
2025 Qualified Registry Qualified Posting

Version 5.0
NOTE: The following activities have been suspended for the 2025 performance period: 
IA_AHE_5, IA_AHE_8, IA_AHE_9, IA_AHE_11, IA_AHE_12, IA_PM_6, IA_ERP_3, and 
IA_PM_26. Please review the 2025 Improvement Activities Inventory for available activities. 
However, if any of the suspended improvement activities have already been 
completed or were in the process of being completed, clinicians will still be able to attest to 
completing them and receive credit. Please review the 
2025 Improvement Activities Inventory for available improvement activities.
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Date Version
12/13/2024 1.0
5/7/2025 2.0

7/11/2025 3.0

8/15/2025 4.0

9/5/2025 5.0
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Summary of Changes
Original Version
Added note to Cover tab listing activities that have been suspended for the 2025 
performance period; removed suspended activities.
EMMI Physician Services, Inc.: Remedial Action
Specialty Benchmarks Registry: Remedial Action
eMedicalRegistry: Resolved Remedial Action
MedPharm Services: Resolved Remedial Action
pMD: Resolved Remedial Action
Advance Qualified Registry: 
Terminated as a third party intermediary after the 2025 MIPS performance period
Coronis: Terminated as a third party intermediary after the 2025 MIPS performance period

Practice Pro: Terminated

2025 Qualified Registry Posting: Version History
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Intermediary Quality Improvement 
Activities Promoting Interoperability MIPS Value Pathways (MVPs)

Able Health Qualified Registry (MeasureAble by Health Catalyst) X X X X

ACO Health Solutions X X X X

acPopulation Health / Harris CareTracker X X X X

Adirondack AHI ACO Registry X X X X

Advance Qualified Registry **Terminated as a third party intermediary after the 2025 MIPS performance period** X X X X

Affordable QR X X X X

Alpha II Registry X X X X

AltuMed X X X X

American Health IT, LLC X X X X

Anesthesia Quality Institute (AQI) National Anesthesia Clinical Outcomes Registry (NACOR) X X X X

APMD Quality Group X X X X

Apogee Medical Management Quality Reporting Registry X X X

Ascend BPO Services X X X X

athenahealth X X X X

BizMed QPP Navigator X X X X

Brault Practice Solutions X X X X

C3 Partners, LLC X X X X

Cedaron Medical X X X X

Central Utah Informatics X X X X

Clinicspectrum MIPS Registry X X X X

Clinigence Value Improvement Platform (VIP) Registry X X X X

ConsensioHealth LLC X X X

Coronis **Terminated as a third party intermediary after the 2025 MIPS performance period** X X X

CureMD Registry X X X X

DataQ Health X X X X

Dynamic Health IT X X X X

Table of Contents

Below is a list of the 2025 Qualified Registries
Disclaimer: The Merit-based Incentive Payment System (MIPS) final approved 2025 Qualified Registries Qualified Posting is a list of all intermediaries that are authorized by the Centers for Medicare & Medicaid Services (CMS) to submit quality 
measures, Promoting Interoperability measures, and improvement activities on behalf of the MIPS eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care 
Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants for the 2025 MIPS performance year. Qualified Registries will provide performance category feedback at least 4 times a year for all clinicians using their services. These 
organizations are approved as Qualified Registries by CMS through the MIPS self-nomination process. CMS hasn't otherwise evaluated the capabilities, quality, or any other features of any specific intermediary or its products referenced on the MIPS 
final approved 2025 Qualified Registries Qualified Posting. Reference to any specific intermediary, commercial product, process, or service (collectively, “specific intermediary or its products”) on the MIPS final approved 2025 Qualified Registries 
Qualified Posting doesn't constitute any endorsement or recommendation of the specific intermediary or its products by CMS or the United States Government. Such reference doesn't imply that a specific intermediary or its products meets any other 
federal health care program requirements applicable to the intermediary or its products or to the MIPS eligible clinicians, groups, virtual groups, subgroups, or APM Entities, including Shared Savings Program ACOs, inclusive of voluntary, opt-in, and/or 
MVP participants on whose behalf the intermediary submits data to CMS. Prior to selecting or using any specific intermediary or its products, the MIPS eligible clinician, group, virtual group, subgroup, or APM Entity, including Shared Savings Program 
ACO, inclusive of voluntary, opt-in, and/or MVP participants should perform their own due diligence on the intermediary and its products, including contacting the intermediary directly to learn more about its services and products.
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E HealthLine Com Inc X X X X

eClinicalWorks X X X X

eMedicalRegistry X X X X

EMMI Physician Services, Inc **CMS has taken remedial action against this Qualified Registry for 2024 and 2025** X X X

Epividian, Inc. X X X X

Ethizoregistry X X X X

Guardian X X X X

Healogics LLC X X X

Health Endeavors Registry X X X X

Health Hub X X X X

HealthAdvanta X X X X

Healthcare Innovation Solutions X X X X

HealthEC LLC X X X X

Healthmonix MIPSPRO and APP Impact X X X X

Hexplora X X X X

Ingenious Med, Inc. X X

IPS USA X X X X

IRIS-HEALTH LLC X X X

Koan Health X X X X

KPN Health, Inc X X X X

Main Street Health X X X X

MDinteractive X X X X

Med Bill Ultra X X X X

MedAmerica Registry X X X X

MedPharm Services X X X X

MedSense (EB Consulting) X X X X

MIPS Solutions™ by Mingle Health X X X X

MIPS.Health Powered by OpenText X X X X

Modernizing Medicine, Inc. X X X X

My MIPS Score X X X X

Nebraska Health Information Initiative (NEHII) dba CyncHealth X X X X

NextGen Healthcare X X X X

NHQI, Inc. X X X X

Oberd X X X X

Oracle Health Data Submissions: MIPS Qualified Registry X X X X
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P3 HealthCare Solutions Inc X X X X

Patient360 X X X X

Persivia, Inc. X X X X

PHCS X X X X

pMD X X X X

POLARIS X X X X

Practice Pro **Terminated: No longer a 2025 Qualified Registry**  X X X X

Primary PartnerCare Management Group, Inc X X X X

Prime Well Med Solutions LLC X X X X

Proactive Healthcare Solutions LLC X X X X

Quantician X X X X

Registry Clearinghouse X X X X

ReportingMD X X X X

Roji Health Intelligence LLC X X X X

Seva Health MIPS Registry X X X X

Specialty Benchmarks Registry **CMS has taken remedial action against this Qualified Registry for 2024 and 2025** X X X

Submit2CMS X X X X

The Oncology Quality Hub X X X X

TheraOffice X X X X

UnisLink Registry X X X X

Unity Health Network Registry X X X X

Verana Health - Evolve Registry X X X X
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Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered

Last Date to Accept New Clients 
for 2025 MIPS Performance 

Period
Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty 

Parameters (if applicable) Improvement Activities Supported Promoting Interoperability Measures 
Supported

MIPS Clinical Quality Measures (CQMs) 
Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

Able Health Qualified Registry (MeasureAble by Health 
Catalyst)

Not Applicable Health Catalyst, Inc. Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Able Health, LLC
10897 South River Front Parkway
Suite 300
South Jordan, UT 84095
(855) 309-6800

https://www.healthcatalyst.com/offeri
ngs/population-health/

Starting at $199 per Eligible Clinician/per year for any MIPS-based 
measure and/or MVP calculation (includes submission). Additional 
discounts available for volume (groups/subgroups/APMs).

•	Quality score calculations for selected MIPS quality measures. Participants can view performance on a broad set of Quality, Promoting Interoperability, and 
Improvement Activity measures.
•	Comprehensive performance results display for selected MVPs.
•	Performance results are displayed in a clickable dashboard, giving the user the ability to explore results at multiple levels (ACO, group, practice, provider, or 
patient) throughout the performance year.
•	Customer may choose a nightly, weekly, monthly, or quarterly data refresh.
•	Measure results can be validated against electronic health record (EHR) source data for each patient.
•	Performance scorecard for providers can be exported easily.
•	Easy entry of Improvement Activities and Promoting Interoperability data. 
•	Composite Performance Score modeling.
•	In-app tool tips for easy education about the MIPS program; access to the robust Able Health knowledge base containing program and measure information.
•	Direct data submission to CMS through a five-step submission process. 
•	Ability to submit MIPS or APM quality measures.

   

6/30/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported Quality Measures: 001, 005, 007, 008, 009, 012, 
019, 065, 066, 102, 117, 130, 134, 143, 191, 205, 
226, 236, 238, 239, 240, 281, 305, 309, 310, 318, 
338, 366, 370, 374, 376, 377, 382, 438, 462, 475, 
476, 481, 488

All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

ACO Health Solutions Not Applicable Arcadia Solutions Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

ACO Health Solutions
100 Country Club Drive
Suite 200
Hendersonville, TN 37075
(781) 816-9226

http://www.acohealthsolutions.com Annual APM Pricing can vary based on complexity of network
$300 per NPI (National Provider Identifier) for first 500
$200 per NPI for 501 to 1000
$100 per NPI for 1001 to 1500
$50 per NPI for 1500+
Minimum 12 month agreement
MVP Pricing Available Upon Request

• 	Consultation for transition from Web Interface to eCQM submission
• 	Web based portal and dashboard with role based access
• 	Clinical data collection via patient level Quality Reporting Document Architecture (QRDA) I files
• 	Patient data de-duplication
• 	Aggregate measure performance at the submission level with drill-down to details
• 	Web based data validation tool
• 	Measure gap identification
• 	Minimum of 4 formal feedback reports throughout the performance period
• 	Reoccurring review meetings

11/1/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Subgroup Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

acPopulation Health / Harris CareTracker Not Applicable Not Applicable Health IT Vendor Ambulatory Health New Registry Harris acPopulation Health
2429 Military Road 
Suite 300 
Niagara Falls, NY 14304
(401) 342-1458

http://www.harriscaretracker.com $60.00 per Provider per month. MIPS and MVP Promoting Interoperability, Quality, and Improvement Activites. Preview Score Dashboard and end of year submission for clients who purchase 
product.

12/15/2025 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported Quality Measures: 001, 005, 007, 008, 065, 066, 
102, 117, 130, 134, 143, 191, 205, 226, 236, 238, 
317, 338, 370, 374, 438, 488

Quality Measures: 001, 005, 007, 008, 009, 012, 
019, 065, 066, 102, 117, 130, 134, 143, 191, 205, 
226, 236, 238, 239, 240, 281, 305, 309, 310, 317, 
318, 338, 366, 370, 374, 376, 377, 378, 379, 382, 
438, 475, 488

MVPs: Advancing Care for Heart Disease; 
Focusing on Women's Health; Prevention and 
Treatment of Infectious Disorders Including 
Hepatitis C and HIV; Quality Care in Mental Health 
and Substance Use Disorders; Value in Primary 
Care

None Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 226, 236, 238, 240, 305, 309, 
310, 366, 370, 377, 382, 438, 475

Adirondack AHI ACO Registry Not Applicable Adirondack Health Institute Regional Health Collaborative Primary care 2024 Adirondacks ACO
75 Beekman Street
Plattsburg, NY 12901
(518) 314-3663

https://www.adirondacksaco.com/ This registry is open to members of the Adirondacks ACO. The cost to 
collect, process, and submit quality data is included in the ACO 
membership cost. This includes all ACO services (not only services 
relating to the registry). There is no additional cost to ACO members for 
the CQM or MVP services. The frequency of the cost is yearly, coinciding 
with general ACO costs.

The ACO will collect the quality data from members. This data will come from Quality Reporting Document Architecture (QRDA) I files or Excel files containing the 
relevant information. Where the codesets for eCQMs and CQMs differ, the data team will apply a crosswalk to the QRDA I file data. The ACO will aggregate all the 
quality data, de-duplicate the results, and create a summary ACO result.  This will be transmitted as a QRDA III file to CMS. Services for any ACO members 
participating in the MVP will follow this same framework, where the ACO obtains relevant reporting from the provider organization’s EHR and compiles the files to 
meet CMS MVP reporting requirements.

9/1/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP)

APM Entity, Subgroup Not Applicable Improvement Activities: IA_BMH_4 Promoting Interoperability Measures: PI_HIE_5 Quality Measures: 001, 134, 236, 370, 394 None MVPs: Value in Primary Care Quality Measures: 001, 134, 236, 438 Quality Measures: 001, 134, 236, 438

Advance Qualified Registry **Terminated as a third party intermediary after 
the 2025 MIPS performance period**

Not Applicable Health IT Vendor Anesthesia 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Medaxion, Inc.
Post Office Box 150241
Nashville, TN 37215
(615) 537-5500

http://www.medaxion.com Use of Advance Qualified Registry is entirely free for Medaxion EHR 
customers. The customer cost of using our Electronic Health Record 
(EHR) Platform is completely separate from our Qualified Registry service, 
as EHR functionality is distinct from our Qualified Registry activities. All 
Advance Qualified Registry activities (including compiling data for 
submission as well as submission itself) are available to Medaxion EHR 
customers at no cost.

Advance Qualified Registry will compile, validate, configure, and report quality measure data, improvement activities data, promoting interoperability data, and MVP 
data to CMS or other Anesthesia Qualified Registries on behalf of Medaxion customers.

12/1/2025 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable Improvement Activities: IA_BE_6, IA_BE_22, 
IA_BMH_2, IA_CC_2, IA_CC_15, IA_CC_19, 
IA_MVP, IA_PCMH, IA_PSPA_1, IA_PSPA_7, 
IA_PSPA_16, IA_PSPA_17, IA_PSPA_19

Promoting Interoperability Measures: PI_EP_1, 
PI_EP_2, PI_HIE_1, PI_HIE_4, PI_HIE_5, 
PI_HIE_6, PI_INFBLO_1, PI_ONCACB_1, 
PI_ONCDIR_1, PI_PEA_1, PI_PHCDRR_1, 
PI_PHCDRR_3, PI_PHCDRR_4, 
PI_PHCDRR_5, PI_PPHI_1, PI_PPHI_2

Quality Measures: 130, 404, 424, 430, 463, 477, 
487

None MVPs: Patient Safety and Support of Positive 
Experiences with Anesthesia

Quality Measures: 404, 424, 430, 463, 477, 487 None

Affordable QR Not Applicable Not Applicable Health IT Vendor All Specialties 2019, 2020, 2021, 2022, 2023, 2024 Affordable QR
2635 G Street
Attention: Leah
Bakersfield, CA 93301
(661) 633-2300

http://www.AffordableQR.com All performance categories (quality measures (CQM and eCQM), 
improvement activities, and Promoting Interoperability measures) and 
MVPs:
$50-$350 per provider/per quarterly submission 
$350 for single provider/per submission with discounts applied for each 
additional provider in same Taxpayer Identification Number (TIN).

Group and return client discounts available.
*Cost doesn't include services that may be contracted separately. 
Separate services example include interface programming, customization 
of portal, data extraction, workflow training/consulting, provider education, 
etc

Users report MIPS or MVPs quality measures directly within a compliance program or submit data via spreadsheet or an alternate method. Affordable QR then 
aggregates that data, compiles it into a digital form, and submits it to CMS. Quarterly Feedback reports will be provided. Assistance in selecting MVP or MIPS 
measures is available. Services apply to all performance categories (quality measures (CQM and eCQM), improvement activities, and Promoting Interoperability 
measures) and MVPs.

2/28/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

Alpha II Registry Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Alpha II, LLC
2074 Summit Lake Drive
Tallahassee, FL 32317
(800) 825-7421

https://www.alphaii.com/solutions/ce
hrt-based-quality-reporting

Starting at $595-$795 per EC
Discounts given based on practice size and contract length
Integration, implementation, training, and consulting fees may apply.

Services include submission of data and comprehensive dashboard for tracking and managing all components of the Merit-based Incentive Payment System 
(MIPS) program including Quality, Promoting Interoperability and Improvement Activities. This applies to traditional MIPS and MVP Submission

1/15/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

AltuMed Not Applicable Not Applicable Health IT Vendor All Specialties 2020, 2021, 2022, 2023, 2024 AltuMed
30600 Telegraph Road
Suite 2226
Bingham Farms, MI 48025
(248) 327-3129

http://www.altumed.com $99 per eligible clinician/Per Year, Our prices encompass traditional MIPS 
as well as MVPs.

Experience consultants are also available in order to ensure your compliance with Meritbased Incentive Payment System (MIPS) across all categories of MIPS: 
quality, improvement activities, Promoting Interoperability and cost. AltuMED can also assist in other Alternative Payment Model (APM) and reporting programs, 
including, Accountable Care Organization (ACO), MVP, Comprehensive Primary Care Initiative (CPCI), Healthcare Effectiveness Data and Information Set 
(HEDIS), Patient Centered Medical Home (PCMH), and etc. 
Cost includes MVP reporting aswell.

For more details and volume discount, please contact us at registry@altumed.com or call us at (586) 322-4545.

1/31/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Subgroup, Virtual 
Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

American Health IT, LLC Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

American Health Information 
Technologies
950 South Tamiami Trail
Suite 204
Sarasota, FL 34236
(941) 240-0103

http://www.amhitech.com Product editions starting at $399 per year per provider with discounts for 
groups. Our pricing includes the option to report MVPs.

Multiple editions offer full flexibility for everyone from solo practitioners to 
complex organizations such as ACOs and APMs.

Volume discounts available for most organizations as are partnerships with 
specialty associations.

Please ask us about our "white label" solutions customized for your 
organization.

Founded in 2004, American Health IT is an original CMS Qualified Registry beginning in 2007. We support all measures available in all categories. Our fees cover 
the entire program year including operational consulting, real-time performance feedback, data submission and any communication with CMS if needed.
  
We offer complete services to organizations of all sizes including:

• Data upload in any standard format or via manual entry on our secure website

• All measures available for Quality Registry reporting are supported including CQM, eCQM and MVP

• Real-time online performance comparison by providers, practices and groups

• Real-time online reports for providers, practices and groups with available downloads in comma-separated value (CSV), Excel and Portable Document Format 
(PDF) for distribution to your quality team members

• Data submission to CMS upon completion of data collection, analysis and your approval

• Full support throughout the program year including analysis of annual Quality Feedback Reports

• All reporting options are supported such as ACO, Medicare Shared Savings Program (MSSP), and other custom clinical quality programs

Our customer base includes: 

• All specialties and healthcare professions.

• All practice sizes in every state from solo practitioners to large academic medical centers.

• All types of healthcare organizations including Integrated Delivery Networks (IDN),  independent physician associations (IPA), rural and regional hospitals, owned 
    

3/31/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

Anesthesia Quality Institute (AQI) National Anesthesia 
Clinical Outcomes Registry (NACOR)

Not Applicable American Society of Anesthesiologists (ASA) Specialty Society Anesthesiology 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Anesthesia Quality Institute (AQI)
1061 American Lane
Schaumburg, IL 60173
(847) 268-9192

https://www.aqihq.org/index.aspx Administrative fee: $995.
For new Group Practices or Individual Clinicians:
American Society of Anesthesiologists (ASA) Member rate: $0.50 per 
case*
Non-ASA Member rate: $1.00 per case
For renewing Group Practices or Individual Clinicians, the cost will be 
assessed based on previous years’ cost of participation.
There are no additional costs to support MVPs.
* To qualify for the ASA membership cost, 75% of participating 
anesthesiologist physicians must be members of ASA and 20% of 
participating eligible clinicians must be members of ASA.

Anesthesia Quality Institute (AQI) National Anesthesia Clinical Outcomes Registry (NACOR) provides participants with the option to report individually or as a 
group, continuous 24/7 performance feedback via a dashboard, peer-to-peer benchmarking, performance gap analysis and patient outlier identification, and 
targeted education. There is no additional cost to participants to report MVPs.

12/31/2025 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable Improvement Activities: IA_AHE_1, IA_AHE_6, 
IA_AHE_10, IA_BE_1, IA_BE_6, IA_BE_12, 
IA_BE_14, IA_BE_15, IA_BE_22, IA_BMH_2, 
IA_BMH_4, IA_BMH_9, IA_BMH_12, IA_CC_8, 
IA_CC_15, IA_CC_19, IA_EPA_2, IA_EPA_3, 
IA_EPA_6, IA_PM_15, IA_PM_16, IA_PM_21, 
IA_PSPA_1, IA_PSPA_2, IA_PSPA_3, 
IA_PSPA_8, IA_PSPA_12, IA_PSPA_13, 
IA_PSPA_16, IA_PSPA_18, IA_PSPA_19, 
IA_PSPA_22, IA_PSPA_23, IA_PSPA_28, 
IA_PSPA_31, IA_PSPA_32

All Promoting Interoperability Measures Supported Quality Measures: 047, 130, 155, 182, 226, 317, 
404, 424, 430, 463, 468, 477, 487

None MVPs: Patient Safety and Support of Positive 
Experiences with Anesthesia

Quality Measures: 404, 424, 430, 463, 477, 487 None

APMD Quality Group Not Applicable Not Applicable Other: Registry that provides billing 
services to Emergency Medicine, 
Hospital Medicine, Radiology and 
Anesthesia physician groups.

Anesthesia, Emergency Medicine, 
Hospital Medicine, Radiology

2018, 2019, 2020, 2021, 2022, 2023, 
2024

APMD Quality Group
5665 New Northside Drive
Suite 320
Atlanta, GA 30328
(770) 874-6836

https://apollomd.com/apollomd-
quality-group/

Registry services for traditional MIPS and/or MVPs reporting are available 
at no charge to ApolloMD Business Services, LLC contracted practices.

Registry Reporting for traditional MIPS and/or MVP reporting at no cost for eligible affliated providers. 12/31/2025 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Subgroup Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported Quality Measures: 005, 008, 047, 065, 116, 130, 
331, 332, 404, 415, 416, 424, 430, 453, 477

None MVPs: Adopting Best Practices and Promoting 
Patient Safety within Emergency Medicine; 
Patient Safety and Support of Positive 
Experiences with Anesthesia

Quality Measures: 065, 116, 331, 404, 415, 416, 
424, 430, 463, 477

None

Apogee Medical Management Quality Reporting Registry Not Applicable Not Applicable Other: Hospitalists Hospitalists 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Apogee Medical Management, Inc.
15059 North Scottsdale Road
Suite 600
Scottsdale, AZ 85254
(214) 368-9600

http://www.apogeephysicians.com Registry use is included in being a system client. Pricing for full MIPs and 
MVP submission is negotiated as part of the Apogee ICE (Information 
Capture Engine) System’s comprehensive fee.

Full MIPs & MVP Submission, tracking and ongoing auditing during the Reporting Period as well as quality Feedback reports during the Reporting Period to allow 
for immediate improvement on tracked Measures.
Apogee Medical Management includes quality data submission for every fully managed Apogee Hospitalist Program. The Apogee Medical Management Quality 
Reporting Registry is also available as an optional service to customers using the Apogee ICE (Information Capture Engine) System. Pricing is negotiated as part 
of the Apogee ICE (Information Capture Engine) System’s comprehensive fee.

12/31/2025 Traditional MIPS APM Entity, Group, Individual MIPS 
Clinicians, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported None None None

Ascend BPO Services Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Ascend BPO Services
100 Overlook Center
Princeton, NJ 08540
(877) 827-2363

http://www.ascendbpo.com Free for Billing clients. $99/year for non-clients.
$99/year for MVP Reporting.

In addition to Qualified Registry services, Ascend BPO Services offers 
• Medical Billing Services / Revenue Cycle Management Services 
• End-to-end Back-office services 
• Quality Payment Program (QPP) Consultancy. 
• MIPS Consultancy.
• Advanced APMs Consultancy.
• MVP Reporting.

Find out more at www.ascendbpo.com, or please contact us at 877-8 ASCEND (877-827-2363)

3/31/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 

          

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

athenahealth Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

athenahealth
80 Guest Street
Boston, MA 02135
(800) 981-5084

http://www.athenahealth.com No additional cost to athenaOne/athenaClinicals clients for traditional MIPS 
or MVPs.

Services that are offered for Traditional MIPS or MVPs include:
•	Quality Payment Program reporting/submission
•	Clinical Measure Dashboard, including Quality, Promoting Interoperability and Improvement Activity categories and overall scoring
•	On-demand performance feedback reports  

Availability of certain measures may differ depending on go-live date on athenaOne / athenaClinicals.

Note: The registry is only open to clients that are on the athenaOne or athenaClinicals product. In order for measures to be submitted through the athenahealth 
registry a client needs to be on one of those two products.

1/1/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable Improvement Activities: IA_AHE_3, IA_BE_4, 
IA_BE_6, IA_BE_12, IA_BE_16, IA_BE_22, 
IA_BMH_2, IA_BMH_4, IA_BMH_5, IA_BMH_9, 
IA_CC_2, IA_CC_7, IA_CC_9, IA_CC_12, 
IA_CC_13, IA_CC_15, IA_PCMH, IA_PM_11, 
IA_PM_13, IA_PM_14, IA_PM_16, IA_PM_25, 
IA_PSPA_4, IA_PSPA_7, IA_PSPA_16, 
IA_PSPA_18, IA_PSPA_19, IA_PSPA_21

Promoting Interoperability Measures: PI_EP_1, 
PI_EP_2, PI_HIE_1, PI_HIE_4, PI_HIE_5, 
PI_INFBLO_1, PI_ONCACB_1, PI_ONCDIR_1, 
PI_PEA_1, PI_PHCDRR_1, PI_PHCDRR_3, 
PI_PHCDRR_4, PI_PPHI_1, PI_PPHI_2

Quality Measures: 006, 024, 039, 047, 048, 118, 
126, 178, 217, 218, 219, 220, 221, 222, 236, 331, 
335, 336, 350, 351, 383, 394, 398, 400, 418, 422, 
431, 432, 443, 448, 468, 470, 478, 483, 487, 493, 
496, 497, 502, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 012, 
065, 066, 117, 130, 134, 226, 236, 238, 239, 240, 
281, 305, 309, 310, 317, 318, 366, 370, 374, 376, 
382, 438, 475

MVPs: Focusing on Women's Health; Improving 
Care for Lower Extremity Joint Repair; Quality 
Care in Mental Health and Substance Use 
Disorders; Value in Primary Care

Quality Measures: 024, 047, 048, 236, 335, 336, 
350, 351, 383, 400, 422, 431, 432, 448, 468, 470, 
483, 487, 493, 496, 497, 502, 504, 505

Quality Measures: 001, 009, 112, 128, 134, 226, 
236, 305, 309, 310, 366, 370, 376, 382, 438, 475

NOTES
1. The following activities have been suspended for the 2025 
performance period: IA_AHE_5, IA_AHE_8, IA_AHE_9, 
IA_AHE_11, IA_AHE_12, IA_PM_6, IA_ERP_3, and IA_PM_26. 
Please review the 2025 Improvement Activities Inventory for 
available activities.

* Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination 
of eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 425.510(b) 
and the quality performance standard at § 425.512(a)(5). The 
Medicare CQMs are Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified 
Registry will be successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy of 
the data provided by the MIPS eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified Registry. 
These requirements include that the Qualified Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the indicated 
parameters.
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https://www.healthcatalyst.com/offerings/population-health/
https://www.healthcatalyst.com/offerings/population-health/
http://www.acohealthsolutions.com/
http://www.harriscaretracker.com/
https://www.adirondacksaco.com/
http://www.medaxion.com/
http://www.affordableqr.com/
https://www.alphaii.com/solutions/cehrt-based-quality-reporting
https://www.alphaii.com/solutions/cehrt-based-quality-reporting
http://www.altumed.com/
http://www.amhitech.com/
https://www.aqihq.org/index.aspx
https://apollomd.com/apollomd-quality-group/
https://apollomd.com/apollomd-quality-group/
http://www.apogeephysicians.com/
http://www.ascendbpo.com/
http://www.athenahealth.com/


Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered

Last Date to Accept New Clients 
for 2025 MIPS Performance 

Period
Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty 

Parameters (if applicable) Improvement Activities Supported Promoting Interoperability Measures 
Supported

MIPS Clinical Quality Measures (CQMs) 
Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

BizMed QPP Navigator Not Applicable Not Applicable Health IT Vendor All Specialties 2018, 2019, 2020, 2021, 2022, 2023, 
2024

BizMed
505 Hollywood Place
St. Louis, MO 63119
(866) 861-0160

http://www.bizmedsolutions.com $195 per eligible clinician per year for MIPS/MVP/APM data reporting to 
CMS.

BizMed is offering a web-based software platform and expert services to
consistently guide, support, and report performance for physicians and practices of all sizes and specialties that 
are engaging in clinical quality improvement, patient centered team care, MIPS/MVP/APM and related value-
based payment innovation. The easy to use system includes the Quality Payment Program (QPP) Navigator™ 
with an interactive MIPS Dashboard. BizMed offers a range of services from $0, to customized consulting 
packages including:
• QPP Navigator (Community) – FREE – Interactive MIPS Dashboard to track, analyze and optimize MIPS 
scores, including unlimited real-time, on-demand, scoring estimates from the CMS and MIPS partial submission 
to CMS (limited to improvement activities and/or Promoting Interoperability) 
• BizMed MIPS Classic – $195 per Eligible Clinician – QPP Navigator (Community), plus: - MIPS full or partial 
registry submission to CMS including Quality Measures - Maintain validating audit documentation for 10 years
• BizMed MIPS Complete – prices vary with practice size – BizMed MIPS Classic, plus: Personalized consulting 
for baseline and ongoing performance monitoring, customized MIPS optimization plan, audit preparedness, 
validation and submission assistance. 

             

3/13/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

Brault Practice Solutions Not Applicable C3 Partners, CEDR, Healthmonix Other: Healthcare Solutions Billing 
Company

Emergency Medicine, Hospitalist, 
Multi-specialty Services, Urgent Care

2020, 2021, 2022, 2023, 2024 EGO
180 Via Verde
Suite 100
San Dimas, CA 91773
(877) 346-2211

http://www.brault.us $100 annual fee per provider
$.25 an encounter

*discounts available for Revenue Cycle Management clientele
**additional fees may apply for services

•	Measure capture and validation.
•	Access to provider portal to see current MIPS measure status and dashboards.
•	Improvement activities support attestation and submission.
•	Measure analysis and MIPS provider education support.
•	Quality Measure submission.
•	Promoting Interoperability support and submission.
•	MVP support and submission.

8/28/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

C3 Partners, LLC Not Applicable Not Applicable Other: MACRA Optimization 
Software and Consulting

Behavioural Medicine, Cardiology, 
Emergency Medicine, Hospital 
Medicine Orthopaedic Surgery, 
Hospitalist Medicine, Oncology, 
Opthalmology, Primary Care, 
Radiology, Surgery, Urology

2023, 2024 C3 Partners, LLC
28717 Blue Crane Court
Waterford, WI 53185
(414) 640-2817

https://www.MACRAmonitor.com Prices generally range from $175 per physician to $750 per physician for 
basic registry services of measure preparation, calculation, submission 
and quarterly (or even monthly) optimization consulting. Some discounts 
are available based on client size. However, our minimum fee for a 
Taxpayer Identification Number (TIN) is based on 4 providers. Also, coding 
for Quality measures can be an additional cost, if not provided by client.

Our prices encompass traditional MIPS as well as MVPs.

Measure preparation, calculation and submission. Monthly MACRA Optimization and advisory services included 
in all contracts. Our prices encompass traditional MIPS as well as MVPs.

2/13/2026 MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

Cedaron Medical Not Applicable Not Applicable Health IT Vendor Hand Therapy, Occupational 
Therapy, Physical Therapy, Speech

2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Cedaron Medical
1644 Da Vinci Court
Davis, CA 95618
(800) 424-1007

http://www.cedaron.com MIPS reporting is free for our Connect customers. Connect by Cedaron is a complete Electronic Medical Record (EMR) for Physical Therapy, Occupational 
Therapy, Speech and Hand Therapy.

Our MIPS Reporting is part of the legendary service offered to our customers including unlimited phone and 
email support.

12/31/2025 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable Improvement Activities: IA_AHE_1, IA_BE_14, 
IA_CC_8, IA_EPA_3

Promoting Interoperability Measures: 
PI_INFBLO_1

Quality Measures: 126, 127, 130, 134, 155, 181, 
182, 217, 218, 219, 220, 221, 222, 226, 282, 286, 
288, 431

None MVPs: Rehabilitative Support for Musculoskeletal 
Care

Quality Measures: 128, 155, 217, 218, 219, 220, 
221, 222

Quality Measures: 128

Central Utah Informatics Not Applicable Zotec Partners Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Central Utah Informatics, LLC
1055 North 500 West
Suite 122
Provo, UT 84604
(801) 812-5555

http://www.centralutahinformatics.com $300 Per provider / year
Discount given for group reporting.

•	Quality Measures
•	Promoting Interoperability
•	Improvement Activities
•	MVP

3/16/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

Clinicspectrum MIPS Registry Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Clinicspectrum Inc.
2184 Morris Avenue
Union, NJ 07083
(908) 206-4254

https://mipsregistry.clinicspectrum.com/ $150 per provider per year for One performance Category: Quality 
Reporting OR Promoting Interoperability OR Improvement Activities.

Additional $50 for each additional performance category reporting per 
provider.

Options available to select:
1. Traditional MIPS reporting
OR 
2. MVP Reporting

*Tiered pricing for volume licensing is available with special discounts.

A cloud-hosted registry platform designed for MVP reporting and traditional MIPS Reporting, supporting the 
reporting of all CQMs and eCQMs under Quality Reporting, as well as Promoting Interoperability and 
Improvement Activities. The platform allows for manual data Entry or the import of various data file formats, 
including QRDA I, QRDA III, QPP JSON Format, and Excel Spreadsheets. 
Features Include:
• MVP dashboard/MIPS dashboard along with score calculation based on reported measures, validations, and 
suggestions. 
• Data Import/Export functionality. 
• Feedback and performance reports on a defined schedule. 
• AI-powered suggestions for enhanced accuracy and efficiency.
Additional Offerings:
• Manaul data extract from certified Electronic Health Records (EHR) and Import into Clinicspectrum MIPS 
Registry. 
• EHR Interface to extract data. 
• Manual data entry. 
• EHR Integration can be offered to extract data from Certified EHR Technology. 
• AI-Powered BOTs for data data extraction from EHRs or other platforms using AI-powered BOTs. 
• Monthly or Quarterly review meetings.
Note:  Additional charges may apply for the above services, depending on scope discovery and licensing 
volume. 

Clinicspectrum offers specialized services and technology platforms to empower cost-effective, hybrid workflow 
in Healthcare. 
For more information, Email us at: 
MIPSRegistry@clinicspectrum.com or 
visit our website: 

3/31/2026 MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

Clinigence Value Improvement Platform (VIP) Registry Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Clinigence Value Improvement 
Platform (VIP) Registry
2455 East Sunrise Boulevard
Suite 1204
Fort Lauderdale, FL 33304
(678) 607-6393

http://www.clinigencehealth.com As low as $239 per eligible clinician, per year. As a part of the Medicare Access and CHIP Reauthorization Act (MACRA)/MIPS reporting services Clinigence 
Registry provides:
• Clinical Electronic Medical Record (EMR) data integration and implementation;
• Daily score updates; Gaps in care analysis for score improvement;
• Quality data submission based on Electronic Health Record (EHR) Reporting, Qualified Registry, and the CMS 
Web Interface.
• Improvement Activity submission. 
• Promoting Interoperability submission.
• MVP Reporting.
• Support for some Improvement Activities. Registry and EHR direct submissions services are based on an 
automated EMR integration requiring no end user data entry.

Clinigence Registry also supports numerous other Pay for Performance, Advanced APM, and reporting 
programs, including Making Care Primary (MCP), Patient-Centered Medical Home (PCMH), Medicare Shared 
Savings Program (MSSP), ACO, Primary Care First (PCF), etc.

       

3/2/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

ConsensioHealth LLC Not Applicable Not Applicable Other: Practice Management 
Company

Emergency Medicine, Hospital 
Medicine, Radiology, Urgent Care

2022, 2023, 2024 ConsensioHealth LLC
10625 West North Avenue
Suite 101B
Milwaukee, WI 53226
(414) 858-2208

http://www.consensiohealth.com $0.50 per patient encounter for the MIPS and MVPs. MACRA strategy consultation, quality performance dashboard, performance feedback, education on how to 
improve performance, data submission. Registry services are only offered to client receiving RCM services from 
ConsensioHealth.

9/1/2025 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported None All CQMs Supported None MVPs: Adopting Best Practices and Promoting 
Patient Safety within Emergency Medicine; 
Advancing Care for Heart Disease; Coordinating 
Stroke Care to Promote Prevention and Cultivate 
Positive Outcomes; Patient Safety and Support of 
Positive Experiences with Anesthesia

Quality Measures: 005, 006, 007, 008, 047, 065, 
116, 118, 128, 134, 187, 236, 238, 243, 326, 331, 
344, 392, 393, 404, 413, 415, 416, 424, 430, 438, 
441, 463, 477, 487, 503

None

Coronis **Terminated as a third party intermediary after 
the 2025 MIPS performance period**

Not Applicable Health IT Vendor Anesthesia, Chronic Pain 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Coronis Health
255 West Michigan Avenue
Jackson, MI 49201
(866) 544-6647

http://www.coronishealth.com $100 per eligible provider/per year for traditional MIPS or reporting through 
an MVP.

Creation, management, collection, and reporting on quality measures and improvement activities. Submission to 
the CMS and compliance tracking against all measures.

For MVPs, registration on behalf of practice and submission of MVP and associated tracking for all MVP 
components.

3/31/2025 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported None All CQMs Supported All eCQMs Supported MVPs: Patient Safety and Support of Positive 
Experiences with Anesthesia

Quality Measures: 404, 424, 430, 463, 477 None

CureMD Registry Not Applicable Not Applicable Health IT Vendor Allergy & Immunology, Cardiology, 
Dermatology, Diabetes & 
Metabolism, Endocrinology, Family 
Medicine, Gastroenterology, General 
Practice, Geriatric Medicine, 
Hematology & Oncology, Internal 
Medicine, Interventional Pain 
Management, Multi-specialty 
Services, Nephrology, Neurology, 
Nurse Practitioner, Orthopedics, 
Otolaryngology, Pain Management, 
Physical Medicine & Rehabilitation, 
Physician Assistant, Podiatry, 
Primary Care, Psychiatry, 
Pulmonary Disease, Radiology, 

    

2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

CureMD.com, Inc.
80 Pine Street
21st Floor
New York, NY 10005
(717) 680-8500

http://www.curemd.com/ $199 per file submission per Individual National Provider Identifier (NPI). 
This is charged for each MIPS program year. This includes submission for 
MVPs.

• MIPS Consulting services available for Quality, Promoting Interoperability, and Improvement Activities and MVP.  
• Customized packages available for large group.

1/1/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 
047, 048, 065, 112, 116, 118, 128, 130, 134, 143, 
144, 155, 176, 177, 178, 180, 187, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 268, 277, 
282, 286, 288, 290, 291, 293, 326, 331, 332, 335, 
336, 338, 340, 344, 350, 351, 355, 357, 370, 383, 
386, 387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 450, 
451, 453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 001, 005, 007, 008, 009, 065, 
112, 128, 130, 134, 143, 205, 226, 236, 238, 240, 
281, 305, 309, 310, 338, 366, 370, 376, 377, 382, 
438, 462, 475, 488

NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination 
of eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 425.510(b) 
and the quality performance standard at § 425.512(a)(5). The 
Medicare CQMs are Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified 
Registry will be successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy of 
the data provided by the MIPS eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified Registry. 
These requirements include that the Qualified Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the indicated 
parameters.

X4A0T

X4A1T

X4A2T

X4A3T

X4A4T

X4A5T

X4A6T

X4A7T

X4A8T

X4A9T

# Confidential - Not for Public Consumption or Distribution

http://www.bizmedsolutions.com/
http://www.brault.us/
https://www.macramonitor.com/
http://www.cedaron.com/
http://www.centralutahinformatics.com/
https://mipsregistry.clinicspectrum.com/
http://www.clinigencehealth.com/
http://www.consensiohealth.com/
http://www.coronishealth.com/
http://www.curemd.com/


Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered Last Date to Accept New Clients for 

2025 MIPS Performance Period Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty Parameters 
(if applicable) Improvement Activities Supported Promoting Interoperability Measures Supported MIPS Clinical Quality Measures (CQMs) 

Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

DataQ Health Not Applicable Not Applicable Health IT Vendor Behavioral Health, Cardiology, 
Endocrinology, Family Medicine, 
General Practitioners, Geriatrics, 
Internal Medicine

New Registry Prime DataQ Health LLC
2871 Lake Vista Drive
Suite 210
Lewisville, TX 75067

 

https://dataqhealth.com Cost is customized for each client's needs to maximize the effectiveness of the 
overall program (APM, MIPS, and MVP). Cost of services is also customized for 
each client, with prices as low as less than $10 per month per provider.

Services include data ingestion from CMS/payor, EMR, automated gap closure 
technology, and final report submission. Additional services and offerings 
available to support in quality rate capture. Services include MIPS, APM, and 
MVP depending on the needs of the client.

2/28/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

Family Medicine, General Practitioners, 
Geriatrics, Internal Medicine

Improvement Activities: IA_BMH_1, IA_BMH_2, 
IA_BMH_4, IA_CC_1, IA_CC_2, IA_EPA_2, 
IA_EPA_6, IA_PM_16, IA_PM_21, IA_PSPA_21, 
IA_PSPA_31

All Promoting Interoperability Measures Supported Quality Measures: 001, 117, 134, 155, 226, 236, 438 Quality Measures: 001, 134, 236 MVPs: Value in Primary Care Quality Measures: 001, 047, 134, 236, 438, 483, 487, 
493, 497, 504

None

Dynamic Health IT Not Applicable Not Applicable Health IT Vendor All Specialties 2018, 2019, 2020, 2021, 2022, 2023, 
2024

Dynamic Health IT
320-C Monticello Avenue
New Orleans, LA 70121
(504) 309-9103

http://www.dynamichealthit.com CQM solution quality measurement software available for sale. Submission 
contract is optional, starting at $300/year/clinician, including eCQMs, Promoting 
Interoperability and Improvement Activities. MVP submission starts at an 
additional $100/year/clinician. Call for quote.

MIPS and quality measure data collection and reporting. Selection of CQMs 
based on medical specialty.

1/15/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported MVPs: Advancing Cancer Care; Improving Care for 
Lower Extremity Joint Repair; Optimal Care for 
Kidney Health; Prevention and Treatment of 
Infectious Disorders Including Hepatitis C and HIV; 
Quality Care for Patients with Neurological 
Conditions; Quality Care in Mental Health and 
Substance Use Disorders; Rehabilitative Support for 
Musculoskeletal Care; Value in Primary Care

Quality Measures: 024, 047, 112, 155, 180, 217, 218, 
219, 220, 221, 222, 282, 286, 288, 340, 350, 351, 
383, 386, 387, 400, 401, 431, 450, 451, 453, 457, 
468, 470, 478, 483, 487, 490, 493, 497, 502, 503, 
504, 505

Quality Measures: 009, 012, 019, 113, 134, 143, 191, 
205, 240, 305, 366, 370, 376, 382, 462

E HealthLine Com Inc Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

E HealthLine Com Inc
2450 Venture Oaks Way
Suite 100
Sacramento, CA 95833
(916) 924-8092

Http://www.ehealthline.com $250 to $350 per eligible clinician/per year including MVP Reporting For members $0.00 per year (No cost to members). Non-members: $250-$350 
per provider, per year. Special Group Pricing: Contact E*HealthLine for details 
at 916-924-8092.
Services Included in Cost
• 	Data Aggregation across multiple data sources
• 	Consulting Support for measure validation and optimization
• 	Consulting Support for measure selection and performance management
• 	Submission to CMS

1/31/2026 MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 305, 310, 321, 326, 331, 
332, 335, 336, 338, 340, 344, 350, 351, 355, 357, 
370, 383, 386, 387, 392, 393, 400, 401, 404, 413, 
415, 416, 419, 422, 424, 430, 431, 432, 438, 441, 
448, 450, 451, 453, 457, 463, 468, 470, 475, 477, 
478, 482, 483, 487, 488, 489, 490, 493, 496, 497, 
502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

eClinicalWorks Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

eClinicalWorks
2 Technology Drive
Westborough, MA 01581
(508) 475-0450

http://www.eclinicalworks.com $350 per eCW provider per year (providers submitting for multiple tax IDs will be 
charged for each tax ID submitted). Additional fees may apply for MVP reporting.

• Innovative and reliable Population Health Solution, integrated on the same 
platform as eClinicalWorks Ambulatory Electronic Health Record (EHR).
• Seamlessly aggregate, analyze, report and comply with Quality Improvement 
Programs.
• Actionable analytic dashboards help accurately identify gaps in care and 
performance compliance in towards the benchmarks.
• Dedicated project team guides with measure selection, workflow mapping, 
education, pre-validation and submission process for quality, improvement 
activities and Promoting Interoperability categories. 
• MVP submission would require upgrade to the latest eClinicalWorks EMR 
version.
• Traditional MIPS submission will require taking the latest cumulative patch of 
current eClinicalWorks EMR version.
• Please contact macra@eclinicalworks.com for additional details

10/31/2025 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable Improvement Activities: IA_AHE_1, IA_AHE_3,  
IA_AHE_6, IA_AHE_7, IA_BE_1, IA_BE_3, IA_BE_4, 
IA_BE_6, IA_BE_12, IA_BE_14, IA_BE_15, 
IA_BE_16, IA_BE_19, IA_BE_22, IA_BE_23, 
IA_BE_24, IA_BE_25, IA_BMH_1, IA_BMH_2, 
IA_BMH_4, IA_BMH_5, IA_BMH_7, IA_BMH_8, 
IA_BMH_9, IA_BMH_10, IA_BMH_11, IA_BMH_12, 
IA_BMH_14, IA_CC_1, IA_CC_2, IA_CC_7, 
IA_CC_8, IA_CC_9, IA_CC_10, IA_CC_11, 
IA_CC_12, IA_CC_13, IA_CC_15, IA_CC_16, 
IA_CC_17, IA_CC_18, IA_CC_19, IA_EPA_2, 
IA_EPA_3, IA_EPA_5, IA_ERP_1, IA_ERP_2, 
IA_MVP, IA_PCMH, IA_PM_2, IA_PM_3, IA_PM_4, 
IA_PM_5, IA_PM_11, IA_PM_12, IA_PM_13, 
IA_PM_14, IA_PM_15, IA_PM_16, IA_PM_17, 
IA_PM_19, IA_PM_20, IA_PM_21, IA_PM_22, 
IA_PM_23, IA_PM_24, IA_PM_25, IA_PSPA_1, 
IA_PSPA_2, IA_PSPA_3, IA_PSPA_4, IA_PSPA_8, 
IA_PSPA_12, IA_PSPA_13, IA_PSPA_15, 
IA_PSPA_16, IA_PSPA_17, IA_PSPA_18, 
IA_PSPA_19, IA_PSPA_21, IA_PSPA_22, 
IA_PSPA_23, IA_PSPA_28, IA_PSPA_31, 
IA_PSPA_32

Promoting Interoperability Measures: PI_EP_1, 
PI_EP_2, PI_HIE_1, PI_HIE_4, PI_HIE_5, 
PI_INFBLO_1, PI_ONCACB_1, PI_ONCDIR_1, 
PI_PEA_1, PI_PHCDRR_1, PI_PHCDRR_2, 
PI_PHCDRR_3, PI_PHCDRR_4, PI_PHCDRR_5, 
PI_PPHI_1, PI_PPHI_2

Quality Measures: 001, 005, 006, 007, 008, 024, 039, 
047, 048, 050, 052, 102, 116, 117, 118, 126, 127, 
130, 134, 141, 143, 144, 155, 176, 177, 178, 180, 
181, 182, 185, 191, 205, 217, 218, 219, 220, 221, 
222, 226, 236, 238, 243, 249, 264, 268, 275, 277, 
279, 282, 286, 288, 290, 291, 293, 317, 320, 322, 
326, 331, 332, 335, 336, 338, 340, 350, 351, 354, 
355, 356, 357, 358, 386, 387, 397, 398, 400, 401, 
410, 419, 420, 431, 441, 464, 470, 478, 485, 486, 
487, 488, 493, 497, 503, 504

Quality Measures: 001, 007, 012, 019, 065, 066, 102, 
117, 130, 134, 143, 191, 226, 236, 238, 239, 240, 
281, 305, 309, 310, 317, 318, 370, 374, 376, 377, 
378, 379, 382, 438, 462, 475

MVPs: Advancing Care for Heart Disease; Advancing 
Rheumatology Patient Care; Gastroenterology Care; 
Improving Care for Lower Extremity Joint Repair; 
Prevention and Treatment of Infectious Disorders 
Including Hepatitis C and HIV; Pulmonology Care; 
Quality Care for Patients with Neurological 
Conditions; Quality Care for the Treatment of Ear, 
Nose, and Throat Disorders; Rehabilitative Support 
for Musculoskeletal Care; Value in Primary Care

Quality Measures: 001, 005, 006, 007, 008, 024, 039, 
047, 050, 052, 118, 128, 130, 134, 155, 176, 177, 
178, 180, 185, 205, 217, 218, 219, 220, 221, 222, 
226, 236, 238, 243, 268, 275, 277, 279, 282, 286, 
288, 290, 291, 293, 320, 326, 331, 332, 338, 340, 
350, 351, 355, 357, 386, 387, 398, 400, 401, 419, 
441, 470, 478, 487, 493, 497, 503, 504

Quality Measures: 001, 007, 065, 113, 128, 130, 134, 
226, 236, 238, 240, 281, 305, 310, 374, 376, 377, 
438, 475

eMedicalRegistry Not Applicable Not Applicable Health IT Vendor Behavioral Health, Cardiology, Family 
Medicine, Gynecology, Infectious 
Disease, Internal Medicine, Mental 
Health, Nephrology, Preventive 
Medicine, Psychiatry

2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

eMedicalRegistry
2150 Lake Ida Rd
Suite 6
Delray Beach, FL 33445
(561) 921-0978

http://www.emedpractice.com $99 per month per provider or $1,000 per year per proivder. MIPS, MVP -Training, Quarterly review, audit and reporting to CMS. 12/15/2025 MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported MVPs: Advancing Care for Heart Disease; Focusing 
on Women's Health; Optimal Care for Kidney Health; 
Value in Primary Care

Quality Measures: 001, 005, 007, 008, 047, 112, 130, 
134, 226, 236, 238, 335, 488

Quality Measures: 001, 005, 007, 008, 112, 128, 130, 
134, 226, 236, 238, 305, 309, 310, 488

EMMI Physician Services, Inc **CMS has taken remedial action against this 
Qualified Registry for 2024 and 2025**

Not Applicable Other: Medical Billing & Practice 
Management Company

Anesthesia, Cardiology, Emergency 
Medicine, Family Practice, Internal 
Medicine, Neurosurgery, Obstetrician-
Gynecology, Orthopedic, Pain 
Management, Pediatric Infectious 
Disease, Psychiatry, Urology

2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

EMMI Physician Services, Inc
3116 West March Lane
Suite 200
Stockton, CA 95219
(209) 473-6555

https://www.emmicorp.com $900 annually per each Individual Provider & $900 annually for each individual 
group provider

Submittal of quality measures, improvement activities & MVPs. 1/1/2026 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported None All CQMs Supported None MVPs: Adopting Best Practices and Promoting 
Patient Safety within Emergency Medicine; 
Advancing Care for Heart Disease; Coordinating 
Stroke Care to Promote Prevention and Cultivate 
Positive Outcomes; Improving Care for Lower 
Extremity Joint Repair; Patient Safety and Support of 
Positive Experiences with Anesthesia; Quality Care 
in Mental Health and Substance Use Disorders; 
Value in Primary Care

Quality Measures: 001, 005, 006, 007, 047, 065, 116, 
128, 134, 187, 236, 326, 351, 404, 415, 416, 424, 
430, 463, 470, 477, 487

None

Epividian, Inc. Not Applicable Not Applicable Health IT Vendor General Medicine, HIV, Infectious 
Disease, Liver Disease

2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Epividian, Inc.
150 Fayetteville Street
Suite 2300
Raleigh, NC 27601
(610) 360-5263

http://www.epividian.com $349 per eligible clinician, per year. • Electronic Medical Record (EMR) data extraction and medical concept 
mappings.                                                                                                                                                                                         
• Assistance with optimal measure selection.                                                                                                                                                                                                                            
• MVP Reporting support.                                                                                                                                                                                                                                                
• Annual auditing and data validation.                                                                                                                                                                                                                                  
• Year-long reporting of quality measures by practice, physician, and individual 
patients.                                                                                                                                                                              
• Submission of Quality Data for reporting year, to include quality measures, 
Improvement Activities, and Promoting Interoperability objective data by the 
CMS deadline.                                                     
• Participation in both Clinical Health Outcomes Reporting and Utilization 
Services (CHORUS - a data production engine) and Observational Pharmaco-
Epidemiology Research & Analysis (OPERA - an anonymized longitudinal 
healthcare database used for clinical research)

11/30/2025 MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported MVPs: Prevention and Treatment of Infectious 
Disorders Including Hepatitis C and HIV; Value in 
Primary Care

Quality Measures: 001, 047, 130, 236, 338, 387, 400, 
438

None

Ethizoregistry Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

DocToMe Inc
33rd Avenue Court Northwest
Suite 518
Gig Harbor, WA 98335
(253) 777-7279

http://www.ethizo.com Free for ethizo clients. •	Data capturing for all measures. 
•	Real time performance feedback reports. 
•	MVP Reporting.
•	Comparison to national benchmarks (where available) and peer-to-peer 
comparison. 
•	Performance gap analysis & patient outlier identification (where available).
•	Links to targeted education, tools, and resources for improvement.
•	Performance aggregation reports at the practice and organization level.
•	Mobile device data collection tool also available.

3/31/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

NOTES
1. The following activities have been suspended for the 2025 
performance period: IA_AHE_5, IA_AHE_8, IA_AHE_9, 
IA_AHE_11, IA_AHE_12, IA_PM_6, IA_ERP_3, and IA_PM_26. 
Please review the 2025 Improvement Activities Inventory for 
available activities.

* Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination of 
eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 425.510(b) 
and the quality performance standard at § 425.512(a)(5). The 
Medicare CQMs are Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified Registry will be 
successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy of the data provided by the MIPS 
eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified Registry. These requirements include that the Qualified 
Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the indicated parameters.
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Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered Last Date to Accept New Clients for 

2025 MIPS Performance Period Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty Parameters 
(if applicable) Improvement Activities Supported Promoting Interoperability Measures Supported MIPS Clinical Quality Measures (CQMs) 

Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

Guardian Not Applicable Not Applicable Health Information Exchange/Regional 
Health Information Organization

All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Guardian Health Services, LLC
483 North Semoran Boulevard
Suite 204
Winter Park, FL 32792
(855) 355-1112

http://www.itsguardian.com $150 to $350 per provider/monthly (this includes MVP, MIPS APM, and 
traditional MIPS)

The established cost is set at $150 to $350 per provider (or Taxpayer 
Identification Number (TIN))/monthly cost for MVP, MIPS APM, and traditional 
MIPS participants.

Guardian provides:
•	Online tools and direct assistance for collecting, validating, and submitting ALL 
Registry eligible MIPS quality measures, improvement activities, and Promoting 
Interoperability measures. 
•	Web interface for the CMS quality measures, improvement activities, and 
Promoting Interoperability measure Training to individual and group practices, 
including primary care and full spectrum of qualified specialists.
•	Assistance in identifying required specialty specific and CMS quality measures, 
improvement activities, and Promoting Interoperability measures based on the 
unique services provided by individual and group practices.
•	Direct monitoring and evaluation to ensure full compliance with CMS quality 
measures, improvement activities, and Promoting Interoperability measures 
regarding capture, documentation, and reporting.
•	Methodology and dashboard for continuous measure calculation, monitoring 
and benchmarking at the practice/provider levels.

11/20/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination of 
eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 425.510(b) 
and the quality performance standard at § 425.512(a)(5). The 
Medicare CQMs are Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified Registry will be 
successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy of the data provided by the MIPS 
eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified Registry. These requirements include that the Qualified 
Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the indicated parameters.
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Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered

Last Date to Accept New Clients 
for 2025 MIPS Performance 

Period
Reporting Option(s) Supported Participation Option(s) 

Supported
Virtual Groups Specialty 

Parameters (if applicable) Improvement Activities Supported Promoting Interoperability Measures 
Supported

MIPS Clinical Quality Measures (CQMs) 
Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

Healogics LLC Not Applicable Healogics LLC Health IT Vendor Wound Care New Registry Diversified Physician Management 
and Healogics LLC
5220 Belfort Road
Suite 130
Jacksonville, FL 32256

 

https://www.healogics.com/ There is no cost to utilize our registry for employeed physicians of 
Healogics LLC. The fee for non-Healogics Clinicians that utilize iheal® 
for MVP reporting would be reported as a group is $199 per clinician 
annually. The fee for individual reporting is $300 for non-Healogics 
Clinicians annually.

Education regarding MIPS MVP measures, utilization of our iheal EHR to capture the measures, reporting of performance, reporting the measures to CMS, Ongoing reports provided at a 
minimum of on a quarterly basis, however more frequently is possible. Performance improvement tips on how to improve scores and patient care. Testing and validation of data and 
Electronic submissions.

6/30/2025 MIPS Value Pathway (MVP) Individual MIPS Clinicians, 
Subgroup

Not Applicable Improvement Activities: IA_MVP None Quality Measures: 047, 487 Quality Measures: 001, 236 MVPs: Value in Primary Care Quality Measures: 047, 487 Quality Measures: 001, 236

Health Endeavors Registry Not Applicable Not Applicable Health IT Vendor All Specialties 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Health Endeavors Registry
Post Office Box 27290
Scottsdale, AZ 85255
(888) 862-0366
connect@healthendeavors.com

http://www.healthendeavors.com Determined based on the number of patients and providers and 
measures selected. Promoting interopability and improvement activities 
is based on the number of providers reporting. MVP measure reporting 
is based on the number of providers.

•	Consultation with your team on measure set selection. This process ensures optimal performance as measures are applicable to the provider team.
•	Medicare ACOs: eCQM, CQM, Medicare CQM reporting options with patient deduplication. 
•	Year-Round Electronic Health Records (EHR) data integration using flat files and QRDAs into central qualified registry repository. 
•	Claims data integration to assist in locating EHR reporting gaps in care and patient qualifying encounters. 
•	Care Gaps & Completeness (Grid and Visuals) Dashboard: Patient gaps in care include complete, incomplete, non-performance response, excluded and excepted at the NPI and TIN level. 
•	Performance Scoring Dashboard: Measure Scoring performance (using measure steward scoring methodology) at the NPI and TIN level.
•	EHR Performance Feedback Reports to determine use of discrete fields and effectiveness of data imports.
•	Promoting interoperability and improvement activities collection and submission
•	Data validation and targeted audits.
W b b d l i  d l

12/31/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

Quality Measures: 001, 047, 112, 113, 134, 
226, 236, 370, 438, 487, 493

Quality Measures: 001, 134, 236, 305 MVPs: Focusing on Women's Health; Optimal 
Care for Kidney Health; Value in Primary Care

Quality Measures: 001, 047, 112, 134, 226, 
236, 438, 487, 493

Quality Measures: 001, 112, 134, 226, 236, 
305, 438

Health Hub Not Applicable Not Applicable Health IT Vendor All Specialties 2024 Health Hub
1423 Shore Drive
New York, NY 10465
(941) 661-9845

http://www.aconetworks.com Negotiable.  Guidelines for Estimate based on work effort review: $500 - 
$950 per provider/per year, plus third party charges if any. Promoting 
Interoperability, Improvement, APM, and MVP reporting available.

3rd party prices average additional $100-$200 per National Provider 
Identifier (NPI) for options.

Options include use of our certified Electronic Health Record (EHR) 
modules or with our other EHR partners for eCQM ,The Consolidated 
Clinical Document Architecture (CCDA), x.12 claims and EDI, and FHIR. 

Discounts are available for larger practices and for Clinicians who have 
needs for “submission only” services through a Qualified Registry. 
Other additional items include audit response and notification via 
Electronic Submission of Medical Data (esMD) and online Electronic 
Medical Documentation Request (eMDR), Targeted Review assistance if 
needed, NPPES Proxy via CMS Identity and Access Management 
System  All are at current consulting costs as defined in contract or at 

Costs apply to quality, Promoting Interoperability, and improvement activities components of MIPS, MVP, and APM including ACO support.  We also offer registry services for consulting on 
the Quality Payment Program (QPP) Promoting Interoperability EHR and Improvement Activities Categories, plus ancillary activities such as: general IT consulting; Health Information 
Exchange (HIE) through our Kno2 QHIN partner; Direct Secure Messaging; Security Risk Assessment; APM formation and support services; Targeted Review if requested; and Health 
Insurance Portability and Accountability Act (HIPAA) compliance within QPP and HiTrust.  We are in the process of HiTrust e1 certification.

For an extra fee, we include guidance and support with measures determination* and data collection processes, data collection tools; analysis of data for optimal value and merit based 
performance; Quality Measures, Improvement Activities, and Promoting Interoperability submission; a minimum of 4 feedback reports will be provided throughout the performance period; 
validation of Promoting Interoperability and Improvement Activities categories; communication with CMS as needed.

3/8/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties supported including 
Dentistry and PT in Virtual Groups

All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 
504, 505

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

HealthAdvanta Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

HealthAdvanta
651 East Townshipline Road
Suite 572
Blue Bell, PA 19422
(888) 507-2988

http://www.healthadvanta.com starting at $275 per provider/year Services included in Cost: 
•	Full library of MIPS quality measures and eCQMs is reportable through HealthAdvanta's registry.
•	MIPS Quality reporting, Promoting Interoperability, and improvement activities services for healthcare providers. 
•	Traditional MIPS.
•	MVP Reporting.
•	Analytics software accurately calculates reporting and performance metrics. 
•	Web-based registry dashboard shows real-time status of Quality Payment Program (QPP) performance and offers drill down to provider, measure, and encounter level details. 
•	Performance reports provided 4 times per year and are always available to the user via the web interface. 

Additional services offerings: 
•	Hierarchical Condition Categories (HCC) Analysis through integrated dashboards.
•	ACO and APM services.
•	Custom automation services for denominator management. 
•	Custom automation of numerator quality code assignment for electronic health record (EHR) data. 
•	Abstraction of clinical quality data by qualified Health Information Management (HIM) professionals. 

   

3/1/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 
504, 505

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

Healthcare Innovation Solutions Not Applicable Not Applicable Health Information 
Exchange/Regional Health 
Information Organization

All Specialties 2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

Healthcare Innovation Solutions
211 Warren Street
3rd Floor
Newark, NJ 07103
(973) 596-5857 ext. 1

https://healthcareinnovationsolutions.com/merit-based-incentive-
payment-system/

Submissions starting at $499 per clinician annually.
HCIS doesn't have a separate MVP reporting cost.

Healthcare Innovation Solutions (HCIS) proudly support physicians, health systems, and administrators for the 14th consecutive year, HCIS introduces its 2025 MIPS Registry. With the 2025 
MIPS Registry, HCIS continues its mission to simplify reporting by offering an all-inclusive MIPS Registry. The HCIS MIPS Registry allows you to submit your Quality, Promoting 
Interoperability, and Improvement Activities online. HCIS does not have a separate MVP reporting cost.
Services:
• 	On-demand educational/planning resources including data collection templates and measure selection.
• 	Unlimited support offered via Live Help, Phone, Email, Monthly webinars, and tutorial videos.
• 	Instant progress reports on each MIPS category.
• 	Personalized, hands-on planning and support offered.
• 	Assistance collecting data from Electronic Health Record/Practice Management (EHR/PM) and submitting data.
• 	MVP Reporting.
 C  d  ll i  l

3/15/2026 MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 
487  488  489  490  493  496  497  502  503  

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

HealthEC LLC Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

HealthEC LLC
343 Thornall Street
Suite 630
Edison, NJ 08837
(732) 271-0600

http://www.healthec.com Our cost is $299 - $399 per eligible clinician/per submission including 
traditional MIPS, APM, and MVP reporting.

Our services include data Submission for traditional MIPS, APM, and MVP Reporting options including quality, Promoting Interoperability and improvement activities category. Using 
advanced analytics we are able to take the data from the practice management system & Electronic Medical Record (EMR) to build the measure profile.

3/13/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 
48  488  489  490  493  496  49  02  03  

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

Healthmonix MIPSPRO and APP Impact Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

Healthmonix MIPSPRO and APP 
Impact
72 East Swedesford Road
Suite 110
Malvern, PA 19355
(610) 590-2229

http://mipspro.com Starting at $389 per provider/per year, additional discounts available for 
group and partners.  

Merit-based Incentive Payment System (MIPS) Value Pathway (MVP) 
and subgroup reporting available starting at $389 / provider / year.

With MIPSpro and APP Impact, gain real-time performance insights and scoring feedback that allow you to update data and instantly see the impact on your MIPS or ACO score. Track 
traditional MIPS,  MIPS Value Pathway (MVPs) , including subgroup performance, APP, and ACO (APP Plus) eCQMs, CQMs, and Medicare CQMs all in one platform.

APP Impact goes further by enabling performance tracking for the ongoing updates to the ACO reporting pathways.  Whether you’re optimizing existing workflows or transitioning to 
eCQM/MIPS CQM reporting, our tools deliver actionable insights to close care gaps, improve outcomes, and boost your scores.

Key Features and Benefits:  
- Real-Time Insights: Update measures and immediately visualize their impact on your MIPS score.  
- Comprehensive Analytics: Drill down to analyze care gaps by provider, patient, and other dimensions and drive quality improvements.  
- Seamless Data Integration: Easily connect with leading EHRs and remove reporting burdens via streamlined data exchange.  
- Data Validation & Submission: Rely on our proprietary engine to validate your data, optimize scores, and guide submissions for success.  
- Industry-Leading Support: Access live, US-based support through email, chat, and phone, as well as webinars and self-service resources.

Leverage Analytics for Better Patient Outcomes  
- Gaps in Care Reports: Address care gaps at the provider or patient level to enhance measure performance.  
- Peer Comparisons: Benchmark your performance with real-time analytics by provider, practice, or other dimensions to identify strengths and opportunities.  
- Actionable Insights: Uncover high-performing areas, share best practices, and target improvements effectively.  

Flexible Data Submission & Reporting  
- Support for various file types, including CCDA, QRDA-1, and spreadsheets.  
- Group reporting includes free individual reporting for all NPIs under your TIN.  

Why Choose MIPSpro and APP Impact?  
- Advanced BI Tools: Gain insights into patient cohorts, provider group performance, and outliers.  
- Patient Matching  / Deduplication technology: Calculate more accurate quality scores by matching patient data across datasets.  
- Quality Webinars: Stay ahead with expert-led webinars focused on the Quality Performance category.  

Maximize your MIPS success today. Let us help you achieve better patient outcomes, optimized scores, and improved reporting efficiency with MIPSpro and APP Impact.** Contact us to learn 

3/17/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 305, 310, 326, 331, 332, 335, 336, 338, 
340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 
419, 422, 424, 430, 431, 432, 438, 441, 448, 
450, 451, 453, 457, 463, 468, 470, 475, 477, 
478, 482, 483, 487, 488, 489, 490, 493, 496, 
497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

Hexplora Not Applicable Not Applicable Health IT Vendor Primary Care 2023, 2024 Hexplora
10 Waterchase Drive
3rd Floor
Rocky Hill, CT 06067
(860) 597-3520

http://www.hexplora.com Cost of Services is $150 for Physician per year. 
At present we do the submissions once per year though the data 
collected on a monthly frequency. The Cost will include MVP reporting.

•	Collection of data.
•	Aggregation of data across multiple Physicians.
•	Visualization of the Data in a portal.
•	Collection of Electronic Health Records images/references for audit purposes.
•	Submission of the data once a year.
•	Archival of the data for future use.
•	MVP reporting

12/31/2025 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable Improvement Activities: IA_AHE_7, IA_BMH_1, 
IA_BMH_4, IA_PM_13, IA_PSPA_7

Promoting Interoperability Measures: 
PI_PHCDRR_1, PI_PHCDRR_5

Quality Measures: 001, 116, 117, 134, 226, 
236

Quality Measures: 001, 134, 236 MVPs: Value in Primary Care Quality Measures: 001, 117, 134, 236 Quality Measures: 001, 117, 134, 236

Ingenious Med, Inc. Not Applicable Not Applicable Health IT Vendor Hospitalists 2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

Ingenious Med, Inc.
400 Galleria Parkway
Suite 1600
Atlanta, GA 30339
(404) 815-0862

http://www.ingeniousmed.com Free, available only to existing IM clients. Extraction and processing of existing participation data, followed by registry submission. 11/30/2025 Traditional MIPS Group, Individual MIPS Clinicians, 
Virtual Group

Hospitalists All Improvement Activities Supported None All CQMs Supported None None None None

IPS USA Not Applicable Not Applicable Health IT Vendor All Specialties New Registry CA Station Managment Inc.
473 E Carnegie Drive
Suite 200
San Bernardino, CA 92408
(909) 515-5511

http://www.ipsusa.net $500 per NPI per MIPS 2025 data submission MIPS reporting for all categories
MVPs reporting

3/2/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 

         

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

IRIS-HEALTH LLC Not Applicable Not Applicable Health IT Vendor Cardiology, Emergency Medicine, 
General Surgery, Hospitalist, 
Infectious Disease, Internal 
Medicine, Nephrology, Obstetrics 
and Gynecology, Orthopaedic 
Surgery, Pain Medicine, Physical 
Medicine and Rehabilitation, 
Psychologist, Pulmonology, 
Rh l

2018, 2019, 2020, 2021, 2022, 
2023

IRIS-HEALTH LLC
117 Gemini Circle
Suite 404
HOMEWOOD, AL 35209
(888) 212-4243

http://www.iris-health.com Free service for all current clients included in monthly billing rate as 
inclusive at no additional cost.

MIPS documentation, reporting, analysis, and submission including MVP reporting. 3/31/2026 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported None Quality Measures: 001, 005, 008, 047, 050, 
117, 126, 130, 134, 155, 181, 187, 205, 226, 
236, 286, 317, 326, 370, 400, 401, 404, 424, 
430, 431, 463

None MVPs: Advancing Cancer Care; Advancing 
Care for Heart Disease; Coordinating Stroke 
Care to Promote Prevention and Cultivate 
Positive Outcomes; Optimal Care for Kidney 
Health; Prevention and Treatment of Infectious 
Disorders Including Hepatitis C and HIV; Value 
in Primary Care

Quality Measures: 001, 005, 008, 047, 130, 
134, 187, 205, 236, 326, 400, 401

None

NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a 
combination of eCQMs/MIPS CQMs/Medicare CQMs, to 
meet the Shared Savings Program quality reporting 
requirement at § 425.510(b) and the quality performance 
standard at § 425.512(a)(5). The Medicare CQMs are 
Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the 
Qualified Registry will be successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, 
quality, and accuracy of the data provided by the MIPS eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and 
accuracy of the Qualified Registry. These requirements include that the Qualified Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified 
Registry's virtual groups will be limited to the indicated parameters.

X7A0T

X7A1T

X7A2T

X7A3T

X7A4T

X7A5T

X7A6T

X7A7T

X7A8T

X7A9T

X7A10T

# Confidential - Not for Public Consumption or Distribution

https://www.healogics.com/
http://www.healthendeavors.com/
http://www.aconetworks.com/
http://www.healthadvanta.com/
https://healthcareinnovationsolutions.com/merit-based-incentive-payment-system/
https://healthcareinnovationsolutions.com/merit-based-incentive-payment-system/
http://www.healthec.com/
http://mipspro.com/
http://www.hexplora.com/
http://www.ingeniousmed.com/
http://www.ipsusa.net/
http://www.iris-health.com/


Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered Last Date to Accept New Clients for 

2025 MIPS Performance Period Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty Parameters 
(if applicable) Improvement Activities Supported Promoting Interoperability Measures Supported MIPS Clinical Quality Measures (CQMs) 

Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

Koan Health Not Applicable Not Applicable Health IT Vendor Primary Care 2017, 2022, 2023, 2024 Koan Health
5100 North O'Connor Boulevard
Suite 325
Irving, TX 75039
(877) 218-5939

http://www.koanhealth.com For Quality, Promoting Interoperability, and Improvement Activities, all reporting 
services will be incorporated into the contract for all ACO customers that 
leverage our Datalyst Quality platform. This encompasses eCQMs, CQMs, and 
MVPs. If you are a provider not leveraging Datalyst Quality platform, the 
expected cost for this functionality will be between $250-$500 annually per 
participating clinician. The pricing depends on the size of the client as well as 
the chosen submission methodology.

• Reporting for eCQMs, CQM, and MVP.
• Data aggregation and monitoring across multiple data sources.
• Executive level performance dashboard with drill down capabilities.
• Population, Clinic, Provider and Patient level performance views.
• Analytics views and performance monitoring against benchmarks.
• User interface for quality result submission to the CMS.
• Data submission tools for improvement activities and Promoting Interoperability categories.

9/1/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP)

APM Entity, Subgroup Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported Quality Measures: 001, 065, 116, 117, 134, 236 Quality Measures: 001, 134, 236 MVPs: Value in Primary Care Quality Measures: 001, 047, 134, 236, 438, 483, 487, 
493, 497, 504

Quality Measures: 001, 134, 236, 305, 438, 475

KPN Health, Inc Not Applicable Not Applicable Other: Advanced Analytics and 
Software Solution Vendor

All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

KPN Health, Inc
4347 West Northwest Highway
Suite 130, PMB 153
Dallas, TX 75220
(214) 593-6988

https://www.kpnadvisors.com $225.00 per provider , annually, for all reporting including MVP - Volume 
Discounts Available.  

The quoted price includes data extraction from one EMR. An additional fee will 
be incurred if KPN is required to extract and aggregate data from multiple EMRs 
and perform patient and provider matching.

KPN Health offers several solutions to meet providers' and/or groups' Quality Payment Program 
needs:
MIPS, ACOs, CINs, and/or APMs.

Clinical Data Repository: KPN provides comprehensive setup and maintenance of a clinical data 
repository.

Data Extraction: Utilization of a robust system that extracts and aggregates all Medicare Part B and 
all-payer data from the client's EHR. KPN performs patient and provider matching and can extract 
and aggregate data from multiple EHRs within an ACO or Clinically Integrated Network. 

Performance Visualization: Dashboards display quality and utilization measures, offering detailed 
insights into patient-level care gaps. KPN also provides organizational views for visibility into provider 
and practice performance against measured targets and benchmarks.

Performance Feedback: KPN provides timely insights into performance and improvement 
recommendations.

Reporting Recommendations: KPN can oversee and help guide practice selection of CMS quality 
measures based on specialty and clinical documentation patterns.

Data Output Preparation: KPN delivers transparent and easily reviewable data for approval in a 
dashboard view.

CMS Submission: KPN manages the submission of quality, promoting interoperability, and 
improvement activities submission to CMS

1/31/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination of 
eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 425.510(b) 
and the quality performance standard at § 425.512(a)(5). The 
Medicare CQMs are Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified Registry will be 
successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy of the data provided by the MIPS 
eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified Registry. These requirements include that the Qualified 
Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the indicated parameters.
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Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered

Last Date to Accept New Clients 
for 2025 MIPS Performance 

Period
Reporting Option(s) Supported Participation Option(s) 

Supported
Virtual Groups Specialty 

Parameters (if applicable) Improvement Activities Supported Promoting Interoperability Measures 
Supported

MIPS Clinical Quality Measures (CQMs) 
Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

Main Street Health Not Applicable Not Applicable Other: ACO Technology Vendor Primary Care New Registry Main Street Health
926 Main Street
Nashville, TN 37206
(615) 739-5017

https://mainstreetruralhealth.com/ Free for contracted participants of Main Street's Medicare Shared 
Savings Program ("MSSP") Accountable Care Organizations ("ACO"). 
For contracted participants of Main Street's MSSP ACOs, Main Street 
does not charge initiation or per use fees. All Qualified Registry-related 
services are included in Main Street's partnership value.

Main Street will collect, aggregate, and report CQM data on behalf of all contracted participants of Main Street's MSSP ACO. CQM data will be collected at the individual NPI- 
and TIN-level and aggregated at the ACO-level to fulfill the reporting and performance requirements of the MSSP ACOs in which Main Street & its partners participate. Main 
Street also has the capability to submit MVP reporting, if necessary.

7/31/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP)

APM Entity, Subgroup Not Applicable Improvement Activities: IA_BE_6, IA_BMH_4, 
IA_CC_7, IA_CC_17, IA_PSPA_18

Promoting Interoperability Measures: PI_EP_1, 
PI_EP_2, PI_HIE_1, PI_HIE_4, PI_HIE_5, 
PI_HIE_6, PI_INFBLO_1, PI_ONCDIR_1, 
PI_PEA_1, PI_PHCDRR_1, PI_PHCDRR_3, 
PI PPHI 1, PI PPHI 2

Quality Measures: 001, 117, 130, 134, 236, 
317, 374, 418

None MVPs: Value in Primary Care Quality Measures: 001, 134, 236, 438 None

MDinteractive Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

MDinteractive
945 Concord Street
Framingham, MA 01701
(800) 634-4731

https://www.mdinteractive.com Starting at $199 per clinician/per year. Volume discounts available. MDinteractive is a CMS Qualified Registry with 25 years of reporting experience. We are proud of our affordable, service-oriented, comprehensive solutions for reporting 
MIPS, the APM Performance Pathway, Primary Care First (PCF) and other CMS value-based programs.

MDinteractive supports:
• Quality reporting for the APM Performance Pathway for ACOs with comprehensive practice support and sophisticated tools
• Quality, Promoting Interoperability, and Improvement Activity reporting for MIPS.
• All MIPS CQMs and eCQMs.
• All Medicare CQMs for Shared Savings Program ACOs.
• All MIPS Specialty Measure Sets.
• All MVPs.
• All electronic health records (EHRs) and data platforms.
• All Specialties.
• All practices, from solo practitioners to large academic medical centers.

MDinteractive provides:
• Easy to-use, secure, online reporting tools and software.
• Real-time dashboard with benchmarking and drill-down capabilities at the patient, clinician, group, and entity levels.
• Patient matching, data deduplication, and aggregation tools.
• Instant MIPS performance, scoring, and estimated reimbursement impact.
• Flexible data input options include EHR files, Quality Reporting Document Architecture (QRDA) files, billing files (such as 837 claims files), Secure File Transfer Protocol 
(SFTP), Application Programming Interface (API), Fast Healthcare Interoperability Resources (FHIR), Excel, CSV, manual entry, and other customized reporting options.
• EHR data extraction and integration.
• Automated data validation for accuracy and regulatory adherence.
• QPP Performance Feedback Report review.
• Reliable data submission to CMS via API.
• Unlimited online training and education, including video tutorials, webinars, and blogs.
         

3/17/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 039, 047, 048, 050, 052, 065, 102, 112, 
113, 116, 117, 118, 128, 130, 134, 141, 143, 
144, 155, 164, 167, 168, 176, 177, 178, 180, 
185, 187, 191, 205, 217, 218, 219, 220, 221, 
222, 226, 236, 238, 243, 264, 268, 275, 277, 
279, 282, 286, 288, 290, 291, 293, 303, 304, 
320, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 354, 355, 357, 358, 370, 374, 383, 
384, 385, 386, 387, 389, 392, 393, 397, 398, 
400, 401, 404, 410, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 440, 441, 445, 448, 
450, 451, 453, 457, 459, 461, 463, 468, 470, 
471, 477, 478, 482, 483, 485, 486, 487, 488, 
489, 490, 493, 495, 496, 497, 499, 500, 501, 
502, 503, 504, 505, 506, 507, 509, 510, 511

Quality Measures: 001, 005, 007, 008, 009, 
012, 019, 065, 112, 113, 117, 128, 130, 134, 
143, 191, 205, 226, 236, 238, 240, 281, 305, 
309, 310, 318, 338, 366, 370, 374, 376, 377, 
382, 438, 462, 475, 476, 481, 488

Med Bill Ultra Not Applicable Not Applicable Health IT Vendor All Specialties New Registry Med Bill Ultra
1008 Marshane Road
Reisterstown, MD 21136
(888) 404-5589

http://www.medbillultra.com $500 per National Provider Identifier (NPI) & TIN (Taxpayer Identification 
Number) combination/annual

• 	Submission Only
• 	Benchmark MIPS
• 	MVPs reporting

3/20/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 
487  488  489  490  493  496  497  502  503  

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

MedAmerica Registry Not Applicable Not Applicable Other: Multi-specialty Practice 
Management Organization

All Specialties 2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

MedAmerica
2100 Powell Street
Suite 400
Emeryville, CA 94608
(510) 350-2600

https://clinicalperformanceregistry.c
om/

$750 per provider/per year regardless of participation in traditional 
MIPS or MIPS Value Pathway (MVP) plus initial start-up fee; discounts 
available.

Services and Benefits: 
- Support for data collection, analysis, and reporting  
- Consultative support to measure selection and strategy 
- Feedback reports with benchmarks and comparative analysis  
- Educational materials, trainings, online resources

6/30/2025 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported None MVPs: Coordinating Stroke Care to Promote 
Prevention and Cultivate Positive Outcomes; 
Patient Safety and Support of Positive 
Experiences with Anesthesia; Quality Care in 
Mental Health and Substance Use Disorders; 
Value in Primary Care

Quality Measures: 001, 047, 130, 134, 187, 
236, 268, 326, 344, 370, 383, 404, 413, 419, 
424, 430, 438, 441, 463, 468, 477, 483, 487, 
493, 497, 502, 503, 504, 505

None

MedPharm Services Not Applicable 1st Choice IT, 1st Provider's Choice,  Adept 
Comp Consultants,  AdventEMO,AIM Services, 
Inc.,  Aleph EMR, BilledRight, Doctors One 
Solution, Dr. Catalyst, EMR Solutions, Fox 
Meadows Software, HealthTec Software, Infinite 
Solutions, Integrity Medical Systems, MedComp 
Systems, MICA Info Systems, Nirvana Revenue 
Mgmt, RANAC Corp., Smooth Practice Services, 
Synergy Healthcare, The Health Source, INC.

Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

MedPharm Services
Post Office Box 255687,
Sacramento, CA 95865
(510) 201-0130

https://www.meditab.com Starts at $316 - $704  per clinician/per year. It will remain the same for 
all the practice/individual providers, traditional MIPS or MVP Reporting.

Services Included in Cost:
• 	Provide education on MIPS performance categories for traditional MIPS Reporting and MVP and assist clinicians on and during the reporting process.
• 	Assist clients to select the best applicable measures per their specialty. 
• 	Track the performance and the progress through the report screen and will advise clinicians on suggested ways of improving their scoring at no extra cost. 
• 	Analyze the data against the CMS requirements for successful Qualified Registry reporting. 
• 	Communicate with CMS for alternatives to prevent penalty in case client/s can't comply with the requirements. 
• 	Keep clients up to date with new options and the latest regulations. 
• 	Assurance: report with confidence as our system uses a validation tool from CMS to assess compliance to CMS requirements. 
• 	Submit the data on the client’s behalf.

3/13/2025 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 

         

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

MedSense (EB Consulting) Not Applicable Not Applicable Health IT Vendor All Specialties 2020, 2021, 2022, 2023, 2024 EB Consulting
42400 Garfield Road
Suite D
Clinton Township, MI 48038
(586) 263-3033

http://www.ebillingandconsulting.co
m

$399 per submission set/per clinician or group. This includes MVP 
reporting.

Assistance in measure selection, NPI/TIN (National Provider Identifier/Taxpayer Identification Number) validation, proper data capture of Quality measures (CQM and eCQM), 
improvement activities, Promoting Interoperability measures) and MVPs, on going participation and submission. Optional services include evaluation of onboarding data from 
enterprise and third party billing systems.

3/15/2026 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup, Virtual Group

Cardiology, Dermatology, Family 
Medicine, Internal Medicine, 
Ophthalmology, Orthopedics

All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 

         

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

MIPS Solutions™ by Mingle Health Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

MIPS Solutions™ by Mingle Health
Post Office Box 82
South Paris, ME 04281
(866) 359-4458

http://www.minglehealth.com MIPS Solutions™: $49 per month, per provider. Billed annually with 
volume-based discounts available.

APM Solutions™: $0.50 - $0.75 per Medicare patient, per month. Billed 
annually with volume-based discounts available.

Ask about our partnering program for MIPS Solutions™ or APM 
Solutions™.

Mingle Health provides comprehensive services for MIPS, MIPS Value Pathways (MVPs), APM Performance Pathway, and additional APM and Quality Payment Program 
needs. Customized consulting services are available for practices and ACOs/APMs, including guidance to improve cost metrics. Serving all Medicare providers and 
organizations, of any size, any specialty, since 2012, with a 90+ Net Promoter Score.

We support all measures and measure collection methods (MIPS CQMs, Medicare CQMs, & eCQMs) and provide tools and support for Quality, Improvement Activities, 
Promoting Interoperability, and Cost.

Our technology-enabled service model provides access to a knowledgeable Mingle Health Consultant (included in price) to guide your performance and easy-to-use web-
based tools. Mingle Health customers gain access to custom educational content, expertise, and program guidance.
The Mingle Health platform allows you to generate patient lists to confirm and enhance data accuracy, performance, and completeness. We offer flexible data capabilities 
with a wide range of manual and automated data extraction and exchange options. Whether your organization is fully manual, fully digital, or somewhere in between, we can 

         

3/31/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 

 

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

MIPS.Health Powered by OpenText Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

OpenText
26533 Evergreen Road
Suite 500
Southfield, MI 48076
(866) 823-3958
mipssupport@opentext.com

https://mips.healthcare.covisint.com
/

Annual submission fee of $399+/per provider with bundle discounts for 
multiple categories and group discounts available. Data analysis - 
custom quote. Portal service supports credit card payment or invoice 
upon request. Accountable Care Organization (ACO) support available - 
custom quote.

Web-Based Portal Submissions - Quality, Improvement activities, Promoting Interoperability categories. Individual clinicians can choose from traditional or MVP submissions 
or both. Data analysis using Claims, Clinical data includes dashboard to promote care improvement. Accountable Care Organization (ACO) support - custom quote. 
Individual and Group Submissions.

3/1/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

Quality Measures: 001, 005, 006, 007, 008, 
024, 039, 047, 048, 050, 052, 065, 066, 102, 
116, 117, 118, 126, 127, 130, 134, 141, 143, 
144, 145, 155, 164, 167, 168, 176, 177, 178, 
180, 181, 182, 185, 187, 191, 205, 217, 218, 
219, 220, 221, 222, 226, 236, 238, 243, 249, 
250, 259, 261, 264, 268, 275, 277, 279, 282, 
286, 288, 290, 291, 293, 317, 320, 322, 326, 
331, 332, 335, 336, 338, 340, 344, 350, 351, 
354, 355, 356, 357, 358, 360, 364, 370, 374, 
383, 384, 385, 386, 387, 389, 392, 393, 394, 
395, 396, 397, 398, 400, 401, 404, 405, 406, 
410, 413, 415, 416, 418, 419, 420, 421, 422, 
424, 430, 431, 432, 438, 440, 441, 443, 445, 
448, 450, 451, 453, 457, 459, 461, 463, 464, 
465, 468, 470, 471, 477, 478, 482, 483, 485, 
486, 487, 488, 489, 490, 491, 493, 495, 496, 
497  498  499  500  501  502  503  504  505  

     

All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 
504, 505, 506, 507, 509, 510, 511

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

Modernizing Medicine, Inc. Not Applicable Not Applicable Health IT Vendor Dermatology, Ophthalmology, 
Optometry, Orthopedics, 
Otolaryngology, Pain Management, 
Plastic Surgery, Podiatry, Urology

2017, 2018, 2019, 2020, 2021, 
2022, 2023, 2024

Modernizing Medicine, Inc.
4700 Exchange Court
Boca Raton, FL 33431
(561) 880-2998

http://www.modmed.com The list price is $30/provider/month or a bundled fee, billed monthly. Collection and calculation of data for MIPS Quality, Promoting Interoperability, Improvement Activities and MVPs.  No charge for submission via Modernizing Medicine MIPS 
Registry to CMS.

2/28/2026 MIPS Value Pathway (MVP), 
Traditional MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

Quality Measures: 001, 024, 039, 047, 048, 
050, 117, 126, 127, 130, 134, 141, 155, 176, 
191, 226, 236, 238, 277, 303, 304, 317, 331, 
332, 350, 351, 355, 357, 358, 384, 385, 389, 
394, 397, 410, 418, 419, 440, 470, 485, 486, 
487, 499, 500, 501, 503, 509

Quality Measures: 012, 019, 376 MVPs: Completeing Ophthalmologic Care; 
Dermatological Care; Improving Care for Lower 
Extremity Joint Repair; Quality Care for the 
Treatment of Ear, Nose, and Throat Disorders

Quality Measures: 024, 117, 128, 130, 141, 
176, 191, 226, 277, 303, 304, 331, 332, 350, 
351, 355, 357, 374, 384, 385, 389, 397, 410, 
440, 470, 485, 486, 487, 499, 500, 501, 503, 
509

Quality Measures: 012, 019, 376

My MIPS Score Not Applicable Not Applicable Health IT Vendor All Specialties 2018, 2019, 2020, 2021, 2022, 
2023, 2024

My MIPS Score
100 Chesterfield Business Parkway
Suite 200
Chesterfield, MO 63005
(253) 254-6325

http://www.mymipsscore.com $395 per eligible clinician/per year; Volume discounts available. Calculate and analyze all MIPS quality measures including eCQMs and MVPs, across all submission categories. Results provided in real-time to help optimize the MIPS Score 
and maximize the potential for incentives.  
Integration with Electronic Health Records (EHRs) to simplify data capture.
Calculate and analyze, and report all Promoting Interoperability measures (Including Security Risk Assessment (SRA) and Safety Assurance Factors for EHR Resilience 
(SAFER)
Report on all Improvement Activities.
View your Composite Performance Score across all categories as a Group or Individual.
Integration with CMS Submission Application Programming Interface (API) to enable real-time data submission.

3/7/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), 
Traditional MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures 
Supported

All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 
024, 047, 048, 065, 112, 116, 118, 128, 130, 
134, 143, 144, 155, 176, 177, 178, 180, 187, 
205, 217, 218, 219, 220, 221, 222, 226, 236, 
238, 243, 268, 277, 282, 286, 288, 290, 291, 
293, 326, 331, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 
424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 
487, 488, 489, 490, 493, 496, 497, 502, 503, 
504  505  506  507  508  509  510  511

Quality Measures: 001, 005, 007, 008, 009, 
065, 112, 128, 130, 134, 143, 205, 226, 236, 
238, 240, 281, 305, 309, 310, 338, 366, 370, 
376, 377, 382, 438, 462, 475, 488

NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a 
combination of eCQMs/MIPS CQMs/Medicare CQMs, to 
meet the Shared Savings Program quality reporting 
requirement at § 425.510(b) and the quality performance 
standard at § 425.512(a)(5). The Medicare CQMs are 
Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the 
Qualified Registry will be successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, 
quality, and accuracy of the data provided by the MIPS eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and 
accuracy of the Qualified Registry. These requirements include that the Qualified Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified 
Registry's virtual groups will be limited to the indicated parameters.
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Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered Last Date to Accept New Clients for 

2025 MIPS Performance Period Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty Parameters 
(if applicable) Improvement Activities Supported Promoting Interoperability Measures Supported MIPS Clinical Quality Measures (CQMs) 

Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

Nebraska Health Information Initiative (NEHII) dba 
CyncHealth

Not Applicable HealthEC to provide vendor support Other: Health Information Exchange, 
Health Data Utility, Health Data 
Collaborative, and Population Health 
Utility

All Specialties 2019, 2020, 2021, 2022, 2023, 2024 Nebraska Health Information Initiative 
(NEHII) dba CyncHealth
11412 Centennial Road
Suite 800
La Vista, NE 68128
(402) 506-9900

https://cynchealth.org/ Costs starting at $100 per reporting clinician annually. Data ingestion & processing, assessment & feedback relative to measure 
selection, data visualization, measure submission for all reporting options 
supported (Traditional MIPS, APP, and MVPs).

11/1/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 116, 118, 130, 134, 143, 144, 155, 176, 
177, 178, 180, 187, 205, 217, 218, 219, 220, 221, 
222, 226, 236, 238, 243, 268, 277, 282, 286, 288, 
290, 291, 293, 326, 332, 335, 336, 338, 340, 344, 
350, 351, 355, 357, 370, 383, 386, 387, 392, 393, 
400, 401, 404, 413, 415, 416, 419, 422, 424, 430, 
431, 432, 438, 441, 448, 450, 451, 453, 457, 463, 
468, 470, 477, 478, 482, 483, 487, 488, 489, 490, 
493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 065, 130, 134, 
143, 205, 226, 236, 238, 338, 370, 438, 488

NextGen Healthcare Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

NextGen Healthcare
18111 Von Karman Avenue
Suite 700
Irvine, CA 92612
(215) 657-7010

http://www.nextgen.com Registry available only to NextGen Electronic Health Record (EHR) users. 
Registry Reporting provided at no cost to NextGen users agreeing to share non-
Protected Health Information (PHI) data; the opt out of data sharing cost is per 
provider determined by practice size. Professional Services and Consulting 
available for a fee.

NOTE: Subject to change before the end of 2024 for the 2025 reporting year.

NextGen Enterprise Registry enables Quality Managers, Nurse Managers, 
Administrators and Providers to monitor and analyze performance on quality 
and Promoting Interoperability Metrics at a Patient, Provider and Practice level. 
Feedback reports provide an opportunity to proactively communicate with 
clients to improve their health and overall experience.  Our reporting service is 
fully Office of the National Coordinator (ONC) Certified offering C4 Filtering 
Capabilities. 

Our Submission offerings to the Quality Payment Program (QPP) include 
Quality, Promoting Interoperability, and Improvement Activities in addition to 
APP and MVP reporting. Files necessary for self-attention are downloadable if 

f d

1/15/2026 MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported Quality Measures: 001, 006, 024, 039, 047, 048, 050, 
118, 126, 141, 155, 176, 177, 178, 180, 222, 236, 
243, 303, 322, 326, 331, 350, 351, 357, 358, 384, 
385, 389, 392, 393, 394, 398, 418, 431, 438, 441, 
470, 478, 483, 487, 493, 500, 501, 503, 504

Quality Measures: 001, 005, 007, 008, 009, 012, 019, 
065, 066, 117, 130, 134, 143, 191, 205, 226, 236, 
238, 239, 240, 281, 305, 309, 310, 317, 318, 366, 
370, 374, 376, 377, 378, 379, 382, 438, 462, 475, 
488

MVPs: Advancing Care for Heart Disease; Advancing 
Rheumatology Patient Care; Complete 
Ophthalmologic Care; Improving Care for Lower 
Extremity Joint Repair; Value in Primary Care

Quality Measures: 001, 006, 024, 039, 047, 118, 141, 
176, 177, 178, 180, 236, 243, 303, 326, 350, 351, 
384, 385, 389, 392, 393, 438, 441, 470, 483, 487, 
493, 497, 500, 501, 503, 504

Quality Measures: 001, 005, 007, 008, 012, 019, 117, 
128, 130, 134, 191, 226, 236, 238, 305, 374, 376, 
377, 438, 475

NHQI, Inc. Not Applicable Not Applicable Other: Quality Payment Program 
Qualified Registry available to affiliated 
clinicians

Acute Care Services, Anesthesiology, 
Behavioral Health, Emergency 
Medicine, General Surgery, Hospitalist 
Medicine, Obstetrics & Gynecology, 
Orthopedics, Post-Acute Care

2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

TeamHealth, LLC
265 Brookview Centre Way
Suite 203
Knoxville, TN 37919
(865) 293-5600

http://www.teamhealth.com No additional cost for eligible, affiliated clinicians. Registry reporting services for traditional MIPS, MVP, and APP 12/31/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported Promoting Interoperability Measures: PI_EP_1, 
PI_EP_2, PI_HIE_5, PI_HIE_6, PI_PEA_1, 
PI_PHCDRR_1, PI_PHCDRR_2, PI_PHCDRR_3, 
PI_PHCDRR_4, PI_PPHI_1, PI_PPHI_2

All CQMs Supported None MVPs: Adopting Best Practices and Promoting 
Patient Safety within Emergency Medicine; Improving 
Care for Lower Extremity Joint Repair; Patient Safety 
and Support of Positive Experiences with 
Anesthesia; Quality Care in Mental Health and 
Substance Use Disorders

Quality Measures: 024, 065, 116, 128, 134, 331, 350, 
351, 370, 383, 404, 415, 424, 430, 463, 468, 470, 
477, 502, 504, 505

None

Oberd Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Oberd
414 E Broadway
Suite 102
Columbia, MO 65201
(573) 442-7101

http://www.oberd.com $25 per month for a provider licensed to use OBERD for MIPS or MIPS Value 
Pathway (MVP) reporting.

MIPS reporting, including quality, improvement activities, Promoting
Interoperability and MVPs; online dashboard providing current ytd
(year-to-date) performance data, including all measures, projected composite 
score, and supplementary analytics.

1/1/2025 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported Quality Measures: 001, 005, 006, 007, 008, 024, 039, 
047, 048, 117, 118, 130, 134, 141, 143, 144, 164, 
167, 168, 176, 177, 178, 180, 187, 191, 226, 236, 
238, 243, 264, 303, 304, 326, 335, 336, 344, 350, 
351, 354, 355, 357, 358, 370, 374, 383, 384, 385, 
389, 392, 393, 400, 413, 422, 431, 432, 438, 441, 
445, 448, 450, 451, 453, 457, 459, 461, 468, 470, 
471, 483, 487, 490, 493, 496, 497, 499, 500, 501, 
502, 503, 504, 505

Quality Measures: 376 MVPs: Advancing Cancer Care; Advancing Care for 
Heart Disease; Advancing Rheumatology Patient 
Care; Coordinating Stroke Care to Promote 
Prevention and Cultivate Positive Outcomes; 
Focusing on Women's Health; Improving Care for 
Lower Extremity Joint Repair; Quality Care in Mental 
Health and Substance Use Disorders; Value in 
Primary Care

Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 112, 118, 128, 130, 134, 143, 144, 176, 177, 
178, 180, 187, 226, 236, 238, 243, 326, 335, 336, 
344, 350, 351, 370, 383, 392, 393, 400, 413, 422, 
431, 432, 438, 441, 448, 450, 451, 453, 457, 468, 
470, 483, 487, 490, 493, 496, 497, 502, 503, 504, 
505

Quality Measures: 128, 376

Oracle Health Data Submissions: MIPS Qualified Registry Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Oracle Health Data Submissions: MIPS 
Qualified Registry
2300 Cloud Way
Austin, TX 78741
(737) 867-1000 ext. 1

https://www.oracle.com/health/ Content subscription pricing begins at $0.21 per member per month and will 
vary based on total population size. This price would be inclusive of any 
traditional MIPS, MVP or APP submission. Additional offerings include an Initial 
Setup fee. Contact schafer.wood@oracle.com for detailed pricing.

• Data Aggregation across multiple data sources
• Provider & Group Configuration & Measure Selection
• Analytics Views and Performance Monitoring
• Ease of toggling between multiple reporting programs (APP, MVP, MIPS) 
within single submission application
• Multiple Content Catalogs (including Medicare CQMs for APP) displaying 
unique performance rates for given programs and chosen participation options 
within single submission application
• Submission to the Centers for Medicare & Medicaid Services
• Consulting support for optimization and performance management also 
available

9/1/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported Quality Measures: 001, 005, 006, 007, 008, 024, 039, 
047, 048, 050, 052, 065, 066, 116, 117, 118, 130, 
134, 143, 155, 176, 177, 178, 180, 185, 205, 226, 
236, 243, 268, 275, 277, 279, 320, 326, 331, 335, 
336, 338, 340, 350, 351, 370, 374, 383, 387, 392, 
393, 398, 400, 401, 404, 415, 416, 419, 422, 424, 
430, 431, 432, 438, 441, 448, 450, 451, 453, 457, 
463, 468, 470, 477, 487, 488, 489, 493, 495, 496, 
497, 502, 503, 504, 505

None MVPs: Adopting Best Practices and Promoting 
Patient Safety within Emergency Medicine; 
Advancing Care for Heart Disease; Advancing 
Rheumatology Patient Care; Focusing on Women's 
Health; Gastroenterology Care; Improving Care for 
Lower Extremity Joint Repair; Patient Safety and 
Support of Positive Experiences with Anesthesia; 
Prevention and Treatment of Infectious Disorders 
Including Hepatitis C and HIV; Pulmonology Care; 
Quality Care in Mental Health and Substance Use 
Disorders; Value in Primary Care

Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 113, 116, 118, 128, 130, 134, 176, 
177, 178, 180, 205, 226, 236, 243, 326, 331, 335, 
336, 338, 340, 350, 351, 370, 383, 387, 392, 393, 
400, 401, 404, 415, 416, 422, 424, 430, 431, 432, 
438, 441, 448, 463, 468, 470, 477, 487, 493, 496, 
497, 502, 503, 504, 505

None

NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination of 
eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 425.510(b) 
and the quality performance standard at § 425.512(a)(5). The 
Medicare CQMs are Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified Registry will be 
successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy of the data provided by the MIPS 
eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified Registry. These requirements include that the Qualified 
Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the indicated parameters.
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Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered Last Date to Accept New Clients for 

2025 MIPS Performance Period Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty Parameters 
(if applicable) Improvement Activities Supported Promoting Interoperability Measures Supported MIPS Clinical Quality Measures (CQMs) 

Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

P3 HealthCare Solutions Inc Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

P3 HealthCare Solutions Inc
3200 East Guasti Road
Suite 100
Ontario, CA 91761
(844) 557-3227

http://www.p3care.com $500 per National Provider Identifier (NPI) & TIN (Taxpayer Identification 
Number) combination/annual

•	Submission Only
•	Benchmark MIPS
•	MVPs reporting

3/20/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

Patient360 Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Patient360
901 H Street
Suite 120 PMB 3469
Sacramento, CA 95814
(800) 537-4473

http://www.patient360.com Starting at $399/Provider, once annually or paid monthly for MIPS & MVPs. 
Discounts available based on volume. APP pricing is assessed by MSSP 
beneficiary volume ranging from $0.10-$0.30 per MSSP beneficiary.

•	Full Performance Dashboard and Analytics with Quality Payment Program data or APP program data 
submission to the CMS; Quality, Promoting Interoperability, Improvement Activity Categories, and Cost 
Estimator/Calculator.  
•	All MIPS eCQMs & MIPS CQMs; all MVPs available; all CQMs/eCQMs & MCQMs available for APP Plus 
reporting for MSSP ACOs.
•	No cap on measure tracking; option to track and load non-MIPS quality data to Patient360 (P360) portal for 
additional outcome analytics and performance feedback to improve quality of care. 
•	Multiple data formats accepted and ingested: Quality Reporting Document Architecture (QRDA) III, QRDA I, 
Comma Separated Value (CSV)/Excel Template, Manual Encounter upload. 
•	Multiple data transfer options available: Direct Upload, Import, Secured File Transfer Protocol (SFTP) file 
transfers, Application Programming Interface (API) available, or consult with us for Customized Integration 
options. 
•	Electronic Health Record (EHR) Integration available. 
•	Active use of the CMS submission API for score previewing. 
•	Access to P360’s MIPS live, recorded and interactive educational material.  
•	Ability to submit email and online query with answers as part of group training and online Question & 
Answers.  
•	P360 consultant advice regarding optimal measures available as well as individual Quality Payment 
Program and APP program consultation with Subject Matter Experts (SMEs).
•	Same comprehensive services for both Qualified Registry and QCDR, with QCDR allowing ability to co-
develop additional specialty unique measures as well as potentially utilize other CMS approved QCDR 

2/28/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 039, 
047, 048, 050, 052, 065, 102, 112, 113, 116, 117, 
118, 128, 130, 134, 141, 143, 144, 155, 164, 167, 
168, 176, 177, 178, 180, 185, 187, 191, 205, 217, 
218, 219, 220, 221, 222, 226, 236, 238, 243, 264, 
268, 275, 277, 279, 282, 286, 288, 290, 291, 293, 
303, 304, 320, 326, 331, 332, 335, 336, 338, 340, 
344, 350, 351, 354, 355, 357, 358, 370, 374, 383, 
384, 385, 386, 387, 389, 392, 393, 397, 398, 400, 
401, 404, 410, 413, 415, 416, 419, 422, 424, 430, 
431, 432, 438, 440, 441, 445, 448, 450, 451, 453, 
457, 459, 461, 463, 468, 470, 471, 477, 478, 482, 
483, 485, 486, 487, 488, 489, 490, 493, 495, 496, 
497, 499, 500, 501, 502, 503, 504, 505, 506, 507, 
509, 510, 511

Quality Measures: 001, 005, 007, 008, 009, 012, 019, 
065, 102, 112, 113, 117, 128, 130, 134, 143, 191, 
205, 226, 236, 238, 240, 281, 305, 309, 310, 318, 
338, 340, 366, 370, 374, 376, 377, 382, 438, 462, 
475, 476, 481, 488

Persivia, Inc. Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Persivia, Inc.
4 Mount Royal Avenue
Suite 4th Floor
Marlborough, MA 01752
(978) 856-4600

http://www.persivia.com $499 per MIPS Eligible Clinician/per year, inclusive of voluntary and opt-in 
participants, reporting using traditional MIPS, APP, or MVPs.

Data Collection, Data Validation, Data Submission to CMS using traditional MIPS, APP, or MVPs. 11/1/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

PHCS Not Applicable Not Applicable Health IT Vendor All Specialties New Registry Proactive Healthcare Services LLC
1831 Marbella Drive
Elgin, IL 60124
(888) 586-8881

http://www.phcss.net Service is Starting from $250 per NPI/TIN (National Provider Identifier/Taxpayer 
Identification Number) 
Payment Frequency: Billed annually

Training on MIPS Measures/Activities
MVP Support
Data Collection and Validation 
Submmision to Medicare

3/16/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

pMD Not Applicable Not Applicable Health IT Vendor Cardiology, Emergency Medicine, 
Family Medicine, Geriatrics, Infectious 
Disease, Internal Medicine, Nephrology, 
Obstetrics, Oncology, Pulmonology

2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

pMDsoft, Inc.
548 Market Street
Suite 94509
San Francisco, CA 94104
(800) 587-4989

http://www.pmd.com Included in the pMD® CHARGE CAPTURE AND MIPS REGISTRY product 
cost. Free.

pMD gives medical practices a simplified solution to meet the Centers for Medicare & Medicaid Services 
(CMS) Merit-based Incentive Payment System (MIPS) requirements with easy-to-use online reporting 
services to report your quality, improvement activities, MVPs and Promoting Interoperability data to CMS. 
Groups can add their data at any point in the year and receive data validation and real-time feedback on their 
progress. Track your performance metrics and progress using pMD's intuitive MIPS dashboard and 
advanced reporting tools. Additionally, performance feedback benchmarks are provided at least four times 
throughout the reporting and submission period. pMD's friendly and knowledgeable support team provides 
assistance with selecting the most applicable measures for your practice or specialty and helps you stay 
informed on new measures and regulations.
* Dynamic MIPS dashboard allows you to drill down into each measure per provider to manage and track 
performance
* Dedicated customer support team to personally provide measure guidance and answer questions 
* Easy billing data integration with your Electronic Health Record (EHR) or Practice Management (PM) 
system at no additional cost 
* Automatic detection of qualifying patients for each measure based on billing and demographic data Pricing 
is per provider and volume discounts are available for practices with more than 5 providers.

1/30/2025 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported Quality Measures: 001, 005, 006, 007, 008, 039, 047, 
048, 052, 116, 118, 126, 130, 134, 155, 181, 182, 
187, 191, 205, 226, 236, 238, 249, 282, 286, 288, 
290, 291, 293, 317, 326, 338, 357, 374, 383, 387, 
389, 400, 415, 418, 487, 493

None MVPs: Advancing Care for Heart Disease; Advancing 
Rheumatology Patient Care; Coordinating Stroke 
Care to Promote Prevention and Cultivate Positive 
Outcomes; Focusing on Women's Health; Optimal 
Care for Kidney Health; Value in Primary Care

Quality Measures: 001, 005, 006, 007, 008, 047, 048, 
112, 118, 130, 134, 187, 226, 236, 238, 326, 400, 
487, 493

None

POLARIS Not Applicable FIGmd an MRO company and IntegraConnect Other: Vendor specializing in Data 
Acquisition

All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

FIGmd's Polaris Registry
c/o MRO Corporation Road
1000 Madison Avenue
Suite 100
Norristown, PA 19403
(773) 672-3155

https://polaris.figmd.com Manual Data Entry $249 per provider/per year.

MIPS Only Electronic Health Record (EHR) Automatic Data Integration Options 
$499 - $560 per provider/per year.

MIPS + MVP EHR Automatic Data Integration $660 per provider/per year.

For practices with 20 or more providers, special pricing available.

The POLARIS registry supports automatic integration with more than 250+ EHRs and Practice Management 
(PM) systems. POLARIS offers various pricing models to suit the needs of a clinician/practice. 
	
For more details about our pricing model and modules, please visit POLARIS website 
https://polaris.figmd.com/

Services offered under MIPS reporting: 
Quality Category:
• 	Provide a minimum of 4 performance feedback reports notification via email 
• 	Provide continuous performance feedback reports via the dashboard.
• 	Comparison to POLARIS and national benchmarks (where available) and peer-to-peer comparison.
• 	Performance gap analysis
• 	Information on Standard practices/tools to improve performance on supported quality measure
• 	Electronic submission of MIPS CQMs and eCQMs under the quality category
• 	Manual reporting of Quality Payment Program (QPP) measures quality measures via the web tool

Promoting Interoperability Category
• 	Attestation module & Electronic submission

Improvement Activity category
• 	Attestation module & Electronic submission

MVP
• 	All MVP's

8/31/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

Practice Pro **Terminated: No longer a 2025 Qualified 
Registry**  

Not Applicable Health IT Vendor Occupational Therapy, Physical 
Therapy

2019, 2020, 2021, 2022, 2023, 2024 Practice Pro
100 Tamarack Circle
Suite 1
Skillman, NJ 08558
(609) 356-0417

https://www.ptpracticepro.com Practice Pro Electronic Health Record (EHR) platform users only. Annual 
subscription fee of $200 per provider (for individual participation) or $400 for first 
clinic location, $50 each additional (for group participation).

Registry reporting and real-time performance feedback for MIPS quality and improvement activities and MVP 
reporting. Customer Support for MIPS related software functionality is included in annual registry subscription 
fees.

6/30/2025 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported Quality Measures: 126, 127, 130, 134, 155, 181, 182, 
217, 218, 219, 220, 221, 222, 478

None MVPs: Rehabilitative Support for Musculoskeletal 
Care

Quality Measures: 128, 155, 217, 218, 219, 220, 221, 
222, 478, 487

None

Primary PartnerCare Management Group, Inc Not Applicable Not Applicable Other: Managment Service 
Organization

Primary Care 2024 Primary PartnerCare Management 
Group, Inc
1010 Northern Boulevard
Suite 328
Great Neck, NY 11021
(516) 233-2484

http://primarypartnercare.com/ For quality, Promoting Interoperability, and improvement activities, all reporting 
services are provided at no extra charge for our existing Accountable Care 
Organizations clients. MVPs are also provided at no charge.

The price of these services for our ACO clients include:
•	Data aggregation, mapping and monitoring from multiple data sources.
•	Administrative functionality to select standard or custom measures.
•	Performance dashboards for management/administration to monitor at National Provider Identifier (NPI), 
and Taxpayer Identification Number (TIN) level.
•	Performance dashboards for providers to view and monitor their performance at NPI, clinic or patient level.
•	Performance dashboards that compare against benchmarks and peers.
•	Worklist reports that can be exported to Excel for patient outreach as applicable.
•	Reports for improvement activities at an NPI, clinic and TIN level.
•	User Interface (UI) for providers and management to review and attest to results prior to submission to 
CMS.
•	Data tracking and submission tools for improvement activities.
•	Data tracking and submission tools for Promoting Interoperability.

7/1/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP)

APM Entity, Subgroup Not Applicable Improvement Activities: IA_BE_6, IA_BE_15, 
IA_BE_19, IA_BE_23, IA_BMH_2, IA_BMH_4, 
IA_CC_7, IA_CC_9, IA_CC_12, IA_CC_17, IA_PM_4, 
IA_PM_12, IA_PM_13, IA_PM_14, IA_PM_15, 
IA_PM_16, IA_PM_19, IA_PM_21, IA_PSPA_17, 
IA_PSPA_19, IA_PSPA_21, IA_PSPA_22, 
IA_PSPA_31

All Promoting Interoperability Measures Supported Quality Measures: 001, 112, 134, 226, 236, 370, 438 None MVPs: Value in Primary Care Quality Measures: 001, 134, 236, 438 None

Prime Well Med Solutions LLC Not Applicable Not Applicable Health IT Vendor All Specialties New Registry Prime Well Med Solutions LLC
3070 Bristol Pike
Suite 1-114
Bensalem, PA 19020
(917) 821-8262

http://primewellmedsolutions.com $250 per year per clinician for data reporting Complete data submission of MIPS categories (Quality, Improvement Activities, and Promoting 
Interoperability or MVP)

3/1/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 226, 236, 238, 243, 268, 277, 282, 286, 288, 
290, 291, 293, 326, 331, 332, 335, 336, 338, 340, 
344, 350, 351, 355, 357, 370, 383, 386, 387, 392, 
393, 400, 401, 404, 413, 415, 416, 419, 422, 424, 
430, 431, 432, 438, 441, 448, 450, 451, 453, 457, 
463, 468, 470, 477, 482, 483, 487, 488, 489, 490, 
493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

Proactive Healthcare Solutions LLC Not Applicable Not Applicable Health IT Vendor All Specialties 2023, 2024 Proactive Healthcare Solutions LLC
3503 Upper Mill Court
Ellicott, MD 21043
(443) 973-5750

http://www.prosolutionscare.com Service is Starting from $250 per NPI/TIN for traditional MIPS/MVP. •	Training on MIPS measures/Activities.
•	Data Collection and Validation. 
•	Submission to Medicare.
•	Complete MVP Support.

3/20/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

Quantician Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Quantician
2121 West Imperial Highway
Suite E139
La  Habra, CA 90631
(800) 425-1152

http://www.quantician.com $49-$99 per provider per month Quantician integrates seamlessly with EHR and Practice Management systems through a variety of 
connection methods, including APIs, FHIR, bots, HL7 interfaces, claims data, manual extraction and any 
other way necessary. Our team will assist establishing the connection/integration and extracting the 
necessary data or reports to ensure a smooth and efficient integration process. These robust integration 
options enable regular data exports, ensuring comprehensive and accurate information retrieval.

Quantician calculates measure results, estimates scores, and identifies performance gaps, providing 
actionable recommendations to enhance quality metrics. It also analyzes a broad spectrum of data sources, 
such as patient encounters, appointments, diagnoses, procedures, medications, lab results, diagnostic 
equipment outputs, payer information, claims and 3rd party applications.

Our service includes complete reporting for all MACRA Programs supported by a dedicated quality 
performance expert assigned to each partner. This tailored support ensures you maximize your performance 
and outcomes across all key metrics.

2/27/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination of 
eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 425.510(b) 
and the quality performance standard at § 425.512(a)(5). The 
Medicare CQMs are Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified Registry will be 
successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy of the data provided by the MIPS 
eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified Registry. These requirements include that the Qualified 
Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the indicated parameters.
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Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered Last Date to Accept New Clients for 

2025 MIPS Performance Period Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty Parameters 
(if applicable) Improvement Activities Supported Promoting Interoperability Measures Supported MIPS Clinical Quality Measures (CQMs) 

Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

Registry Clearinghouse Not Applicable Not Applicable Health IT Vendor Podiatry 2018, 2019, 2020, 2021, 2022, 2023, 
2024

Registry Clearinghouse
6 Edscho Lane
Suite 1
Commack, NY 11725
(631) 996-9222

http://www.registryclearinghouse.com All fees are effective January 1, 2025.

For providers who are customers of our Electronic Health Record (EHR) 
Partners and other Partners:

We work with a number of EHR Systems and Billing Services and Health 
Information Technology Vendors. Please contact your vendor to learn what the 
costs are for you to report through Registry Clearinghouse.

For providers who are not customers or one of our Partners:
$899 for each provider

One cost includes the abiltiy to submit as an individual or group.  Groups have 
the option of submitting traditional MIPS or a MVP we support.

Direct submission of data from our partner to our registry via secure File Transfer Protocol 
(FTP) or direct upload by the provider.

A web portal to monitor your progress and identify any potential errors and omissions in 
the submission process from your EHR or Billing Service to Registry Clearinghouse.

Please note - The measures we support will vary based upon your vendor. With each 
partner we test each measure individually and once we have completed testing the 
measure becomes available for that providers utilizing that partner. Please call Registry 
Clearinghouse or your vendor to determine which measures we support for your vendor. If 
your vendor is not one of our partners and you wish to manually submit electronic files 
generated by your vendor please contact us directly before signing up. We will need to test 
the files generated by your vendor to ensure they are compatible with our registry.
MVP reporting is an option for groups at no additional cost.

9/1/2025 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported None MVPs: Advancing Care for Heart Disease; 
Coordinating Stroke Care to Promote Prevention and 
Cultivate Positive Outcomes; Improving Care for 
Lower Extremity Joint Repair

Quality Measures: 006, 024, 047, 128, 134, 187, 236, 
238, 243, 326, 344, 350, 351, 413, 470, 487

None

ReportingMD Not Applicable Not Applicable Other: Value Based Care Health IT, 
Healthcare Analytics Innovation, ONC 
Certified, Outcomes Management 
Focused, Health Data Aggregator, 
Qualified Registry, Pay for 
Performance Program Submitter

All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

ReportingMD
6 Holmes Lane
Post Office Box 1014
Georges Mills, NH 03751
(888) 783-5280

https://www.ReportingMD.com/ Free MIPS reporting and MVP reporting for practices and/or organizations who 
purchase other pay-for-performance (P4P) reporting.

With 20+ years of value-based care experience, ReportingMD and the Office of the 
National Coordinator for Health Information Technology (ONC) Certified Total Outcomes 
Management (TOM™) application is the comprehensive solution for measure driven value-
based care analytics.

When managing value-based health care programs, often there are information gaps that 
leaves providers and decision makers blind to quality performance benchmarks and way 
points. Mitigating the financial risk depends on bridging the information gap and providing 
the operational visibility necessary to analyze performance and uncover critical insights.

TOM™ is the premier business intelligence solution for large and mid-sized health care 
organizations that are ready to actively manage clinical performance and value-based care 
programs.

Our Enterprise solution offers several areas of support that are critical to an organization 
that wants to maximize performance across multiple value-based care programs.

With an easy-to-use interface and near universal compatibility with all Electronic Health 
Records (EHRs), TOM™ allows all levels of the organization to engage with clinical 
performance by providing visibility down to the individual patient visit.
TOM™ gives organizations and providers the ability to access, track, and communicate 
critical gaps in patient care, for both public payers and commercial payers, thus improving 
clinical performance.

2/28/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

Roji Health Intelligence LLC Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Roji Health Intelligence LLC
1512 North Fremont Street
Suite 104
Chicago, IL 60642
(312) 258-8004

https://rojihealthintel.com Roji Health Intelligence uses volume-based platform pricing for MIPS services 
provided through the Roji Clinical Data Registry, so that clients have integrated 
analytics and Cost Performance Services to succeed under Value-Based Care. 
Volume-based pricing in MIPS adjusts total cost based on number of providers, 
Taxpayer Identification Numbers (TINs), and data sources, with economies of 
scale for larger groups. For both Traditional MIPS and MVPs, per provider 
equivalents to platform pricing start at $325 per provider for groups over 100, 
$550 pp and lower for groups of 51-100, and $600 per provider (pp) for groups 
up to 50 providers. . Supplemental fees are applied for Episode and population 
modules, and additional data sources and submissions per client. APP 
Reporting Services are also available to ACOs on a volume-based platform 
pricing basis, with 3 pricing plans for for Medicare CQM APP Reporting and one 
plan for eCQM APP Reporting. Medicare CQM APP Reporting plans adjust total 
cost based on number of Medicare patients, number of providers, and selected 
data aggregation methods, and range from an equivalent per provider price of 
$50 per provider for ACOs with largest patient volume and providers, to $200 
per provider for ACOs with the smallest number of patients and providers. 
eCQM APP Reporting is priced considering the same variables, but based on 
all-payer reporting through eCQMs.  For clients engaged in APMs or are 
pursuing a risk strategy with Roji Health Intelligence, we offer adjusted fee 
structures.

The Roji Health Intelligence Registry harnesses the power of our Office of the National 
Coordinator for Health Information Technology (ONC)-certified Roji Clinical Data Registry 
Platform to measure and improve performance across all payers, with options to view 
performance globally, or by a specific health plan. Our specialty is helping our clients 
transition and successfully participate in value-based payment models, including data-
driven consultative services and APP reporting for APMs, while maintaining MIPS standing 
for those who do not achieve Qualified Participant (QP) status. Services include data 
aggregation, Roji Quality performance measurement of measures, outcomes, and costs, 
including analytics that trend performance over time; Roji Episodes, our cost and quality 
technology using patient episodes for procedures, conditions, and populations, and to 
support physician-led inquiry; Roji Improvements to support development of populations 
and proactive population health and interventions. The Roji Health Intelligence Clinical 
Registry is a comprehensive approach for Traditional MIPS, MVPs, the APP, Specialty 
Payment Models, and other value-based payment programs. We customize the 
technology to meet providers’ needs under each payment model.

Please contact info@rojihealthintel.com to take the first step in successfully navigating 
Value-Based Care.

1/15/2026 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

Seva Health MIPS Registry Not Applicable Not Applicable Health IT Vendor All Specialties 2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Seva Health MIPS Registry
25050 Riding Plaza
Suite 130-656
South Riding, VA 20152
(703) 731-1678

https://registry.sevahealth.com $250 per provider per year for MIPS Reporting/MVP Reporting. It includes 
Quality Reporting, Promoting Interoperability, Improvement Activities.

Registry web portal access for reporting quality, Promoting Interoperability and 
improvement activities data.

The MIPS/MVP real-time dashboard for viewing reporting statistics.

Email/Call Support for any assistance

Education material for swift reporting

Supports Manual data entry into portal and Automatic data Import capability as well from 
Quality Reporting Document Architecture (QRDA) I, QRDA III, Excel template or any other 
report.

Provide Integration services to extract data from Electronic Health Record (EHR)/Billing 
t  f  l i    th   t dditi l t

3/28/2026 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup, Virtual Group

All Specialties All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

Specialty Benchmarks Registry **CMS has taken remedial action against this 
Qualified Registry for 2024 and 2025**

Not Applicable Other: Anesthesiology Data Collection 
and Analytics

Anesthesiology, Other Encounter-
based Specialties

2017, 2018, 2019, 2020, 2021, 2022, 
2023, 2024

Specialty Benchmarks Registry
17 Campground Lane
Oxford, ME 04270
(207) 688-8486

http://www.specialtybenchmarks.com $250/provider/year for both traditional MIPS and MVP submissions. Reduced for 
services clients.

MIPS data reporting (both traditional MIPS and MVP), feedback, and auditing services for 
quality measures and improvement activities relevant to Anesthesiology.

1/31/2026 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup, Virtual Group

Anesthesiology All Improvement Activities Supported None Quality Measures: 130, 226, 404, 424, 430, 463, 477 None MVPs: Patient Safety and Support of Positive 
Experiences with Anesthesia

Quality Measures: 404, 424, 430, 463, 477 None

Submit2CMS Not Applicable Not Applicable Health IT Vendor All Specialties 2018, 2019, 2020, 2021, 2022, 2023, 
2024

THOUGHTi, INC.
16192 Coastal Highway
Lewes, DE 19958
(302) 273-1378

https://www.submit2cms.com $600 per provider/per year for all reporting. This includes MVP reporting. This is an annual subscription. The Cost includes the entire reporting year and submitting 
Quality, Promoting Interoperability,and Improvement Activities to CMS. Services Include:
1) Extracting patient-level data from the electronic health record (EHR)
2) Showing performance scores on any MIPS quality measure
3) User friendly interface to enter data and attest for improvement activities and Promoting 
Interoperability performance categories
4) Using decile benchmarks from CMS to estimate financial impact of performance
5) Provide dashboard to explore results at the practice, provider, and patient levels
6) Ability to validate measure results against source data for each patient
7) Exporting automatically generated performance scorecards for clinicians
8) Data submission to CMS via new Application Programming Interface submission 
mechanism, enabling continuous data submission and feedback from CMS
We also offers the option to handle the entire MIPS reporting, collecting all the data on our 
own for entire year, with full support to answer all questions. EHR data extraction fee may 
apply. Volume discounts are available. Contact info@submit2cms.com for more 
information or visit http://www.Submit2CMS.com

10/30/2025 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination of 
eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 425.510(b) 
and the quality performance standard at § 425.512(a)(5). The 
Medicare CQMs are Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified Registry will be 
successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy of the data provided by the MIPS 
eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified Registry. These requirements include that the Qualified 
Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the indicated parameters.
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Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered Last Date to Accept New Clients for 

2025 MIPS Performance Period Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty Parameters 
(if applicable) Improvement Activities Supported Promoting Interoperability Measures Supported MIPS Clinical Quality Measures (CQMs) 

Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported

MIPS Value Pathways (MVPs)
Supported MVP MIPS CQMs Supported MVP eCQMs Supported

The Oncology Quality Hub Not Applicable OneR, OneOncology's Research Network Other: The Oncology Quality Hub is 
wholly owned by OneOncology, LLC. 
OneOncology is a physician-led, 
physician owned network of 
independent oncology practices.

Hematology, Oncology, Radiation New Registry OneOncology, LLC
424 Church Street
Suite 2400
Nashville, TN 37219
(629) 206-9269

https://www.oneoncology.com/oncolog
y-quality-hub/

$350 per clinician per year. No additional cost for MVP. Discounts available 
based on volume.

The Oncology Quality Hub is a performance analytics tool and consulting 
service providing insight into data management, data validation, performance 
analytics, performance feedback, dashboards, patient and disease tracking 
capabilities, error reporting and data submission to CMS for all MIPS categories 
and the Advancing Cancer Care MVP. Our consulting services provide 
assistance with measure selection, measure implementation, workflow 
analysis, audit support and we provide support in value-based care programs.

3/16/2026 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported Quality Measures: 047, 130, 134, 143, 144, 226, 374, 
450, 451, 453, 457, 487, 490, 493, 495, 497, 503

Quality Measures: 134, 143, 226, 236, 374, 462 MVPs: Advancing Cancer Care Quality Measures: 047, 134, 143, 144, 450, 451, 453, 
457, 487, 490, 503

Quality Measures: 134, 143, 462

TheraOffice Not Applicable Not Applicable Health IT Vendor Outpatient Rehabilitation 2019, 2020, 2021, 2022, 2023, 2024 Netsmart
11100 Nall Avenue
Overland Park, KS 66211
(866)804-4213

https://www.ntst.com/ Annual per provider with price ranging from $129 - $350. This is for both 
providers submitting via traditional MIP and via an MVP.

TheraOffice is a fully integrated Electronic Medical Record (EMR) for Physical 
therapy (PTs), Occupational Therapy (OTs), and Speech Language Pathologist 
(SLPs). MIPS Quality Measures are integrated directly into the Documentation, 
speeding up the reporting process and ensuring accuracy and promoting a high 
performance mark for each clinician. MIPS improvement activities are collected 
and recoded through a multimodal approach. This allows providers to document 
the improvement activity through the mode that best suits the activity. 
TheraOffice will automatically transmit MIPS information to its cloud platform for 
submission to the CMS.

3/31/2026 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported Promoting Interoperability Measures: PI_EP_1, 
PI_EP_2, PI_HIE_4, PI_HIE_5, PI_PEA_1, 
PI_PHCDRR_1, PI_PHCDRR_3, PI_PPHI_1, 
PI_PPHI_2

Quality Measures: 050, 126, 127, 130, 134, 155, 181, 
182, 217, 218, 219, 220, 221, 222, 288, 478, 487

None MVPs: Rehabilitative Support for Musculoskeletal 
Care

Quality Measures: 128, 155, 217, 218, 219, 220, 221, 
222, 478, 487

None

UnisLink Registry Not Applicable Not Applicable Health IT Vendor All Specialties 2019, 2020, 2021, 2022, 2023, 2024 UnisLink Registry
21410 North 19th Avenue
Suite 151
Phoenix, AZ 85027
(800) 369-3534

http://www.unislink.com Starting at $360 per provider per year (standard pricing across programs - 
MIPS, MVPs, and APP)

Services included in Cost: - Reporting of MIPS CQMs, eCQMs, Promoting 
Interoperability Measures and improvement activities for MIPS, MVP or APP 
through the UnisLink registry. Web based dashboard shows real time status of 
Quality Payment Program (QPP) performance, and offers drill down to provider, 
measure and patient level details - Performance reports provided 4 times per 
year and are always available to the user via the web interface Additional 
services offerings NOT included in the cost: - Full-blown analytical dashboards 
and reports enabling proactive care/quality gap management. Automated 
outreach to patients that are at risk of not meeting the measure or an activity - 
Custom data extraction from clinical data sources or practice management 
systems - Other bespoke data queries/reporting.

9/1/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported MVPs: Value in Primary Care Quality Measures: 001, 047, 134, 236, 438, 483, 487, 
493, 497, 504

Quality Measures: 001, 134, 236, 305, 438, 475

Unity Health Network Registry Not Applicable Not Applicable Other: Multi-specialty Physician Group All Specialties 2019, 2020, 2021, 2022, 2023, 2024 Unity Health Network
2750 Front Street
Cuyahoga Falls, OH 44221
(330) 923-5899

http://www.unityhealthnetwork.org Reporting for traditional MIPS, APP, or MVP is available to Unity Health Network 
providers only at no cost.

Submission of quality, Promoting Interoperability, and improvement activity data. 12/31/2025 APM Performance Pathway (APP), 
MIPS Value Pathway (MVP), Traditional 
MIPS

APM Entity, Group, Individual MIPS 
Clinicians, Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported All CQMs Supported All eCQMs Supported All MVPs Supported Quality Measures: 001, 005, 006, 007, 008, 024, 047, 
048, 065, 112, 116, 118, 128, 130, 134, 143, 144, 
155, 176, 177, 178, 180, 187, 205, 217, 218, 219, 
220, 221, 222, 226, 236, 238, 243, 268, 277, 282, 
286, 288, 290, 291, 293, 326, 331, 332, 335, 336, 
338, 340, 344, 350, 351, 355, 357, 370, 383, 386, 
387, 392, 393, 400, 401, 404, 413, 415, 416, 419, 
422, 424, 430, 431, 432, 438, 441, 448, 450, 451, 
453, 457, 463, 468, 470, 477, 478, 482, 483, 487, 
488, 489, 490, 493, 496, 497, 502, 503, 504, 505

Quality Measures: 001, 005, 007, 008, 009, 065, 112, 
128, 130, 134, 143, 205, 226, 236, 238, 240, 281, 
305, 309, 310, 338, 366, 370, 376, 377, 382, 438, 
462, 475, 488

NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination of 
eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 425.510(b) 
and the quality performance standard at § 425.512(a)(5). The 
Medicare CQMs are Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified Registry will be 
successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy of the data provided by the MIPS 
eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified Registry. These requirements include that the Qualified 
Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the indicated parameters.
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Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered Last Date to Accept New Clients for 

2025 MIPS Performance Period Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty Parameters 
(if applicable) Improvement Activities Supported Promoting Interoperability Measures Supported MIPS Clinical Quality Measures (CQMs) 

Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported
MIPS Value Pathways (MVPs) Supported MVP MIPS CQMs Supported MVP eCQMs Supported

Verana Health - Evolve Registry Not Applicable American Academy of Ophthalmology, American 
Urological Association

Health IT Vendor Neurology 2024 Verana Health
360 Third Street
Suite 425
San Francisco, CA 94107
(888) 774-0077

https://veranahealth.com/ Manual Data Entry $250 per clinician/per year; 
MIPS + MIPS Value Pathway (MVP) EHR Automatic Data Integration Options 
$500-$600 per provider/per year

The Verana Health Evolve Registry includes -
- Verana Quality Measure (VQM) Dashboard: Quality performance and 
benchmarking
- Performance Feedback Reporting
- Merit-Based Incentive Payment System (MIPS) Reporting - Traditional 
(individual and
group) and MIPS Value Pathway (MVP):
  - Quality Reporting
  - Improvement Activity Reporting
  - Promoting Interoperability Reporting

Manual Data Entry $250 per clinician/per year
MIPS + MVP Electronic Health Record (EHR) Automatic Data Integration 
Options $500-$600 per provider/per year

7/31/2025 MIPS Value Pathway (MVP), Traditional 
MIPS

Group, Individual MIPS Clinicians, 
Subgroup

Not Applicable All Improvement Activities Supported All Promoting Interoperability Measures Supported Quality Measures: 001, 047, 048, 050, 102, 130, 134, 
141, 155, 181, 191, 226, 236, 238, 261, 268, 277, 
279, 282, 286, 288, 290, 291, 293, 317, 326, 355, 
357, 358, 370, 374, 386, 397, 419, 431, 432, 438, 
440, 441, 453, 457, 487, 488, 493, 498, 499, 500, 
501, 503, 504, 505, 508

Quality Measures: 001, 012, 102, 130, 134, 191, 226, 
236, 238, 281, 317, 318, 370, 374, 438, 462, 476, 
481, 488

MVPs: Coordinating Stroke Care to Promote 
Prevention and Cultivate Positive Outcomes; Quality 
Care for Patients with Neurological Conditions

Quality Measures: 047, 130, 236, 238, 282, 286, 288, 
290, 291, 293, 326, 386, 419, 438, 441, 487, 503

Quality Measures: 130, 236, 238, 281, 438

NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination of 
eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 425.510(b) 
and the quality performance standard at § 425.512(a)(5). The 
Medicare CQMs are Quality Measures 001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified Registry will be 
successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy of the data provided by the MIPS 
eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified Registry. These requirements include that the Qualified 
Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the indicated parameters.
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Qualified Registry Name Remedial Action/Terminated as Third Party 
Intermediary Partnerships Organization Type Specialty

New Qualified Registry/Years 
Qualified Registry Previously 

Participated in MIPS
Contact Information Website Cost Services Offered Last Date to Accept New Clients 

for 2025 MIPS Performance Period Reporting Option(s) Supported Participation Option(s) Supported Virtual Groups Specialty 
Parameters (if applicable) Improvement Activities Supported Promoting Interoperability Measures 

Supported
MIPS Clinical Quality Measures (CQMs) 

Supported

MIPS Electronic Clinical Quality Measures 
(eCQMs)

Supported
MIPS Value Pathways (MVPs) Supported MVP MIPS CQMs Supported MVP eCQMs Supported

Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable
NOTES
1. Medicare Clinical Quality Measures for Accountable Care 
Organizations participating in the Medicare Shared Savings 
Program may report the 4 Medicare CQMs, or a combination 
of eCQMs/MIPS CQMs/Medicare CQMs, to meet the Shared 
Savings Program quality reporting requirement at § 
425.510(b) and the quality performance standard at § 
425.512(a)(5). The Medicare CQMs are Quality Measures 
001, 112, 134, 236.

Disclaimer: Each Qualified Registry reviewed their intermediary's information and provided confirmation of accuracy. Information in this document was accurate at the time of posting; however, the Centers for Medicare & Medicaid Services (CMS) can’t guarantee that these services will be available or if the Qualified 
Registry will be successful uploading their files during the submission period. CMS can’t guarantee a clinician's success in providing data for the program. Successful submission is contingent upon following the Merit-based Incentive Payment System (MIPS) program requirements: the timeliness, quality, and accuracy 
of the data provided by the MIPS eligible clinician, group, virtual group, subgroup, or Alternative Payment Model (APM) Entity, including Shared Savings Program Accountable Care Organization (ACO), inclusive of voluntary, opt-in, and/or MVP participants and the timeliness, quality, and accuracy of the Qualified 
Registry. These requirements include that the Qualified Registries provide performance category feedback at least 4 times a year for all clinicians. Please note if a Qualified Registry has virtual group specialty parameters, participation in the Qualified Registry's virtual groups will be limited to the 
indicated parameters.
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