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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Merit-Based Incentive Payment System (MIPS):  
2017 CMS-Approved Qualified Registries 
The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) streamlined a collection of reporting programs into a single system where 

Medicare physicians and clinicians have a chance to be rewarded for better care. There are two paths in the Quality Payment Program:  

 Merit-based Incentive Payment System (MIPS)  

 Advanced Alternative Payment Models (APMs) 

Under MIPS, there are four performance categories that will affect your Medicare payments – quality, clinical practice improvement activities (referred 

to as “improvement activities”), meaningful use of certified EHR technology (referred to as “advancing care information”), and resource use (referred to 

as “cost”). 

Using a Qualified Registry for MIPS Data Submission  
Under MIPS, there are several data submission methods, one of which is Qualified Registries. A qualified registry is a CMS-approved entity that collects 

clinical data from MIPS eligible clinicians (both individual and groups) and submits it to CMS on their behalf for purposes of MIPS. 

The Centers for Medicare & Medicaid Services (CMS) is pleased to announce the qualified registries that will be able to report data (measures and/or 

activities) for the Quality, Advancing Care Information, and Improvement Activities performance categories, on behalf of individual MIPS eligible 

clinicians and group (depending on the registry) for MIPS performance periods occurring in 2017. These entities have self-nominated and demonstrated 

that they meet the applicable requirements outlined by CMS at 42 CFR §414.1400 and in the CY 2017 Quality Payment Program final rule with comment 

period. Individual MIPS eligible clinicians and groups wishing to submit MIPS data via a qualified registry for performance periods occurring in 2017 are 

encouraged to review the list below before making a selection. Each of the 2017 qualified registries has provided detailed information, including their 

contact information, the measures, activities and performance categories they support, services offered, and costs incurred by their clients. Information 

included in the tables below of the qualified posting is sourced and provided verbatim by the approved qualified registries. The information provided in 

the tables below does not represent an endorsement by CMS of any particular qualified registry. 

For more information on qualified registries, please visit the Quality Payment Program website. 

https://qpp.cms.gov/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

 

Registry 

Name 
Contact Information Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality 

Measures 

Supported 

eCQMs 

Supported 

1+ Physician 

and Surgeon 

Quality 

Analytics and 

Reporting 

Strategic Dynamics 

Corporation                 

P.O. Box 1518 

Palatine, IL 60078 

Rates starting 

at $100 per 

year 

depending on 

subscription 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

The 1+ Physician and Surgeon 

Quality Analytics and Reporting 

system by the Strategic Dynamics 

Corporation offers a 

sophisticated, easy-to-use web 

interface for entry of all quality-

related data and to serve as an 

interface with your electronic 

health record (EHR). We are 

pleased to offer CMS-compliant 

reporting on all quality and 

performance measures.  

In addition, our interface 

provides a high level of business 

intelligence and insight into how 

your practice performs. Both 

internal and external 

benchmarking are offered along 

with suggestions for improving 

performance. Subscribers will 

also have access to a variety of 

educational tools, lean six sigma 

quality experts, and quality 

experts to further hone their 

performance.  

Real-time performance data, 

business intelligence, and CMS-

compliant quality reporting are all 

included as part of your 

subscription. 

Advancing Care 

Information, 

Improvement 

Activities, 

Quality 

All registry 

eligible 

quality 

measures 

All available 

eCQMs 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry 

Name 
Contact Information Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality 

Measures 

Supported 

eCQMs 

Supported 

AAD’s 

DataDerm™ 

American Academy of 

Dermatology  

930 East  Woodfield Rd., 

Schaumburg, IL 60173 

866-503-7546 

https://www.aad.org/dataderm 

Available to 

AAD 

members 

only: $295 per 

eligible 

clinician, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

I. Quality Category:  

A. Quality performance 

dashboard:  

Key features:  

i. Continuous performance 

feedback reports.  

ii. Comparison to registry and 

national benchmarks (where 

available) and peer-to-peer 

comparison.  

iii. Performance gap analysis  

iv. Information on Standard 

practices/ tools to improve 

performance on supported 

quality measure  

B. Electronic submission of 

measures under quality category  

C. Manual reporting of quality 

measures via web tool  

 

II. Advancing Care Information 

(ACI) Category  

A. Attestation module  

B. Electronic submission  

III. Improvement Activity (IA) 

category  

A. Attestation module  

B. Electronic submission  

C. Optional Practice 

Advancing Care 

Information, 

Improvement 

Activities, 

Quality 

Q046, Q047, 

Q110, Q111, 

Q128, Q130, 

Q131, Q137, 

Q138, Q205, 

Q224, Q226, 

Q265, Q317, 

Q337, Q358, 

Q374, Q397, 

Q402, Q410, 

Q431, Q440 

Q374 

https://www.aad.org/dataderm
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry 

Name 
Contact Information Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality 

Measures 

Supported 

eCQMs 

Supported 

Abeo Quality 

Registry 

(AQR) 

Abeo Management 

Corporation 

7301 N. State Hwy 161 

Suite 136 

Irving, TX 75039 

888-281-6187 

www.abeo.com  

Cost range 

from $0-$100 

per 

provider/NPI, 

per year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Reporting services are offered 

only to practice management or 

billing clients. Services included in 

the Cost are only those pertaining 

to the submission of quality data 

to CMS as it pertains to the QPP 

program. Additional fees for data 

entry into the practice 

management or billing system or 

for requests for nonstandard 

services or reports may apply. 

Quality All registry 

eligible 

quality 

measures 

Q066, Q305, 

Q236, Q238, 

Q239, Q226, 

Q112, Q309,  

Q310, Q113, 

Q240, Q110, 

Q111, Q312, 

Q117, Q163, 

Q001, Q119, 

Q204, Q065, 

Q005, Q008, 

Q012, Q018, 

Q019, Q318, 

Q107, Q009, 

Q366, Q367, 

Q143, Q102, 

Q160, Q134, 

Q130, Q128, 

Q192, Q191, 

Q369, Q370, 

Q371, Q378, 

Q382, Q372, 

Q379, Q281, 

Q373, Q374, 

Q376, Q375, 

Q377, Q317   

 

 

 

 

http://www.abeo.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry 

Name 
Contact Information Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality 

Measures 

Supported 

eCQMs 

Supported 

Able Health 50 Hawthorne Street 

San Francisco, CA 94105 

804-537-2253  

ablehealth.com 

$199-$899 

per eligible 

clinician per 

year (varies 

based on 

number of 

eligible 

clinicians and 

frequency of 

EHR data pull 

- e.g. 

quarterly, 

monthly, and 

nightly). EHR 

data 

extraction fee 

may apply. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Extracting patient-level EHR   

data                              

 Calculating performance 

scores on any MIPS quality 

measure                    

 Easily entering data and 

attesting for IA and ACI 

performance categories                                             

 Modeling Composite 

Performance Score to help 

estimate financial impact of 

performance                                                                   

 Displaying performance 

results in clickable 

dashboard to explore results 

at the practice, provider, and 

patient levels                         

 Ability to validate measure 

results against source data 

for each patient                                                       

 Extracting patient-level EHR 

 Exporting automatically 

generated performance 

scorecards for clinicians   

 Data submission to CMS via 

new Application 

Programming Interface 

submission mechanism, 

enabling continuous data 

submission and feedback 

from CMS 

 

Advancing Care 

Information, 

Improvement 

Activities, 

Quality 

All registry 

eligible 

quality 

measures 

All available 

eCQMs 

file:///C:/Users/olszewa1/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/GXH7UZFH/ablehealth.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry 

Name 
Contact Information Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality 

Measures 

Supported 

eCQMs 

Supported 

ACEP's 

Clinical 

Emergency 

Data Registry 

(CEDR) 

American College of 

Emergency Physicians (ACEP)  

4950 W. Royal Lane  

Irving, TX 75063 

1-800-798-1822 

www.acep.org/cedr  

ACEP 

members will 

be charged 

$0.10 per 

patient visit 

for the 2017 

reporting 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Advancing Care 

Information, 

Improvement 

Activities, 

Quality 

Q066, Q076, 

Q091, Q093, 

Q116, Q187, 

Q254, Q255, 

Q317, Q326, 

Q415, Q416, 

Q419 

Q066, Q317 

ACO Health 

Solutions 

626b Main Street,        

Suite 202 

Nashville, TN 

37026 

www.acohealthsolutions.com 

Our monthly 

fees range 

from $150-

$350 per 

Quality 

Measure and 

per 

organizational 

entity cost of 

$500 per 

month will be 

added. 

Groups  PCP attribution/assignment 

 GPRO collecting and report 

 Quality Registry  

 Financial reporting  

 Utilization reporting 

 Population Health reporting 

We also offer ACO level pricing 

and we do chose the right to 

adjust our pricing model based 

on number of markets, group 

practice size and volume of total 

organizations. 

Advancing Care 

Information, 

Improvement 

Activities, 

Quality 

Q001, Q046, 

Q110, Q111, 

Q112, Q113, 

Q117, Q118, 

Q128, Q134, 

Q155, Q204, 

Q226, Q236, 

Q312, Q370, 

Q438 

None 

http://www.acep.org/cedr
http://www.acohealthsolutions.com/


 

7 

 

Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry 

Name 
Contact Information Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality 

Measures 

Supported 

eCQMs 

Supported 

Acurus 

Solutions 

160 S Old Springs Rd 

Suite 280 

Anaheim, CA 

92808 

714-221-6300 

www.acurussolutions.com 

$249 per 

provider, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Data extraction from EHR.  

 Accept data in XML, Excel 

spreadsheets, CCDs from 

EHRs or other customized 

reports. 

 Scan data extraction from 

paper charts. 

 Retrieve clinical quality 

measures for MIPS reporting 

of individual eligible 

clinicians and group 

practices. 

 Risk adjustment 

 Comparison of measures by 

providers or groups. 

 Customized reports for 

providers or organizations. 

 Data submission to CMS 

after approval of vendor. 

Quality All registry 

eligible 

quality 

measures 

All available 

eCQMs 

http://www.acurussolutions.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry 

Name 
Contact Information Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality 

Measures 

Supported 

eCQMs 

Supported 

Alpha II 

Registry 

Alpha II, LLC 

2074 Summit Lake Drive,  

Tallahassee, FL 32317 

(800) 825-7421 

http://www.alphaii.com 

Registry @Alphaii.com 

 

$475 per NPI, 

per year for 

2017; volume 

discounts 

available 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

The Alpha II Registry provides 

reporting for all MIPS Quality 

Measures and all Specialty 

Measure Sets for both Individuals 

and Groups. Not only do we work 

directly with physician practices, 

we also interface with a number 

of practice management systems, 

clearing houses, and EHRs. This 

allows us to offer a variety of data 

collection, editing, and 

submission workflow alternatives 

that minimizes duplication of 

effort, identifies each selected 

measure qualifying event, 

validates the appropriate use of 

numerators, and provides 

instantaneous feedback. As such, 

we greatly simplify the process 

for the physicians’ practice. We 

welcome inquiries from physician 

practices, hospitals, healthcare 

associations, and healthcare 

software developers seeking 

efficiency in MIPS Quality 

reporting. Please contact us to 

discuss your specific needs. 

 

 

Advancing Care 

Information, 

Improvement 

Activities, 

Quality 

All registry 

eligible 

quality 

measures 

None 

http://www.alphaii.com/
mailto:QPP@Alphaii.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry 

Name 
Contact Information Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality 

Measures 

Supported 

eCQMs 

Supported 

American 

College of 

Surgeons 

(ACS) 

Surgeon 

Specific 

Registry (SSR) 

633 N St Claire St 

Chicago, IL 60611-3211 

312-202-5408 

www.facs.org 

For 2017, the 

SSR is 

currently 

available to 

ACS surgeon 

members free 

of charge. It is 

available to 

non-ACS 

surgeon 

members for 

an annual fee 

of $299.  

 

 

 

Individual 

MIPS 

eligible 

clinicians 

 Improvement 

Activities, 

Quality  

Q021, Q023, 

Q047, Q128, 

Q130, Q226, 

Q317, Q354, 

Q355, Q356, 

Q357, Q358, 

Q402 

None 

American 

Health 

Information 

Technologies 

LLC 

950 S. Tamiami Trail, 

Suite 204 

Sarasota, FL 

34236 

941-240-0103 

www.amhitech.com  

 

 

 

$199-$699 

per provider, 

per year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Our fees cover the entire 

program year including 

operational consulting, real-time 

performance feedback, data 

submission and any 

communication with CMS if 

needed. 

Advancing Care 

Information, 

Improvement 

Activities, 

Quality 

All registry 

eligible 

quality 

measures 

All available 

eCQMs 

http://www.facs.org/
http://www.amhitech.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry 

Name 
Contact Information Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality 

Measures 

Supported 

eCQMs 

Supported 

Anesthesia 

Quality 

Institute 

(AQI) 

National 

Anesthesia 

Clinical 

Outcomes 

Registry 

(NACOR) 

1061 American Lane, 

Schaumburg, IL 60173 

847-298-9162 

https://www.aqihq.org/i 

ndex.aspx  

ASA offers 

quality data 

submission as 

a benefit to 

ASA 

members. 

Non-ASA 

members are 

charged an 

annual fee of 

$150 for 

participation 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Improvement 

Activities, 

Quality  

Q039, Q044, 

Q046, Q047, 

Q076, Q109, 

Q110, Q111, 

Q128, Q130, 

Q131, Q134, 

Q145, Q154, 

Q155, Q181, 

Q226, Q238, 

Q276, Q317, 

Q342, Q402, 

Q404, Q408, 

Q412, Q414, 

Q424, Q426, 

Q427, Q430, 

Q435 

 

 

None 

 

 

 

  

https://www.aqihq.org/index.aspx
https://www.aqihq.org/index.aspx
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Anetronix, Inc. 3000 S. Jamaica Ct 

#140  

Aurora, CO 80014 

720-231-3233 

www.anetronix. 

com  

$250-$650 

per eligible 

clinician, per 

year. Group 

discounts 

available. 

Additional 

services will 

be quoted 

separately. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Anetronix is committed to 

streamlining the collection of 

anesthesia practice data for 

reporting measures, while 

providing valuable practice 

management decision making 

tools. Anetronix has a stress-free 

data input solution that will save 

you time and money.  

 

Services:  

 Web based cloud data 

collection from your mobile 

device, tablet or computer. 

 Detailed practice reports. 

 Integration options for billing 

matrix (additional fees may 

apply). 

 Review of billing data paired 

to collection data on a regular 

basis for accuracy.  

 

Additional practice management 

services available upon request. 

 

 

 

 

Quality Q021, Q044, Q046, 

Q047, Q076, Q128, 

Q130, Q131, Q166, 

Q276, Q352, Q358, 

Q404, Q424, Q426, 

Q427, Q430 

Q130 
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Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

ArborMetrix 

Qualified 

Registry 

339 E. Liberty St. 

Suite 201,  

Ann Arbor, MI 

48104 

734-661-7944 

www.arbormetrix.c

om  

MIPS@arbormetrix.

com  

$300 per 

provider, per 

year for 

affiliated 

organization-

s. Volume and 

association 

discounts are 

available. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

ArborMetrix offers its clients and 

affiliated organizations a robust 

MIPS solution that includes: 

 Flexible data collection and 

interoperability approaches to 

best work with your internal 

workflows and data systems (i.e., 

practice management, EHR, etc.) 

 Live MIPS dashboards to help 

understand your performance 

and its underlying drivers 

 Continuous updates that provide 

timely and accurate reports with 

your most recent data  

 Support to help you along the 

process from data collection to 

final review 

Improvement 

Activities, 

Quality 

Q001, Q005, Q006, 

Q007, Q008, Q012, 

Q014, Q019, Q021, 

Q023, Q024, Q032, 

Q039, Q043, Q044, 

Q046, Q047, Q048, 

Q050, Q051, Q052, 

Q066, Q067, Q068, 

Q069, Q070, Q076, 

Q091, Q093, Q099, 

Q100, Q102, Q104, 

Q109, Q110, Q111, 

Q112, Q113, Q116, 

Q117, Q118, Q119, 

Q122, Q126, Q127, 

Q128, Q130, Q131, 

Q134, Q137, Q138, 

Q140, Q141, Q143, 

Q144, Q145, Q146, 

Q147, Q154, Q155, 

Q156, Q164, Q178, 

Q181, Q182, Q185, 

Q187, Q191, Q192, 

Q195, Q204, Q205, 

Q217, Q218, Q219, 

Q220, Q221, Q222, 

Q223, Q224, Q225, 

Q226, Q236, Q238, 

Q243, Q249, Q250, 

Q251, Q254, Q255, 

Q257, Q258, Q259, 

Q260, Q261, Q262, 

All available 

eCQMs  

http://www.arbormetrix.com/
http://www.arbormetrix.com/
mailto:MIPS@arbormetrix.com
mailto:MIPS@arbormetrix.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Q263, Q264, Q265, 

Q268, Q271, Q275, 

Q303, Q304, Q317, 

Q318, Q320, Q322, 

Q323, Q324, Q325, 

Q326, Q327, Q328, 

Q329, Q330, Q331, 

Q332, Q333, Q334, 

Q335, Q336, Q337, 

Q342, Q343, Q344, 

Q345, Q346, Q347, 

Q348, Q351, Q352, 

Q353, Q358, Q370, 

Q374, Q375, Q376, 

Q383, Q384, Q385, 

Q386, Q387, Q388, 

Q389, Q390, Q391, 

Q392, Q393, Q394, 

Q395, Q396, Q397, 

Q398, Q400, Q401, 

Q402, Q403, Q404, 

Q405, Q406, Q407, 

Q408, Q409, Q410, 

Q411, Q412, Q413, 

Q414, Q415, Q416, 

Q417, Q418, Q419, 

Q420, Q421, Q422, 

Q423, Q424, Q425, 

Q426, Q427, Q428, 

Q429, Q430, Q431, 

Q432, Q433, Q434, 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Q435, Q436, Q437, 

Q438, Q439 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Ascend BPO 

Services, Inc. 

100 Overlook 

Center,  

Princeton, NJ 08540 

877-827-2363 

www.ascendbpo.co

m  

Free for 

Ascend BPO 

Services 

Premium 

Billing clients, 

$99 for non-

clients 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

In addition to Qualified Registry 

services, Ascend BPO Services 

offers  

 Medical Billing Services / 

Revenue Cycle Management 

Services  

 End-to-end Back-office 

services  

 QPP (Quality Payment 

Program) Consultancy 

services.  

 MIPS (The Merit-based 

Incentive Payment System)  

 Advanced APMs (Advanced 

Alternative Payment Models)  

 PQRS reporting services 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

Q372, Q240, 

Q065, Q372, 

Q001, Q239, 

Q377, Q163, 

Q238, Q160, 

Q309, Q143, 

Q112, Q369, 

Q370, Q111, 

Q371, Q009, 

Q107, Q102, 

Q113, Q204, 

Q117, Q236, 

Q192, Q312, 

Q191, Q018, 

Q119, Q367, 

Q005, Q382, 

Q366, Q305, 

Q226, Q317, 

Q318, Q134, 

Q374, Q376, 

Q019, Q012, 

Q008, Q007, 

Q373, Q066, 

Q375, Q110, 

Q128, Q379, 

Q281, Q378,  

Q310 

 

 

 

http://www.ascendbpo.com/
http://www.ascendbpo.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

ASP.MD Inc. 229 3rd Street 

Cambridge, MA 

02142 

617-864-6844 

www.asp.md 

Available only 

to ASP.MD 

subscribers, 

at no 

additional 

cost 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Electronic Submission of MIPS/ 

CQM Data 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs 

Athenahealth 311 Arsenal Street, 

Watertown, MA 

02472 

781-642-8800 

http://www.athenah

ealth.com 

Offered at no 

cost to 

Athenaone 

and 

Athenaclinica-

ls clients  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 QPP reporting/submission 

 Clinical Measure Dashboard, 

includes measure 

performance data for enrolled 

eligible clinicians 

 On-demand performance 

feedback reports 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q005, Q006, 

Q007, Q008, Q012, 

Q014, Q039, Q047, 

Q048, Q050, Q051, 

Q052, Q065, Q066, 

Q091, Q093, Q110, 

Q111, Q112, Q113, 

Q116, Q117, Q118, 

Q119, Q126, Q127, 

Q128, Q130, Q131, 

Q134, Q137, Q138, 

Q140, Q143, Q144, 

Q154, Q155, Q224, 

Q226, Q236, Q238, 

Q243, Q317, Q331, 

Q332, Q333, Q334, 

Q370, Q398, Q418, 

Q431, Q185, Q320, 

343, Q439, Q350, 

Q351, Q352, Q353, 

Q354, Q355, Q356 

Q001,Q005,  

Q007, Q008, 

Q009, Q012, 

Q018, Q019, 

Q065, Q066, 

Q102, Q107, 

Q110, Q111, 

Q112, Q113, 

Q117, Q119, 

Q128, Q130, 

Q134, Q143, 

Q163, Q191, 

Q192, Q204 

Q226, Q236, 

Q238, Q239, 

Q240, Q309, 

Q310, Q312, 

Q317, Q318, 

Q336, Q367, 

Q369, Q370, 

Q371, Q372, 

Q373, Q374, 

Q375, Q376, 

Q377, Q378, 

Q379, Q382 

http://www.asp.md/
http://www.athenahealth.com/
http://www.athenahealth.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

AUGS Quality 

Improvement 

Registry 

(AQUIRE) 

1100 Wayne Ave 

Suite 670 

Silver Spring, MD 

20190 

301-273-2635 

http://www.augs. 

org  

Basic 

participation 

in AQUIRE is a 

benefit of 

AUGS 

membership 

with no 

additional fee 

charged.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Web data entry portal 

including with nine QPP 

approved measures with 

manual, electronic reporting 

and submission of quality 

measures via web tool. 

 Benchmarking 

report/dashboard to monitor 

and compare outcomes to 

their peers. Services include: 

continuous performance 

feedback reports, comparison 

to registry and national 

benchmarks (where available) 

and peer-to-peer comparison; 

performance gap analysis  

 Fulfills the requirements for 

Maintenance of Certification 

Part IV 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q021, Q023, Q358, 

Q422, Q428, Q429, 

Q432, Q433, Q434 

None 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

BDA Health 

Informatics, LLC 

2601 Fortune Circle 

East, Suite 301A, 

Indianapolis, IN 

46241 

800-783-8014 

tlp@billdunbar. 

com  

www.billdunbar.co

m/bdahealth-

informatics  

Fees ranging 

from $200-

$800 per 

eligible 

clinician/ per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Through QMP AssistTM, we 

provide an easy to use, cloud-

based solution for managing the 

quality metrics required by CMS 

and other Payers. Our tool allows:  

(1) identification of patients subject 

to specific quality measures, (2) 

tracking, monitoring, and reporting 

of quality metrics on an on-going 

basis, (3) validating results 

performing gap analyses, and 

making course corrections as 

needed, and (4) satisfying 

reporting requirements efficiently. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

Q001, Q005, Q007, 

Q008, Q021, Q023, 

Q032, Q047, Q048, 

Q050, Q065, Q066, 

Q076, Q091, Q093, 

Q102, Q109, Q110, 

Q111, Q112, Q113, 

Q116, Q117, Q128, 

Q130, Q134, Q143, 

Q154, Q155, Q160, 

Q178, Q179, Q180, 

Q181, Q204, Q226, 

Q236, Q250, Q259, 

Q265, Q282, Q283, 

Q284, Q286, Q288, 

Q317, Q326, Q331, 

Q332, Q333, Q334, 

Q337, Q338, Q342, 

Q344, Q345, Q357, 

Q358, Q370, Q374, 

Q387, Q391, Q394, 

Q398, Q400, Q401, 

Q402, Q408, Q410, 

Q412, Q414, Q418, 

Q431, Q438, Q443, 

Q444, Q454, Q455, 

Q457 

None 

mailto:tlp@billdunbar.com
mailto:tlp@billdunbar.com
http://www.billdunbar.com/bdahealth-informatics
http://www.billdunbar.com/bdahealth-informatics
http://www.billdunbar.com/bdahealth-informatics
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Boston Medical 

Center  

Boston Medical 

Center 

One Boston Medical 

Center Place 

Boston, MA 02118 

617-414-1716 

Exclusively for 

BMC clinical 

practices at 

no cost. 

Individual 

MIPS 

eligible 

clinicians, 

Groups  

 Data aggregation and 

submission services for BMC EPs 

and GPRO Group Practice(s) 

participating in MIPS.  

 Provider performance 

dashboard updated monthly 

and available to participating 

BMC EPs and GPROs. 

Quality  Q001, Q005, Q007, 

Q008, Q009, Q012, 

Q014, Q018, Q019, 

Q047, Q065, Q066, 

Q102, Q107, Q110, 

Q111, Q112, Q113, 

Q117, Q118, Q119, 

Q128, Q130, Q134, 

Q140, Q141, Q143, 

Q154, Q155, Q160, 

Q163, Q191, Q192, 

Q204, Q226, Q236, 

Q238, Q239, Q240, 

Q281, Q303, Q304, 

Q305, Q309, Q310, 

Q312, Q317, Q318, 

Q366, Q367, Q369, 

Q370, Q371, Q372, 

Q373, Q374, Q375, 

Q376, Q377, Q378, 

Q379, Q382, Q384, 

Q385, Q388, Q389 

Q367, Q112, 

Q191, Q192, 

Q309, Q382, 

Q240, Q378, 

Q310, Q374, 

Q113, Q236, 

Q007, Q281, 

Q370, Q371, 

Q117, Q163, 

Q001, Q119, 

Q019, Q018, 

Q130, Q318, 

Q376, Q375, 

Q377, Q005, 

Q008, Q160, 

Q373, Q305, 

Q204, Q372, 

Q366, Q107, 

Q009, Q066, 

Q065, Q143, 

Q102, Q238, 

Q312, Q239, 

Q111, Q369, 

Q128, Q110, 

Q134, Q317, 

Q226, Q379,  

Q012 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

BrickMed, LLC 1800 SW 27 Ave 

Suite 505  

Miami, FL  33145  

305-774-0081 

www.brickmed.com  

$179-$899 

per clinician 

reporting 

under TIN/per 

year  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Qualified Registry services include 

data ingest, two or more reporting 

progress summaries, and XML file 

preparation and submission.  

 

Bespoke services may also be 

available at an additional fee for 

custom analytics, non-QPP quality 

initiatives, or complex/challenging 

data extraction scenarios (subject 

to data quality requirements). 

Improvement 

Activities, 

Quality 

Q005, Q006, Q012, 

Q014, Q019, Q021, 

Q023, Q024, Q039, 

Q044, Q046, Q051, 

Q052, Q067, Q068, 

Q069, Q076, Q091, 

Q099, Q100, Q104, 

Q109, Q110, Q130, 

Q131, Q143, Q144, 

Q146, Q178, Q181, 

Q225, Q226, Q249, 

Q250, Q261, Q268, 

Q317, Q320, Q324, 

Q343, Q404, Q424, 

Q426, Q427, Q430, 

Q439, Q445 

 

None 

http://www.brickmed.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

CareManager 

Analytics 

Enli Health 

Intelligence  

1600 NW 167th 

Place Suite 33 

Beaverton, OR  

97006 

844-572-6400 

http://www.enli.net  

$100 per 

provider/ per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 CQM report generation 

 CQM submission 

Quality Q001, Q005, Q006, 

Q007, Q008, Q032, 

Q039, Q047, Q051, 

Q052, Q110, Q111, 

Q112, Q113, Q117, 

Q118, Q128, Q130, 

Q134, Q154, Q155, 

Q187, Q204, Q226, 

Q236, Q238, Q317, 

Q318, Q320, Q370, 

Q418, Q438, Q439  

Q001, Q005, 

Q006, Q007, 

Q008, Q032, 

Q039, Q047, 

Q051, Q052, 

Q110, Q111, 

Q112, Q113, 

Q117, Q118, 

Q128, Q130, 

Q134, Q154, 

Q155, Q187, 

Q204, Q226, 

Q236, Q238, 

Q317, Q318, 

Q320, Q370, 

Q418, Q438,  

Q439 

Cedaron 

Medical  

1644 Da Vinci Ct 

Davis, CA 95618 

530-758-7007 

www.cedaron.com  

Reporting is 

free for our 

Connect 

customers. 

Users must 

have 

Connect in 

order to 

submit  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Connect by Cedaron is a complete 

EMR for PT, OT, Speech and Hand 

Therapy.  

 

Our MIPS Reporting is part of the 

legendary service offered to our 

customers including Unlimited 

phone and Email support.  

MIPS Reporting is free for our 

Connect customers with extensive 

Video tutorials, Automatic data 

validations and Real-time 

performance reports. 

Quality Q047, Q126, Q127, 

Q128, Q130, Q131, 

Q134, Q154, Q155, 

Q181, Q182, Q217, 

Q218, Q219, Q220, 

Q221, Q222, Q223, 

Q226, Q281, Q282, 

Q283, Q284, Q286, 

Q288, Q431 

None 

http://www.enli.net/
http://www.cedaron.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Central Utah 

Informatics, LLC 

1055 N 500 W.  

Provo, UT 84604 

801-812-5555 

www.centralutahinf

ormatics.com  

$350 per 

provider, 

group 

discounts 

available 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Program education and training,  

Periodic feedback report, 

performance monitoring, 

Measure Selection Assistance, and 

Data Extraction Services 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures 

All available 

eCQMs 

http://www.centralutahinformatics.com/
http://www.centralutahinformatics.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Cerner 

HealtheRegi-

stries: MIPS 

Quality 

Reporting 

Cerner Corporation  

2800 Rockcreek 

Parkway 

Kansas City, MO 

64117 

1-816-221-1024 

www.cerner.com 

Content 

subscription 

pricing begins 

at $70 per 

provider per 

month. 

Additional 

offerings 

include:  

Initial setup, 

annual 

configuration 

fee, data 

onboarding 

(price per 

data sources), 

ongoing 

workflow/ 

regulatory 

guidance and 

updates. 

Prices are 

tailored to 

each client’s 

unique 

scenario, 

please 

contact us for 

detailed 

pricing. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Data Aggregation across 

multiple data sources 

 Consulting Support for 

measure validation and 

optimization 

 Consulting Support for 

measure selection and 

performance management  

 Submission to CMS 

Quality Q001, Q005, Q006, 

Q007, Q008, Q039, 

Q047, Q051, Q052, 

Q065, Q066, Q091, 

Q110, Q111, Q112, 

Q113, Q117, Q119, 

Q128, Q134, Q154, 

Q155, Q204, Q226, 

Q236, Q238, Q326, 

Q402, Q431 

None 

http://www.cerner.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Clinicspectrum 

Registry 

Clinicspectrum, Inc.  

2222 Morris Ave 

2nd Floor 

Union, NJ 07083 

 

Program 

Representative: 

Vishal Gandhi  

Phone: 908-834-

1608 

vishal@clinicspectru

m.com 

Technical Contact: 

Tushar Desai, 

Phone: 

413.822.9340, 

tushar@clinicspectr

um.com  

Support Team: 908-

206-4254, 908-688-

8810, 

MIPSregistry@clinic

spectrum.com 

Website: 

https://MIPSregistry

.clinicspectrum.com 

$150 per 

provider for 

Quality 

Reporting, 

Advance Care 

Information 

or 

Improvement 

Activities. 

 

Additional 

$50 for each 

additional 

performance 

category 

reporting per 

provider. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Qualified Registry Website for 

Manual Data Entry, File Upload/ 

download facility, MIPS Score 

calculation based on reported 

measure and validations/ 

suggestions. 

 

Services will be provided to log in 

to your certified EHR Technology, 

Download MIPS data and Import 

into Clinicspectrum MIPS Registry. 

*EHR Integration can be offered to 

extract data from Certified EHR 

Technology (Additional Charges 

may apply).  

 

Clinicspectrum offers specialized 

services and technology platforms 

to empower cost effective hybrid 

workflow in Healthcare. 

Email us at 

MIPSRegistry@clinicspectrum.com 

or visit our website: 

https://MIPSRegistry.clinicspectru

m.com 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs 

mailto:MIPSregistry@clinicspectrum.com
mailto:MIPSregistry@clinicspectrum.com
https://mipsregistry.clinicspectrum.com/
https://mipsregistry.clinicspectrum.com/
mailto:MIPSRegistry@clinicspectrum.com
https://mipsregistry.clinicspectrum.com/
https://mipsregistry.clinicspectrum.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Clinigence 1100 Spring Street 

Suite 830 

Atlanta, GA 30309 

678-466-6650 

sales@clinigence.co

m  

www.clinigence. 

com  

Starting at 

$199 per 

eligible 

clinician, per 

year- 

dependent on 

volume and 

services.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

As a part of the MACRA/MIPS 

reporting services  

Clinigence provides:  

 

 Clinical EMR data integration 

and implementation;  

 Daily score updates;  

Gaps in care analysis for score 

improvement; 

 Quality data submission 

based on EHR Reporting, 

Qualified Registry, and the 

CMS Web Interface.  

 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 also supports 

numerous other P4P, AAPM, and 

reporting programs, including 

PCMH, MSSP ACO, CPC+, HEDIS, 

etc.  

Please contact us for details and 

volume discounts. 

Improvement 

Activities, 

Quality  

All registry, web-

interface, and EHR 

eligible quality 

measures 

All available 

eCQMs 

mailto:sales@clinigence.com
mailto:sales@clinigence.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Covisint 

Corporation 

26533 Evergreen 

Rd, Suite 500  

Southfield, MI 

48076 

Info.covisint@covisi

nt.com  

Costs provided 

are per 

category, and 

are per 

provider, per 

year:  

-Quality: $399 

-IA: $399 

-Quality and 

IA: $449 

-ACI: Custom 

quote 

MIPS Group 

Practice 

reporting: 

Custom 

based on 

quality 

measures and 

or IA for 

groups. 

Volume and 

other 

discounts  

available.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Web Based Portal submissions, 

Individual measures submissions, 

Population analysis based on 

encounters, Pre-package Custom 

Measure groups, GPRO 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures  

None  

mailto:Info.covisint@covisint.com
mailto:Info.covisint@covisint.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Cozeva 

Qualified 

Registry  

Applied Research 

Works 

1000 Elwell Court 

Suite 238 

Palo Alto, CA 94303 

808-347-2113 

www.cozeva.com  

$249 per 

provider, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Cozeva Qualified Registry supports 

performance measurement and 

reporting, performance 

improvement and population 

health, and clinical effectiveness 

research through registry 

technology and services. This 

includes performance measure 

adherence reports to groups, 

practices, and individual clinicians. 

These performance reports 

provide measure calculation at 

both the practice site level and 

individual clinician level and 

include national averages for 

benchmarking. This ensures that 

the quality care for each individual 

clinician is adequately 

benchmarked against other 

clinicians and against performance 

rates at multiple levels of 

aggregation. Cozeva Qualified 

Registry will report measures to 

CMS on behalf of individual 

clinicians and groups for 

Alternative Payment Models 

(APMs) and the Merit Based 

Incentive Payment System (MIPS). 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

Q001, Q008, Q046, 

Q066, Q110, Q111, 

Q112, Q113, Q117, 

Q119, Q128, Q130, 

Q134, Q163, Q204, 

Q226, Q236, Q238, 

Q240, Q281, Q305, 

Q309, Q310, Q312, 

Q317, Q318, Q321, 

Q370, Q374, Q402, 

Q438 

Q001, Q005, 

Q008, Q110,  

Q111, Q112, 

Q113, Q117, 

Q119, Q128, 

Q130, Q134, 

Q163, Q204, 

Q226, Q236, 

Q238, Q240, 

Q281, Q305, 

Q309, Q310, 

Q312, Q317, 

Q318, Q370,  

Q374 

http://www.cozeva.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

CureMD.com, 

Inc.  

120 Broadway,  35th 

Floor 

New York, NY 10271 

718-213-4870 

www.curemd.com  

$199 per 

TIN/NPI 

combination, 

per year  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 $199 per file submission per 

Individual NPI. 

 MIPS Consulting services 

available. 

 Customized packages 

available for large group. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures  

Q134, Q317, 

Q374, Q373, 

Q130, Q128, 

Q379, Q378, 

Q240, Q001, 

Q163, Q309, 

Q112, Q111, 

Q113, Q117, 

Q119, Q305, 

Q226, Q318, 

Q066, Q110, 

Q281, Q310, 

Q239, Q238, 

Q369, Q370, 

Q107, Q204, 

Q236, Q312,  

Q382 

http://www.curemd.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Dashboard 

MD 

5801 NW 151 

Street, Suite 301 

Miami Lakes, FL 

33014 

877-289-2311 

www.dashboardmd

.com  

$360 per 

provider/ per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Interactive Daily CQM 

Performance Monitoring 

Dashboards with drill through to 

patient detail, Gaps In Care, 

Population Management with Ad 

Hoc Clinical Reporting.  Automated 

PM/EMR Data Interface.  Quality 

Measure Submissions, ACI and IA 

Attestation. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

Q001, Q006, Q012, 

Q039, Q051, Q065, 

Q066, Q107, Q110, 

Q111, Q112, Q113, 

Q117, Q118, Q119, 

Q122, Q128, Q134, 

Q163, Q204, Q219, 

Q226, Q236, Q238, 

Q240, Q281, Q305, 

Q309, Q310, Q317, 

Q318, Q366, Q369, 

Q372, Q382, Q418 

Q240, Q001, 

Q309, Q112, 

Q111, Q113, 

Q117, Q119, 

Q366, Q226, 

Q318, Q012, 

Q066, Q110, 

Q310, Q065, 

Q239, Q238, 

Q107, Q204, 

Q236, Q312, 

Q382, Q160, 

Q130, Q128, 

Q006, Q039, 

Q051, Q118, 

Q122, Q219, 

Q418, Q444 

http://www.dashboardmd.com/
http://www.dashboardmd.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Decision 

Population 

Health  

Decision Patterns 

LLC  

281 Wayne Ave,  

Oakland, CA 

94606 

MIPS@decisionpatt

erns.com  

 

decisionpatterns.co

m  

$399 per 

NPI/TIN, per 

year. Volume 

and group 

practice 

discounts may 

apply. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Includes identifying, 

tracking/calculating and 

submission of clinical quality 

measures as well as advanced 

analytic features including:   

 

 Population health registry   

 Risk and cost management   

 Advanced data mining 

 Improvement Activity (IA) 

reporting 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures  

Q240, Q001, 

Q163, Q309, 

Q112, Q111, 

Q009, Q102, 

Q113, Q117, 

Q192, Q191, 

Q119, Q005, 

Q366, Q305, 

Q226, Q318, 

Q019, Q012, 

Q008, Q007, 

Q066, Q110, 

Q281, Q310, 

Q065, Q239, 

Q238, Q370, 

Q371, Q107, 

Q204, Q236, 

Q312, Q018, 

Q367, Q382, 

Q317, Q134, 

Q374, Q160, 

Q376, Q373, 

Q130, Q128, 

Q379, Q378, 

Q372, Q377 

mailto:MIPS@decisionpatterns.com
mailto:MIPS@decisionpatterns.com
http://decisionpatterns.com/
http://decisionpatterns.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Digital Medical 

Solutions 

Registry 

Digital Medical 

Solutions Inc.  

714 Casey Key Rd 

Nokomis, FL 34275 

888-927-7774 

www.office 

medicine.com  

$495 per 

submission, 

per eligible 

clinician 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Measure selection guidance, data 

entry guidance, data collection, 

error resolution and submission. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures  

Q240, Q001, 

Q163, Q309, 

Q112, Q111, 

Q009, Q102, 

Q113, Q117, 

Q192, Q191, 

Q119, Q005, 

Q318, Q019, 

Q012, Q008, 

Q007, Q066, 

Q110, Q281, 

Q310, Q065, 

Q239, Q238, 

Q143, Q369, 

Q370, Q371, 

Q107, Q204, 

Q236, Q312, 

Q018, Q367, 

Q382, Q317, 

Q134, Q374, 

Q160, Q376, 

Q373, Q375, 

Q130, Q128, 

Q379, Q378, 

Q372, Q377 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

DrexelMed 

Registry 

Drexel University 

1601 Cherry Street 

Suite 11498,  

Philadelphia, PA 

19102 

215-255-7392 

Available only 

to DrexelMed 

employed 

clinicians, at no 

cost.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Reporting for Quality, 

Improvement Activities, and 

Advancing Care Information to 

CMS.  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q006, Q110, 

Q112, Q113, Q119, 

Q128, Q130, Q226, 

Q236 

Q370, Q236, 

Q001, Q238, 

Q281, Q318, 

Q305, Q374, 

Q309, Q113, 

Q117, Q226, 

Q312, Q112 

E*HealthLine 

Com Inc.  

2450 Venture Oaks 

Way, Suite 100,  

Sacramento, CA 

95833 

916-924-8092 

http://www.ehealthl

ine.com  

No cost to 

members.  

Non-members: 

$200-$250 per 

provider, per 

year. Special 

Group Pricing: 

Contact 

E*HealthLine 

for details at 

916-924-8092. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

E*HealthLine offers Clinical 

Integration, ACO, Medical Home, 

and MIPS Reporting. E*HealthLine 

offer all individual measures. E 

HealthLine Com Inc., is free for 

members and nonmember please 

contact us.  

In addition, provides products and 

services for population health 

management, referral tracking, 

care coordination and other pay 

for performance (P4P) and clinical 

quality reporting programs, such 

as ACO, CCM, PCMH/PCSP, MSSP, 

HEDIS, etc. through which 

providers can leverage clinical 

quality data and analytics to 

maximize their payment 

reimbursements.  

Please contact us for details. 916-

924-8092.  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

Q066, Q112, 

Q310, Q113, 

Q110, Q111, 

Q312, Q117, 

Q163, Q001, 

Q119, Q204, 

Q065,  Q007, 

Q005, Q008, 

Q012, Q018, 

Q019, Q318, 

Q366, Q143, 

Q130, Q128, 

Q192, Q191, 

Q369, Q373, 

Q374, Q317 

http://www.ehealthline.com/
http://www.ehealthline.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

e2o Health e2o Health, Inc. 

21151 S. Western 

Ave 

Suite 144  

Torrance, CA 90501 

800-409-0096 

www.MIPSWatchDo

g.com   

$1,500 per 

provider/ per 

year for 

complete MIPS 

support and 

submission  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Our cost includes comprehensive 

support and education around 

MIPS Measure Selection 

Submission, Assistance around 

Advancing Care Information and 

Improvement Activities. We will 

also work with you throughout the 

year, provide feedback, to ensure 

that accurate information is 

submitted on time to CMS and will 

ensure compliance with MIPS. We 

guarantee our work. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs 

eClinicalweb 

(eClinicalWorks) 

2 Technology Drive, 

Westborough, MA 

01581 

508-475-0450 

www.eClinicalWorks

.com  

Package 1: 

$250 per 

Eligible 

Clinician (EC) 

for Quality 

Category 

Reporting only  

Package 2: 

$350 per 

Eligible 

Clinician (EC) 

for Quality 

Category 

Reporting and 

assistance with 

attestation for 

Advancing Care 

Information 

and 

Improvement 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Leverage Clinical Excellence to 

drive compliance and seamless 

reporting which may help 

maximize reimbursements:  

 Innovative and reliable   

Population Health Solution, 

integrated on the same 

platform as eClinicalWorks #1 

Ambulatory EHR. 

 Seamlessly aggregate, 

analyze, report and comply 

with Quality Improvement 

Programs. 

 Point of Care integration to 

improve efficiency and 

productivity which may help 

achieve superior compliance. 

 Actionable analytic 

dashboards help accurately 

identify gaps in care and 

Quality  Q001, Q005, Q006, 

Q007, Q008, Q012, 

Q019,Q039, Q046, 

Q047, Q048, Q050, 

Q051, Q052, Q091, 

Q093, Q102, Q109, 

Q110,Q111, Q112, 

Q113, Q116, Q117, 

Q118, Q119, Q122, 

Q126, Q127, Q128, 

Q130, Q131, Q134, 

Q137, Q138, Q143, 

Q144, Q154, Q155, 

Q176, Q177, Q178, 

Q179, Q180, Q181, 

Q182, Q185, Q204, 

Q205, Q217, Q218, 

Q224, Q226, Q236, 

Q238, Q249, Q251, 

Q263, Q264, Q265, 

Q240, Q001, 

Q163, Q309, 

Q112, Q111, 

Q009, Q102, 

Q113, Q117, 

Q192, Q191, 

Q119, Q005, 

Q366, Q305, 

Q226, Q318, 

Q019, Q012, 

Q008, Q007, 

Q066, Q110, 

Q281, Q310, 

Q065, Q239, 

Q238, Q143, 

Q369, Q370, 

Q371, Q107, 

Q204, Q236, 

Q312, Q018, 

Q367, Q382, 

http://www.mipswatchdog.com/
http://www.mipswatchdog.com/
http://www.eclinicalworks.com/
http://www.eclinicalworks.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Activities 

reporting.  

Note: One-time 

setup and 

training fee 

may apply for 

each package. 

Bundled 

pricing 

available. 

Contact 

macra@eclinica

lworks.com for 

details. 

performance compliance in 

towards the benchmarks. 

 Dedicated project team 

guides with measure 

selection, workflow mapping, 

education, pre-validation and 

submission process.  

 

Please contact 

macra@eclinicalworks.com for 

additional details. 

 

 

 

 

 

 

Q268, Q276, Q277, 

Q278, Q279, Q282, 

Q283, Q284, Q286, 

Q288, Q317, Q320, 

Q322, Q325, Q331, 

Q332,Q333, Q335, 

Q336, Q337, Q338, 

Q340, Q342, Q343, 

Q350, Q351, Q352, 

Q353, Q354, Q355, 

Q356, Q357, Q358, 

Q390, Q397, Q398, 

Q401, Q402, Q410, 

Q431  

Q317, Q134, 

Q374, Q160, 

Q376, Q373, 

Q375, Q130, 

Q128, Q379, 

Q378, Q372,  

Q377 

mailto:macra@eclinicalworks.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

eMedical 

Registry 

eMedPractice 

2150 Lake Ida Rd,  

Suite 6,  

Delray Beach, FL 

33445 

Ph: 561-921-0978 

Fax:561-921-0979 

www.emedpractice.

com  

Free for 

providers using 

the 

eMedPractice 

EHR or practice 

management 

system, or 

$199 per 

provider, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 EHR 

 Practice Management 

 Registry 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q112, Q047,Q113, 

Q236, Q007, Q370, 

Q371,Q163, Q130, 

Q318, Q204, Q111, 

Q128, Q110, Q134, 

Q317, Q226, Q374 

Q001,Q309, Q009, 

Q117,Q119, Q005, 

Q008, Q239 

Q125, Q130, 

Q165, Q145, 

Q159,Q160,  

Q123, Q068, 

Q139, Q164, 

Q127, Q069, 

Q147, Q002, 

Q022, Q138, 

Q182, Q050, 

Q122, Q124, 

Q128, Q131, 

Q134, Q135, 

Q144, Q155 

EMMI Physician 

Services, Inc 

3116 W. March 

Lane 

Suite 200,  

Stockton, CA  

95219-2370 

209-473-6555 

$100 per 

provider 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

EMMI Physician Services is a 

billing Company in business over 

30 years with multiple offices, 

onsite IT Dept, and Programmer 

services, we will be providing 

MIPS submission.  

Quality All registry eligible 

quality measures 

None 

http://www.emedpractice.com/
http://www.emedpractice.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

ENCOR Q Medisolv 

10440 Little 

Patuxent Parkway 

Columbia, MD 

21044 

443-539-0505 

www.medisolv. com  

$550 per 

eligible 

clinician, per 

year. Volume 

discounts 

available.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Implementation of 6-8 Measures 

and QPP Quality Reporting 

Services  

Turnkey implementation, data 

validation and submission 

services. A one-time custom data 

extraction set up fee may apply in 

some instances. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

Q001, Q005, Q007, 

Q008, Q009, Q012, 

Q018, Q019, Q032, 

Q047, Q065, Q066, 

Q076, Q091, Q093, 

Q102, Q107, Q110, 

Q111, Q112, Q113, 

Q117, Q119, Q128, 

Q130, Q134, Q143, 

Q160, Q163, Q191, 

Q192, Q204, Q226, 

Q236, Q238, Q239, 

Q240, Q250, Q255, 

Q281, Q305, Q309, 

Q310, Q312, Q317, 

Q318, Q366, Q367, 

Q369, Q370, Q371, 

Q372, Q373, Q374, 

Q375, Q376, Q377, 

Q378, Q379, Q382, 

Q402, Q407, Q415, 

Q416, Q431, Q450 

All available 

eCQMs 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Epividian, Inc. 4819 Emperor Blvd, 

Suite 400,  

Durham, NC 27703 

919-323-8728 

www.epividian.com  

$349 per 

eligible 

clinician, per 

year (includes 

CHORUS) 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

The Epividian CHORUS solution 

compiles quality metrics weekly 

by analyzing the data already 

documented in the practice's EHR 

system. CHORUS includes many 

other reports, query tools, and 

population analysis for chronic 

illness management. Providers 

receive patient-level reporting of 

numerous quality measures that 

ensure gaps in care and/or 

documentation are addressed at 

the point of care. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures.  

Q066, Q305, 

Q236, Q238, 

Q239, Q226, 

Q112, Q309,  

Q310, Q113, 

Q240, Q110, 

Q111, Q117, 

Q163, Q001, 

Q119, Q204, 

Q065, Q007, 

Q005, Q018, 

Q019, Q318, 

Q107, Q009, 

Q366, Q367, 

Q160, Q134, 

Q130, Q128,  

Q369, Q370, 

Q382, Q372, 

Q379, Q281, 

Q373, Q374, 

Q377, Q317 

EVMS Academic 

Physicians and 

Surgeons Health 

Services 

Foundation 

4111 Monarch Way, 

Suite 500  

Norfolk, VA 

23508 

757-451-6200 

www.evms.edu  

Available only 

to EVMS 

providers, at 

no cost. 

Groups   Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q051, Q066, 

Q116, Q119, Q122, 

Q137, Q226, Q236, 

Q326, Q331, Q332, 

Q333, Q338, Q340, 

Q402, Q410,  

None 

http://www.epividian.com/
http://www.evms.edu/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Falcon Registry Falcon Physician 

1551 Wewatta St 

Denver, CO 80202 

Phone: 1-877-99-

Falcon or 1-877-

993-2526 

Website: 

http://www.falcone

hr.com  

Email:  

Falcon@davita.com  

Only available 

to Falcon 

Physician 

Platinum 

customers, 

cost is included 

in 

comprehensive 

fee.  

Individual 

MIPS 

eligible 

clinicians 

Service is available only to Falcon 

Physician  

Platinum Customers who have 

paid the comprehensive fee.  

Cost is included in the overall 

charge assessed to Falcon  

Physician Platinum Customers. 

No separate fee is assessed  

to these customers. 

Quality  Q001, Q047, Q110, 

Q111, Q119, Q122, 

Q128, Q130, Q226, 

Q236, Q238, Q312, 

Q317, Q329, Q330, 

Q373 

Q001, Q110, 

Q111, Q119, 

Q128, Q130, 

Q226, Q236, 

Q238, Q312, 

Q317, Q373 

http://www.falconehr.com/
http://www.falconehr.com/
mailto:Falcon@davita.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

FIGmd POLARIS FIGmd Inc. 6952 

Rote Road, Suite 

400, Rockford, IL 

61107.  

773-672 3155  

http://www.figmd. 

com  

Eligibility: Providers 

who do not 

participate in other 

FIGmd Managed 

Specialty Societies’ 

QRs/QCDRs. Contact 

us at   

polaris@figmd.com   

to find out if you 

are eligible for 

participation 

MIPS Solution 

Pricing- 

Quality 

Category: 

$360/provider

/year;  

ACI Category: 

$50/ 

provider/year; 

and IA 

category: 

$50/provider/y

ear 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

*Integration with more than 100 

EHR/PM systems *2015 ONC HIT 

certified registry platform. 

I. Quality Category: A. Quality 

performance dashboard: Key 

features:  (1) Continuous 

performance feedback reports (2) 

Comparison to registry and CMS 

national benchmarks (where 

available) (3) tips to improve 

performance on supported quality 

measure (B) Electronic submission 

of measures (C) Manual reporting 

of related QPP measures via web 

tool 

II. Advancing Care Information A. 

Attestation module B. Electronic 

submission 

III. Improvement Activity A. 

Attestation module B. Electronic 

submission  

 

Additional Optional Modules like a. 

Practice Improvement Activity 

Module b. Patient portal c. Patient 

Reported Outcomes (PRO) d. Care 

Plan also becoming available in 

POLARIS in 2017 (priced 

separately). 

 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures  

All available 

eCQMs 

mailto:polaris@figmd.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Forward Health 

Group 

1 S. Pinckney St.  

Suite 301 

Madison, WI 53703 

608-729-7530 

www.forward 

healthgroup.com  

 

maximize@forward

healthgroup.com  

Cost varies 

with 

complexity; 

$299-$499 

per 

submission 

per eligible 

clinician/ 

clinicians in 

group 

practice. 

Requires 

Forward 

Health 

Group’s 

Population 

Manager 

platform; 

implementati

on fees varies 

based on 

number of 

measures and 

data sources 

and 

availability of 

data. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

2017 Individual eligible clinician 

submission. 2017 group practice 

submission; 24/7 access to 

PopulationManager online 

reporting tools; strategic direction 

and support to maximize bonus 

points and incentives; workflow 

analysis to improve payment 

adjustment potential 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures  

All available 

eCQMs 

mailto:maximize@forwardhealthgroup.com
mailto:maximize@forwardhealthgroup.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

FOTO Quality 

Registry 

Focus On 

Therapeutic 

Outcomes, Inc.    

2910 Tazewell Pike, 

Suite E 

Knoxville, TN 37918 

800-482-3686 

$100 per 

TIN/per year, 

$2.00/per 

episode 

validated 

Individual 

MIPS 

eligible 

clinicians  

Quarterly validations of measures 

collected to-date is completed and 

a summary/feedback report 

provided to the eligible provider. 

Quality Q128, Q130, Q131, 

Q154, Q155, Q182, 

Q217, Q218, Q219, 

Q220, Q221, Q222, 

Q223 

None 

gEHRimed 16 Biltmore Ave 

Suite 300 

Asheville, NC 

28801 

828-348-2888 

www.gehrimed.com  

Available to 

gEHRiMed 

customers at 

$600 per 

eligible 

clinician, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q006, Q047, 

Q110, Q154, Q155, 

Q181, Q282, Q283, 

Q332, Q342 

Q107, Q236, 

Q281, Q318, 

Q111, Q128, 

Q110, Q134,  

Q226 

http://www.gehrimed.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

GeniusDoc Inc.  11645 Wilshire Blvd.  

Suite 701 

Los Angeles, CA 

90025 

310-752-7772 

http://www.geniusd

oc.com  

$199 per 

provider, per 

year for 

registry 

reporting 

annually. 

Consulting 

Charges for 

Data 

Extraction 

and Analytics 

Extra and not 

included with 

per provider 

registry 

reporting fee. 

Discounts for 

large groups, 

group 

reporting, 

billing 

companies, 

and EHRs. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Extracted Data must be received 

from practice in Excel Format for 

conversion to XML for submission 

to CMS. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

Q001, Q005, Q006, 

Q007, Q008, Q039, 

Q046, Q047, Q048, 

Q050, Q051, Q052, 

Q065, Q066, Q067, 

Q068, Q069, Q070, 

Q099, Q100, Q104, 

Q109, Q110, Q111, 

Q112, Q113, Q116, 

Q117, Q118, Q119, 

Q126, Q127, Q128, 

Q130, Q131, Q134, 

Q143, Q144, Q154, 

Q155, Q156, Q178, 

Q182, Q204, Q205, 

Q217, Q218, Q219, 

Q220, Q221, Q222, 

Q223, Q226, Q236, 

Q238, Q249, Q250, 

Q251, Q264, Q265, 

Q276, Q277, Q278, 

Q279, Q282, Q291, 

Q294, Q317, Q320, 

Q326, Q331, Q332, 

Q333, Q343, Q350, 

Q353, Q370, Q387, 

Q390, Q394, Q395, 

Q396, Q397, Q398, 

Q400, Q408, Q411, 

Q412, Q418, Q425, 

Q431, Q438, Q439, 

Q444, Q447, Q449, 

Q450, Q451, Q452, 

Q453, Q456, Q457 

All available 

eCQMs 

http://www.geniusdoc.com/
http://www.geniusdoc.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Guardian Guardian Health 

Services, LLC 

483 N Semoran 

Blvd, Suite 204 

Winter Park, FL 

32792 

www.itsguardian. 

com 

$150-$350 

per eligible 

clinician, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Guardian provides: 

 Online tools and direct 

assistance for collecting, 

validating, and submitting ALL 

Registry eligible MIPS Quality, 

Advancing Care Information, 

and Improvement Activity 

Measures. 

 Web interface for MIPS 

Quality, Advancing Care 

Information, and 

Improvement Activity 

Measure Training to individual 

and group practices, including 

primary care and full 

spectrum of qualified 

specialists. 

 Assistance in identifying 

required specialty specific and 

Registry eligible quality 

measures based on the 

unique services provided by 

individual and group 

practices. 

 Direct monitoring and 

evaluation to ensure full 

compliance with CMS Quality 

Measure capture, 

documentation, and 

reporting. 

 Methodology and dashboard 

for continuous measure 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

calculation, monitoring and 

benchmarking at the 

practice/provider levels. 

 Provides discounts for large 

group practice rates for 

Registry services. 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Health 

Endeavors 

8955 E. Pinnacle 

Peak Rd, Suite 103  

Scottsdale, AZ 

85255 

480-659-8130 

www.healthendeav

ors.com  

$300 per 

provider, per 

year (volume 

discounts 

available) 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Consulting with your team on 

measure set selection using 

QPP API interface tool. This 

process ensures optimal 

performance on selected 

measure set.  

 Year-Round EHR data 

abstraction and integration 

into central qualified registry 

repository. 

 Automated EHR integration 

option requires no end user 

data entry.  

 Submission of EHR abstracted 

and manual keyed data (if 

any) to Medicare during 

reporting period.  

 Claims data integration to 

assist in locating EHR 

reporting gaps in care. 

 Comprehensive Reporting 

Analytics Tool  

 Patient gaps in care: 

incomplete, non-performing, 

documentation  

 Measure Scoring performance 

(using measure steward 

scoring methodology)  

 Measure completion progress 

  Analytics available at facility 

and individual provider (NPI) 

level.  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures  

Q001, Q005, 

Q007, Q008, 

Q009, Q012, 

Q019, Q065, 

Q066, Q102, 

Q107, Q110, 

Q111, Q112, 

Q113, Q117, 

Q119, Q128, 

Q130, Q134, 

Q143, Q160, 

Q163, Q191, 

Q192, Q204, 

Q226, Q236, 

Q238, Q239, 

Q240, Q281, 

Q305, Q309, 

Q310, Q312, 

Q317, Q318, 

Q366, Q367, 

Q369, Q370, 

Q371, Q372, 

Q373, Q374, 

Q375, Q376, 

Q377, Q378, 

Q379, Q382 

http://www.healthendeavors.com/
http://www.healthendeavors.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

 Automated random audit and 

data validation process.  

Web-based education on 

measure set.  

 Variety of data collection, 

editing and submission 

operational workflows.  

 

*Health Endeavors also 

supports numerous other P4P 

and reporting programs 

including MSSP ACO, NextGen 

ACO, CPC+, HEDIS, etc. 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

HealthAdvanta  651 E. Townshipline 

Rd.  

Suite #572,                    

Blue Bell, PA                   

19422 

888-507-2988 

www.healthadvanta

.com  

Starting at 

$220 per 

provider 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Services included in Cost: 

 Full spectrum of QPP / MIPS 

services for healthcare 

providers  

 Analytics software accurately 

calculates reporting and 

performance metrics  

 Web based registry 

dashboard shows real time 

status of QPP performance, 

and offers drill down to 

provider, measure and 

encounter level details 

 Performance reports provided 

4 times per year and are 

available to the user at any 

time via the registry web 

interface  

 Benchmark performance 

against historic CMS 

benchmark performance, 

against other NPIs in the TIN 

and against the registry 

average.  

Additional services offerings:  

 Our team will determine the 

best reporting options for 

your practice by performing 

in-depth analysis of claims 

and/or EHR extracts, impact 

analysis and stakeholder 

interviews  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

EXCEPT: Q191, 

Q192, Q303, Q388, 

Q389 

None 

http://www.healthadvanta.com/
http://www.healthadvanta.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

 Custom automation services 

for denominator management  

 Custom automation of 

numerator quality code 

assignment for EHR data 

 Facilitate vendor dialog to 

obtain clinical quality data  

 Abstraction of clinical quality 

data by qualified HIM 

professionals  

 EMR documentation template 

and clinical workflow 

optimization 

 Custom dashboards and 

reports 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Healthcare 

Access San 

Antonio 

5535 

Fredericksburg Rd, 

Suite 220,  

San Antonio, TX  

78229 

210-918-1357 

www.hasatx.org   

$35 per 

month, per 

clinician 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 HASA makes its Qualified Registry 

available to support local eligible 

clinicians in providing optimal 

patient care in compliance with CMS 

standards.The services that HASA 

provides to QPP participants are: 

Annual submission of EC report to 

CMS, Access to HASA patient portal, 

Access to HASA Care Coordination, 

Access to HASA patient 

viewer/portal, Access to HASA 

discharge alerts. Monthly support 

for automated data feed from EMR 

to HASA (does not include one time 

set-up fee). In order to support 

eligible clinicians, HASA must build 

data feeds from EMR and receive a 

copy of 837 claim files used for 

procedure code analysis (fees for 

this may vary). Below are two 

options for connecting to HASA: 

 Option 1: CCDA Manual “drop” - 

Basic interface but less friendly 

workflow; typically no cost from 

the EMR side. ($2700 one time) 

 Option 2: CCDA via IHE profile - 

Integrate workflow into EMR for 

automatic community data 

availability ($5000 one time)  

*Note that EMR fees may apply 

and are the responsibility of the 

eligible clinician  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

Q001, Q005, Q006, 

Q007, Q008, Q012, 

Q065, Q066, Q110, 

Q111, Q112, Q113, 

Q117, Q119, Q128, 

Q130, Q134, Q163, 

Q204, Q226, Q236, 

Q238, Q240, Q309, 

Q310, Q312, Q317, 

Q318, Q369, Q373, 

Q374 

Q001, Q005, 

Q006, Q007, 

Q008, Q012, 

Q065, Q066,  

Q110, Q111, 

Q112, Q113, 

Q117, Q128, 

Q130, Q134, 

Q163, Q204, 

Q226, Q236, 

Q238, Q240, 

Q309, Q310, 

Q312, Q317, 

Q318, Q369, 

Q373, Q374 

http://www.hasatx.org/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Healthcare 

Administrative 

Partners  

112 Chesley Drive, 

Media, PA 19063 

610-892-8889 

http://www.hap 

usa.com  

$498 per 

provider, per 

year, plus a 

one-time 

setup fee. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 MIPS Quality Registry Reporting, 

with associated Provider Quality 

Report Card®. Establishment of 

practice profile supported through 

education, consulting, monitoring 

and feedback throughout the 

program reporting year. 

Quality Q021, Q023, Q076, 

Q130, Q145, Q146, 

Q147, Q195, Q225, 

Q359, Q361, Q364, 

Q405, Q406, Q420,  

Q436 

None  

Healthcare 

Profit 

Assurance, LLC 

                                                   

4634 Rothschild 

Drive,  

Coral Springs, FL             

33067 

954-272-8025  

http://www.hpa-

billing.com 

$120 per 

eligible 

clinician/ Per 

Year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Data submission and also 

consultation services are available 

in order to comply with QPP and 

across all categories of MIPS. To 

get more details about our 

consulting services, please send us 

email at registry@hpa-billing.com 

or call us at 954-272-8025. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs 

Ingenious Med, 

Inc.  

400 Galleria Pkwy, 

Suite 1600,  

Atlanta, GA 30339 

404-815-0862 

http://ingeniousme

d.com  

Only available 

to Ingenious 

Med Clients at 

no cost 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

  Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

None  

http://www.hapusa.com/
http://www.hapusa.com/
http://www.hpa-billing.com/
http://www.hpa-billing.com/
mailto:registry@hpa-billing.com
http://ingeniousmed.com/
http://ingeniousmed.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

InPracSys 2225 Lyndale Ave S 

Minneapolis, MN 

55405 

www.inpracsys.com  

help@inpracsys.co

m  

sandeep.kataria@in

pracsys.com  

$250 Set-up 

fee, plus $100 

per provider, 

per year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Validation and submission Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

None  

Intellicure Inc. 2700 Research 

Forest Drive                 

Suite 100                    

The Woodlands, TX  

77381 

800-603-7896 

www.intellicure.co

m  

$200-$7500 

per provider, 

per year 

based on 

which pace is 

selected. 

Individual 

MIPS 

eligible 

clinicians 

 Services include various levels of 

engagement within Registry 

Participation, Quality Reporting, 

Benchmarking, etc. 

 

 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures  

All available 

eCQMs 

iPatientCare 

Registry 

One Woodbridge 

Center, Suite 812  

Woodbridge, NJ 

07095 

800-741-0981 

www.ipatientcare. 

com  

Registry@ipatientca

re.com  

$299 per 

eligible 

clinician, per 

year  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Services Offered: 

 Wide range of data collection, 

editing and submission 

services 

 Reporting for individual 

providers, small and large 

group practices, ACOs, and 

health systems  

 Support for individual as well 

as group reporting 

 Performance measures and 

reporting options for MIPS, 

PCMH, ACO, MSSP, CPCI, 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q005, Q006, 

Q007, Q008, Q012, 

Q019, Q024, Q039, 

Q047, Q048, Q050, 

Q051, Q052, Q065, 

Q066, Q102, Q109, 

Q110, Q111, Q112, 

Q113, Q117, Q119, 

Q122, Q126, Q127, 

Q128, Q130, Q131, 

Q134, Q143, Q154, 

Q155, Q182, Q204, 

Q226, Q236, Q238, 

Q317, Q331, Q332, 

Q001,Q005,  

Q007, Q008, 

Q012, Q019, 

Q065, Q066, 

Q102, Q110, 

Q111, Q112, 

Q113, Q117, 

Q119, Q128, 

Q130, Q134, 

Q143, Q204, 

Q226, Q236, 

Q238, Q317,  

Q370 

http://www.inpracsys.com/
mailto:help@inpracsys.com
mailto:help@inpracsys.com
mailto:sandeep.kataria@inpracsys.com
mailto:sandeep.kataria@inpracsys.com
http://www.intellicure.com/
http://www.intellicure.com/
mailto:Registry@ipatientcare.com
mailto:Registry@ipatientcare.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

HEDIS and other customized 

requirements  

 Reporting for MIPS Quality 

Measures, Advancing Care 

Information and Improvement 

Activities 

 Quality reports and analytics 

by provider and at 

practice/ACO level 

 Automated data validation 

and real-time measure 

calculation  

Tools and Support:  

 Tools for population health 

management, referral 

tracking, care coordination 

 Flexible options for getting 

your data to us: web-entry, 

secure upload or data 

extraction services from your 

EHR   

 Unlimited Online Training and 

Education  

 Specialty Guidance  

 Unlimited phone and email 

support  

 All specialties, and all practice 

sizes 

Q333, Q334, Q338, 

Q342, Q343, Q370, 

Q394, Q402, Q411, 

Q431, Q439, Q444, 

Q447 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

KCMPA Data 

Registry 

Kansas City 

Metropolitan 

Physician 

Association, LLC 

5501 NW 62nd 

Terrace 

Suite 100 

Kansas City, MO 

64152 

816-673-9061 

www.kcmetrophysic

ians.com  

Included with 

KCMPA 

member-ship 

dues, Open to 

non-members 

$1.00 per 

member/ per 

month.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

   Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

Q001, Q005, 

Q007, Q008, 

Q009, Q012, 

Q019, Q065, 

Q066, Q102, 

Q107, Q110, 

Q111, Q112, 

Q113, Q117, 

Q119, Q128, 

Q130, Q134, 

Q143,Q160,  

Q163, Q191, 

Q192, Q204, 

Q226, Q236, 

Q238, Q239, 

Q240, Q281, 

Q305, Q309, 

Q310, Q312, 

Q317, Q318, 

Q366, Q367, 

Q369, Q370, 

Q371, Q372, 

Q373, Q374, 

Q375, Q376, 

Q377, Q378,  

Q379, Q382 

http://www.kcmetrophysicians.com/
http://www.kcmetrophysicians.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Lightbeam 

Health Solutions 

Inc. 

222 W Las Colinas 

Blvd, Suite 2200N,  

Irving, TX 75039 

www.lightbeamheal

th.com  

Core Platform 

fees range 

from $82 - 

$250 per 

provider per 

month. 

Additional 

modules are 

available but 

not included 

in the pricing 

above. 

Additional 

modules 

include Care 

Management, 

Patient 

Engagement, 

HCC Coding, 

GPRO 

reporting. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Project Management  

Include implementation of plan for 

purchased software, interfaces, 

measure installation, analytics, 

admin & coordinate plan changes, 

sign-offs, manage communications 

and stature reports, coordinate 

technical services, meet with 

customer, provide and manage 

escalation procedures.  

   

Technical Services  

Include setup of customer 

environment, hierarchy set-up and 

review, implementation and 

testing of interfaces, charts. Also 

any ETL, data normalization, 

acquisition services, measure 

customization, attribution 

customizations, configurations to 

require and optional modules.  

   

Training  

Hours to train required/optional 

modules and features 

 

 

Improvement 

Activities, 

Quality  

Q001, Q005, Q007, 

Q008, Q012, Q014, 

Q039, Q046, Q051, 

Q052, Q065, Q110, 

Q111, Q112, Q113, 

Q116, Q117, Q118, 

Q119, Q126, Q127, 

Q128, Q130, Q134, 

Q154, Q155, Q182, 

Q204, Q205, Q226, 

Q236, Q238, Q370, 

Q394, Q418, Q444 

Q374, Q001, 

Q309, Q112, 

Q111, Q113, 

Q117, Q305, 

Q226, Q318, 

Q281, Q238, 

Q370, Q236,  

Q312 

http://www.lightbeamhealth.com/
http://www.lightbeamhealth.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Massachusetts 

General 

Physicians 

Organization 

55 Fruit Street, 

Bulfinch Suite 208,   

Boston, MA 

02114 

617-726-4040 

http://www.massge

neral.org/mgpo  

$50 per 

eligible 

provider/ per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 The MGPO Registry is a closed 

registry and offers data collection, 

analysis, validation, and 

submission services for affiliated 

practices including GPRO and 

individual measures. 

Quality Q001, Q006, Q039, 

Q110, Q111, Q112, 

Q113, Q128, Q134, 

Q154, Q236, Q317 

None 

http://www.massgeneral.org/mgpo
http://www.massgeneral.org/mgpo
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

McKesson 

Technologies 

Inc. 

400 Fifth Avenue,  

Suite 400 

Waltham, MA 

02451 

Sales Department: 

866-735-2963, 

Option 3 

$275-$395 

per provider, 

per year 

depending on 

level of 

services  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

We are a large data aggregator, 

supporting hospital and 

ambulatory based EHR, PMS, Lab 

and Pharmacy data integration for 

regulatory submission and health 

care analytics. McKesson offers a 

full range of data collection and 

analytic services. 

 Our services are typically offered 

on a fee per provider basis ranging 

from $275 to $395 depending on 

the level of data collection efforts 

and services required. Please 

contact us to discuss your 

organization's specific needs for 

regulatory submission to CMS. 

 

 

 

 

 

 

 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

Q001, Q008, Q046, 

Q047, Q104, Q110, 

Q111, Q112, Q113, 

Q117, Q118, Q126, 

Q128, Q130, Q134, 

Q143, Q144, Q204, 

Q236, Q312, Q317, 

Q318, Q370, Q374, 

Q398, Q438, Q450 

None 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

MDinteractive 945 Concord St,  

Framingham, MA 

01701 

866-634-4731 

https://mdinteractiv

e.com  

$199 per 

provider, per 

year, per 

MIPS 

performance 

category  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

MDinteractive is your one-stop MIPs 

solution with over 17 years of quality 

reporting experience. 

 Top 5 GPRO Registry;  

 All measures available in all 3 

categories;  

 All MIPS Specialty Measure Sets;  

 Easy-to-use online reporting 

tools and software;  

 Web-form data entry and excel 

template uploading;  

 Automated data validation;  

 Real-time performance reports 

and benchmarking to help 

optimize MIPS quality scores 

and promote quality 

improvement;  

 Other reporting options 

supported such as ACO, MSSP 

and other customized clinical 

quality programs;  

 Add-on option: Clinical Data 

Registry and Specialized  

 Registry for ACI - Public Health 

Objective.  

CUSTOMERS:  

 All specialties and healthcare 

professions supported; 

 All practice sizes in every state, 

from solo practitioners to  large 

academic medical centers;  

 Experienced Quality reporting 

for large provider groups. 

 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures  

All available 

eCQMs  

https://mdinteractive.com/
https://mdinteractive.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

SUPPORT:  

 Exceptional customer service 

with unlimited phone, live chat 

and email support; 

 Consultation available for MIPS 

planning and measure-

selection;  

 Online training available, 

including video tutorials. 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Measurease Lazy Corporation 

155 Gibbs Street 

Rockville, MD  

20850 

302-549-8218 

www.thelazycompa

ny.com  

Starting at 

$1000 per 

practice, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures 

All available 

eCQMs 

mecosRegistry DocToMe LLC 

33rd Ave CT NW                   

Suite 518                     

Gig Harbor, WA                 

98335 

253-777-7279 

www.mecoshealth.c

om  

Free for 

Mecos clients 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Data capturing for all 

measures. 

 Real time performance 

feedback reports. 

 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. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs 

http://www.thelazycompany.com/
http://www.thelazycompany.com/
http://www.mecoshealth.com/
http://www.mecoshealth.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

MedAmerica 

Registry 

MedAmerica  

2100 Powell Street, 

Suite 900,  

Emeryville, CA 

94608 

510-350-2600 

http://www.medam

erica.com/Expertise

/EmergencyMedicin

e.aspx  

$300 per 

provider, per 

year. Volume 

discounts 

available.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Support for data collection, 

analysis, and reporting 

 Feedback reports with 

benchmarks (when available) 

and comparative analysis 

 Educational webinars, online 

resources, regional 

educational symposia and 

workshops 

 Opportunities for continuing 

medical education (CME) 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

None  

MediMobile, Inc.  1918 Leander Road,  

Georgetown, TX 

78628 

877-495-2070 

www.medimobile.c

om  

Free for 

MediMobile 

members, 

$250 per 

submission/p

er year for 

non-members 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

MIPS Quality measure collection 

through MediMobile Subscription 

(only for customers), MIPS Quality 

measure submission through 

Registry XML 

Quality All registry eligible 

quality measures 

None  

http://www.medamerica.com/Expertise/EmergencyMedicine.aspx
http://www.medamerica.com/Expertise/EmergencyMedicine.aspx
http://www.medamerica.com/Expertise/EmergencyMedicine.aspx
http://www.medamerica.com/Expertise/EmergencyMedicine.aspx
http://www.medimobile.com/
http://www.medimobile.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Meditab 

Software, Inc.  

2233 Watt Avenue, 

Suite 360,  

Sacramento, CA 

95825 

510-201-0130 

www.meditab.com  

$300 per 

provider, per 

year  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

We offer the following services:  

 Provide MIPS education and 

advisement during the 

reporting process  

 Assist with applicable 

measures selection  

 Track performance and 

progress through the report 

screen  

 Analyze the data against CMS 

requirements for successful 

MIPS reporting 

 Communicate with CMS for 

alternatives to prevent 

penalty in case the provider 

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 behalf of 

providers  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures  

Q001, Q005, 

Q007, Q008, 

Q009, Q012, 

Q018, Q019, 

Q065, Q066, 

Q102, Q107, 

Q110, Q111, 

Q112, Q113, 

Q117, Q119, 

Q128, Q130, 

Q134, Q143, 

Q160, Q163, 

Q191, Q192, 

Q204, Q226, 

Q236, Q238, 

Q239, Q240, 

Q281, Q305, 

Q309, Q310, 

Q312, Q317, 

Q318, Q366, 

Q367, Q369, 

Q370, Q371, 

Q372, Q373, 

Q374, Q375, 

Q376, Q377, 

Q378, Q379,  

Q382 

http://www.meditab.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Medrize 419 Bedford Ave, 

Brooklyn, NY 11211 

347-319-2401 

www.medrize.com 

$150 for 

Quality 

reporting 

only, $450 for 

Quality, ACI, 

and IA.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Base subscription: $450 for the 

entire mips report, including all 

three performance categories. Or 

$150 for each of the components. 

quality, improvement activity, And 

ACI.  

 

Base subscriptions includes a Self-

service online registry for 

providers to submit data to CMS. 

Medrize will handle the data 

submission, data verification and 

communication to CMS as 

required.  

 

For the price of $775 in total 

Medrize also offers the option to 

handle the entire MIPS reporting. 

Collecting all the data form your 

EHR or practice management for 

the minimium required 90 day 

period, with full support to answer 

all questions.  

Volume discounts are available. 

Contact MIPS@medrize.com for 

more information or visit 

http://www.medrize.com/PQRS  

For general Medicare physician 

credentialing and enrollments go 

to 

http://www.medrize.com/enrollme

nts 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

measures 

None  

http://www.medrize.com/
mailto:MIPS@medrize.com
http://www.medrize.com/PQRS
http://www.medrize.com/enrollments
http://www.medrize.com/enrollments
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

MedXpress 

Registry  

MedXpress Registry, 

Division of ICS 

Software, Ltd.  

3720 Oceanside Rd 

W 

Oceanside, NY 

11572 

877-624-3250 

www.mipsregistry.n

et   

Up to $599 

per provider, 

per year  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 QPP and Specialized Registry 

Reporting 

 Automated validation of your 

data submission against each 

measure specification 

 Live fast and friendly support 

from a company that has 

been in the field for over 31 

years 

 Live chat feature available on 

our website 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q006, Q012,  

Q014, Q019, Q023, 

Q039, Q047, Q048, 

Q050, Q051, Q066, 

Q067, Q068, Q069, 

Q070, Q091, Q093, 

Q109, Q110, Q111, 

Q112, Q113,Q116,  

Q117, Q119, Q126, 

Q127, Q128, Q130, 

Q134, Q138, Q140,  

Q143, Q144, Q154,  

Q155, Q179, Q180, 

Q181, Q182, Q205, 

Q217, Q218, Q219,  

Q220, Q221, Q222,  

Q223, Q226, Q236,  

Q261, Q265, Q276,  

Q277, Q278, Q279, 

Q282, Q283, Q284, 

Q286, Q290, Q291,  

Q293, Q294, Q317,  

Q320, Q331, Q332,  

Q333, Q338, Q343,  

Q350, Q351, Q353,  

Q357, Q358, Q369,  

Q374, Q378, Q379,  

Q382, Q402, Q439,  

Q440 

Q001 

Q012 

Q019 

Q066 

Q110 

Q111 

Q112 

Q113 

Q117 

Q119 

Q128 

Q130 

Q134 

Q143 

Q226 

Q236 

Q317 

Q369 

Q374 

Q378 

Q379 

Q382 

http://www.mipsregistry.net/
http://www.mipsregistry.net/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Michigan Health 

Information 

Network Shared 

Services (MiHIN) 

120 West Saginaw 

Hwy  

East Lansing, MI 

48823 

517-336-5714 

www.mihin.org  

$150-$300 

per provider, 

per year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 MiHIN provides the ability to 

report once for multiple 

quality programs, data 

validation, file format 

conversion, and the ability to 

view results through 

dashboards. We also provides 

end-to-end connectivity and 

onboarding assistance and a 

help desk for technical 

support. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

Q001, Q005, Q007, 

Q008, Q009, Q012, 

Q018, Q019, Q065, 

Q066, Q102, Q107, 

Q110, Q111, Q112, 

Q113, Q117, Q119, 

Q128, Q130, Q134, 

Q141, Q143, Q160, 

Q163, Q191, Q192, 

Q204, Q226, Q236, 

Q238, Q239, Q240, 

Q281, Q305, Q309, 

Q310, Q312, Q317, 

Q318, Q366, Q367, 

Q369, Q370, Q371, 

Q372, Q373, Q374, 

Q375, Q376, Q377, 

Q378, Q379, Q382 

All available 

eCQMs  

http://www.mihin.org/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Mighty Oak 

Technology, Inc 

50 9th Street S 

Suite 201, 

Hopkins, MN 

Mightyoakinc.com  

$1500 for 

annual 

subscription 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Quarterly consultation and 

review  

 Subscription to online 

resources 

 Access to live & recorded QPP 

focused webinars 

 Data submission services for 

Chart Talk users  

 

 

 

 

 

 

 

 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q128, Q130, Q134, 
Q226, Q236, Q238, 
Q312, Q374, Q377 

Q134, Q374, 

Q130, Q128, 

Q377, Q226, 

Q238, Q312,  

Q236 

MIPS Solutions™ 

by Mingle 

Analytics 

Gay De Hart: 

Gay.dehart@ 

mingleanalytics.com   

 

Daniel Mingle, MS, 

MD: Daniel.Mingle@ 

mingleanalytics.com  

 

4B Market Square,                        

South Paris, ME   

04281 

866-359-4458 

www.mingleanalytic

s.com  

hello@mingle 

analytics.com  

MIPS 

Solutions 

 

Annual  

Essentials: 

$249/EC  

Emphasis on 

minimizing 

penalty risk 

  

Performance: 

$399/EC Best 

use of limited 

resources to 

be incentive 

eligible 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Comprehensive Services for 

the Quality Payment Program:  
 All measures  
 All specialties,  
 All practice sizes: solo 

practitioners to large 

academic medical centers  
 ACI, IA, Quality Measure 

selection and BI tools to 

optimize Final Score, 

maximize incentive.  
 Easy-to-use self-service 

Customer Portal to track 

progress & performance 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures 

All available 

eCQMs 

mailto:Gay.dehart@%20mingleanalytics.com
mailto:Gay.dehart@%20mingleanalytics.com
mailto:Daniel.Mingle@%20mingleanalytics.com
mailto:Daniel.Mingle@%20mingleanalytics.com
http://www.mingleanalytics.com/
http://www.mingleanalytics.com/
mailto:hello@mingleanalytics.com
mailto:hello@mingleanalytics.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

  

Enterprise: 

$699/EC Full 

engagement 

for incentive 

optimization 

  

Ask about:  

-Enterprise 

for APMs:  Full 

flexibility for 

complex 

organizations 

 -Volume and 

group 

reporting 

discounts. 

 -Partnering 

program  

 Flexible data delivery 

options: Web-entry, HL-7- 

CDAs; 837. Claims data 

repurposed for registry 

submission 
 Consulting services for 

practices and APMs. 
 Submission support for 

APMS using the CMS Web 

Interface 
 Data Submission Vendor 

(DSV) services.  Quality 

Clinical Data Registry 

(QCDR) services 
 MUSE Collaborative™ 

Client information 

exchange and education 

program 
  
We provide guidance and support 

every step of the way! 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

MIPSPRO HealthMonix 

101 Lindenwood 

Drive  

Suite 430  

Malvem, PA 19355 

1-888-720-4100 x3 

sales@healthmonix.

com  

http://www.mipspro.

com  

Starting at 

$229 per 

provider, per 

year. 

Discounts 

available for 

groups of 5+. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Real-time dashboards allow 

you to take control of your 

MIPS performance. MIPSPRO 

calculates your performance 

in real-time, across all product 

tiers. Dashboards give you 

valuable insight into your 

performance, and allow you 

to adjust to ensure you reach 

the highest reimbursement 

rates. 

 MIPS Scoring 

 Peer Comparisons 

 Analytics – Group vs. 

Individual Reporting 

 Data validation and support 

 Choose your pace.  

 Integrated Data via our API, 

data upload service, or 

through manual entry. 

 Improvement Resources & 

Consulting 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs  

mailto:sales@healthmonix.com
mailto:sales@healthmonix.com
http://www.mipspro.com/
http://www.mipspro.com/
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Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

mipstips llc 1440 Roswell 

Manor Circle,  

Roswell, GA 30076 

662-694-1886 

www.mipstips.com  

Group 

practice: $100 

per eligible 

clinician in 

GPRO 

 

Individual 

eligible 

clinician: $200  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Bulk data upload functionality 

 Monthly Dashboard showing 

performance by measure that 

need improvement  

 Monthly Dashboard showing 

MIPS reporting rate by 

measure that need 

improvement 

 Patient/Provider level data 

export functionality 

 Free Real time MIPS coding 

assistance software when 

coding a chart. 

 MIPS guarantee program: we 

guarantee satisfactory 

reporting on the condition 

that you follow up on our 

monthly feedback 

satisfactorily. Other 

conditions apply. Call for 

more details. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures 

None  

http://www.mipstips.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Modernizing 

Medicine  

3600 FAU Blvd,  

Suite 202  

Boca Raton, FL 

33431 

561-880-2998 

https://www.modm

ed.com  

$360 per 

provider, per 

year (subject 

to change) for 

MIPS 

automation 

and data 

transmission. 

Modernizing 

Medicine may 

charge 

additional 

fees for data 

analytics and 

advisory 

services.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Modernizing Medicine offers 

certain MIPS automation and data 

transmission services to its 

customers. Modernizing Medicine 

may also provide certain data 

analytics and advisory services 

related to MIPS. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q012, Q014, 

Q019, Q021, Q024, 

Q039, Q046, Q047, 

Q048, Q050, Q051, 

Q052, Q065, Q066, 

Q091, Q093, Q099, 

Q100, Q102, Q104, 

Q109, Q110, Q111, 

Q112, Q113, Q116, 

Q117, Q119, Q126, 

Q127, Q128, Q130, 

Q131, Q134, Q137, 

Q138, Q140, Q141, 

Q143, Q145, Q154, 

Q155, Q178, Q185, 

Q191, Q192, Q205, 

Q224, Q226, Q236, 

Q238, Q249, Q261, 

Q265, Q271, Q275, 

Q303, Q304, Q317, 

Q320, Q331, Q332, 

Q333, Q334, Q337, 

Q343, Q358, Q384, 

Q385, Q387, Q388, 

Q389, Q390, Q394, 

Q397, Q398, Q400, 

Q401, Q402, Q406, 

Q408, Q410, Q412, 

Q414, Q418, Q419,  

Q431, Q435, Q439 

None 

https://www.modmed.com/
https://www.modmed.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

National 

Healthcare 

Quality Institute 

(NHQI) Inc.   

265 Brookview 

Centre Way, Suite 

400, Knoxville, TN  

37919 

865-693-1000 

www.teamhealth.co

m 

No additional 

cost for 

eligible 

affiliated 

providers 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Registry reporting services  Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures 

None 

New Jersey 

Innovation 

Institute  

211 Warren Street, 

Suite 308,             

Newark, NJ 

07103 

973-642-4055 

www.njii.com  

Starting at 

$199 per 

clinician, per 

year.  

 

Contact NJII 

for a quote 

for: Hospital 

reporting, 

Volume 

discounts 

(50+ EPs), 

Data 

Aggregation 

from multiple 

EMRs and/or 

billing 

systems, 

GPRO 

reporting via 

Registry, 

GPRO 

reporting via 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Proudly supporting physicians, 

health systems, and 

administrators for a sixth 

consecutive year, NJII (formerly NJ-

HITEC) introduces its new 2017 

MIPS Registry. With the 2017 MIPS 

Registry, the New Jersey 

Innovation Institute (NJII) 

continues its mission to simplify 

reporting by offering an all-

inclusive MIPS Registry.  

Services:  

 On-demand 

educational/planning 

resources including data 

collection templates and 

measure selection.  

 Unlimited support offered via 

Live Help, Phone, Email, 

2x/month webinars, and 

tutorial videos.  

 Instant progress reports on 

each MIPS category.  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures 

All available 

eCQMS 

http://www.teamhealth.com/
http://www.teamhealth.com/
http://www.njii.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Web 

Interface, 

ACO, DSRIP, 

or other 

related 

quality 

programs. 

 Personalized, hands-on 

planning and support offered. 

 Assistance collecting data 

from EHR/PM, and submitting 

data.  

 Custom data collection 

templates. 

New York 

eHealth 

Collaborative 

(NYeC) 

40 Worth Street,  

New York, NY 

10013 

646-619-6485 

http://www.nyeheal

th.org  

supportpqrs@nyeh

ealth.org  

Base fees for 

Registry 

reporting are 

on a per 

Eligible 

Clinician basis 

typically in 

the range of 

$249 - $499 

for individual 

measures.  Ad

ditional 

support 

services and 

group 

discounts are 

available.   

. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

NYeC provides extensive Practice 

Transformation services to health 

systems and provider practices of 

all sizes.  Our service offerings are 

both grant-based and fee for 

service, depending upon what 

services are requested.  Areas of 

training, support and consulting 

services include;  EHR Adoption 

and selection, Meaningful Use, 

Privacy & Security Risk 

Assessments, PCMH, HIE Adoption, 

Clinical Quality Measurement, and 

support for the QPP program , 

MACRA/MIPs.  For more 

information refer 

to http://www.nyehealth.org/expla

nation-of-services/  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

Q146, Q133, 

Q137, Q158, 

Q165, Q159, 

Q156, Q160, 

Q155, Q075, 

Q138, Q177, 

Q125, Q082, 

Q124, Q074, 

Q153, Q061, 

Q130, Q064, 

Q117, Q149, 

Q147, Q065, 

Q127, Q050, 

Q166, Q056, 

Q131, Q123, 

Q179, Q122, 

Q022, Q148, 

Q066, Q126, 

Q134, Q163, 

Q164, Q154, 

Q145, Q182,  

Q135, Q069, 

Q167, Q068, 

Q142, Q002, 

Q139, Q077, 

http://www.nyehealth.org/
http://www.nyehealth.org/
mailto:supportpqrs@nyehealth.org
mailto:supportpqrs@nyehealth.org
http://www.nyehealth.org/explanation-of-services/
http://www.nyehealth.org/explanation-of-services/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Q161, Q052, 

Q128, Q062, 

Q136, Q129, 

Q157, Q140, 

Q141, Q066, 

Q305, Q236, 

Q238, Q239, 

Q226, Q112, 

Q309, Q310, 

Q113, Q240, 

Q110, Q111, 

Q312, Q117, 

Q163, Q001, 

Q119, Q204, 

Q065, Q007, 

Q005, Q008, 

Q012, Q018, 

Q019, Q318, 

Q107, Q009, 

Q366, Q367, 

Q143, Q102, 

Q160, Q134, 

Q130, Q192, 

Q191, Q369, 

Q370, Q371, 

Q378, Q382, 

Q372, Q379, 

Q281, Q373, 

Q374, Q375, 

Q376, Q377,  

Q317 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

NextGen 

Healthcare 

Information 

Systems, LLC 

18111 Von Karman 

Avenue, Suite 700 

Irvine, CA 92612 

215-657-7010 

http://www.next 

gen.com  

Registry only 

available to 

NextGen EHR 

clients, no 

cost if 

provider 

shares data 

(non-PHI); 

$250 per 

provider, per 

year if 

provider does 

not share 

their non-PHI 

data.   

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q005, Q006, 

Q007, Q008, Q012, 

Q014, Q019, Q021, 

Q024, Q039, Q046, 

Q047, Q048, Q050, 

Q051, Q052, Q065, 

Q066, Q068, Q091, 

Q093, Q102, Q104, 

Q109, Q110, Q111, 

Q112, Q113, Q116, 

Q117, Q118, Q119, 

Q122, Q126, Q127, 

Q128, Q130, Q131, 

Q134, Q137, Q138, 

Q140, Q141, Q143, 

Q154, Q155, Q178, 

Q181, Q182, Q185, 

Q191, Q192, Q204, 

Q205, Q224, Q226, 

Q236, Q238, Q243, 

Q265, Q268, Q271, 

Q282, Q291, Q303, 

Q304, Q317, Q320, 

Q322, Q323, Q324, 

Q326, Q329, Q330, 

Q331, Q332, Q333, 

Q334, Q336, Q337, 

Q343, Q355, Q356, 

Q357, Q358, Q370, 

Q385, Q386, Q389, 

Q390, Q394, Q397, 

Q398, Q400, Q401, 

Q402, Q403, Q408, 

Q410, Q411, Q412, 

Q418, Q431, Q432, 

Q435, Q438, Q444 

All available 

eCQMs 
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Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

nThrive 200 North Point 

Center E,  

Alpharetta, GA 

30022 

678-323-2500 

www.nthrive.com   

$100-$800 

per provider/ 

per year, 

based on 

group size 

and services, 

e.g. 

automated 

analytics and 

customized 

education. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

nThrive Analytics services will 

help you with measure 

identification and score analysis 

across a wide array of applicable 

measures to your entity/entities. 

nThrive Education will help 

inform both leadership and hands-

on clinicians of QPP opportunities 

and various compliance 

requirements. 

nThrive MIPS Advisory will help 

you identify gaps in your quality-

reporting-data collection and 

further help define & implement 

automation opportunities to 

reduce data entry and improve 

current-state practice 

performance. 

nThrive QPP Advisory will work 

with your health system to explore 

APM opportunities and guide 

program leadership through the 

application process. 

Advancing 

Care 

Information, 

Improvement 

Activities,  

All registry eligible 

quality measures 

All available 

eCQMs 

http://www.nthrive.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Optumus 

Technologies 

LLC 

11 Deerfield Street,  

Suite 15551,  

Boston, MA 

www.optumus .com  

$179 per 

provider, per 

year, per 

MIPS 

performance 

category  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Submission of MIPS category 

specific data to CMS. Tracking 

reports for 

numerator/denominator and 

performance rates for each 

measure being submitted (Online 

Portal for result viewing to be 

available by Q4 2017; weekly 

securely transferred dashboard 

report prior to the online 

portal).  Cost does not include 

professional services that may be 

contracted separately covering 

areas such as development of 

custom reports to extract clinical 

data, training on CEHRT workflows 

or ancillary consulting services. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q006, Q012, 

Q014, Q065, Q066, 

Q110, Q112, Q113, 

Q117, Q128, Q130, 

Q134, Q141, Q204, 

Q226, Q236, Q402, 

Q431, Q444 

None 

P3 HealthCare 

Solutions Inc. 

9260 S Eastern 

Avenue,                          

Las Vegas, NV 

909-245-8351 

www.p3care.com  

$220 per 

NPI/TIN 

annually for 

submission 

only   

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Basic MIPS -Mid-level -Full MACRA 

compliance  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

None  

http://www.p3care.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Pathologists 

Quality Registry 

The College of 

American 

Pathologists               

1001 G Street, NW 

Suite 425  

Washington, DC 

20001 

202-354-7140 

www.cap.org  

registry.cap.org  

Member: 

$299 per year 

 

Non-Member: 

$799 per year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Pathologist Quality Registry collects 

clinical data for the purpose of 

patient and disease tracking to 

foster improvement in the quality of 

care provided to patients. 

Pathologist Quality Registry platform 

is designed to support integration 

with more than 80 EHRs, LIS and PM 

systems. Only the required data will 

be periodically extracted from the 

LIS and used to compute clinical 

quality measures. Services offered 

under MIPS reporting: 

I. Quality Category: 

A. Quality performance dashboard 

i. Continuous performance feedback 

reports. 

ii. Comparison to CAP and national 

benchmarks (where available) and 

peer-to-peer comparison. 

iii. Performance gap analysis  

iv. Information on Standard 

practices/ tools to improve 

performance on supported quality 

measure 

B. Electronic submission of 

pathology related QPP under quality 

category 

C. Manual reporting of pathology 

related QPP quality measures via 

web tool 

II. IA category 

A. Attestation module 

B. Electronic submission 

Improvement 

Activities, 

Quality  

Q099, Q100, Q249, 

Q250, Q251, Q395, 

Q396, Q397 

None 

http://www.cap.org/
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Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Patient360  29 Bowdoin St 

Manchester, ME 

04351 

1-800- 537- 4473  

http://patient360. 

com 

Starting at 

$299 per 

eligible 

clinician, per 

year.  

http://patient

360.com/ 

#pricing 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 QPP data submission to CMS  

 Access to P360’s PQRS live, 

recorded and interactive 

educational material  

 Ability to submit email and 

online query with answers as 

part of group training and 

online Q&A  

 Customized Integration 

options available  

 P360 consultant advice 

regarding optimal measures 

available as well as individual 

QPP consultation 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures  

All available 

eCQMs 

PatientKeeper, 

Inc. 

800 Winter Street, 

Suite 300              

Waltham, MA 02451 

781-373-6300 

www.patientkeeper.

com  

$200 per 

provider/ per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Available PatientKeeper Charge 

Capture Clients only. Services 

Offered: data collection, analysis, 

validation, and submission 

services for PatientKeeper clients 

including individual measures and 

group reporting option. 

Quality All registry eligible 

quality measures 

None 

http://patient360.com/#pricing
http://patient360.com/#pricing
http://patient360.com/#pricing
http://www.patientkeeper.com/
http://www.patientkeeper.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Persivia, Inc.  900 Chelmsford St,  

Tower 3, 7th Floor 

Lowell, MA 01851 

508-612-3872 

www.persivia.com  

$499 per 

eligible 

clinician, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Our solutions incorporate all 

patient data, including both clinical 

and claims information to enable 

earlier clinical interventions and 

manage costs. Persivia’s advanced 

analytics and real-time clinical 

decision support addresses the 

growing need of managing 

complex patient populations and 

providing valuable insights into 

improving care quality. Persivia’s 

services and products include care 

gap analysis, data integration, risk 

stratification and MU, QPP (MIPS), 

GPRO, CPC+,ORYX, IQR reporting 

including chart abstraction and 

eCQM to TJC and CMS. Persivia 

also offers MACRA/MIPS, APMs 

and ACO advisory services. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures  

Q001, Q005, 

Q007, Q008, 

Q009, Q012, 

Q019, Q065, 

Q066, Q012, 

Q107, Q110, 

Q111, Q112, 

Q113, Q117, 

Q119, Q128, 

Q130, Q134, 

Q143, Q160, 

Q163, Q191, 

Q192, Q204, 

Q226, Q236, 

Q238, Q239, 

Q240, Q281, 

Q305, Q309, 

Q310, Q312, 

Q317, Q318, 

Q366, Q367, 

Q369, Q370, 

Q371, Q372, 

Q373, Q374, 

Q375, Q376, 

Q377, Q378, 

Q379, Q382,  

Q018 

http://www.persivia.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Philips 

Wellcentive   

100 North Point 

Center East,                

Suite 320,  

Alpharetta, GA 

30022 

877-295-0886 

www.wellcentive.co

m  

$299-$599 

annually, per 

provider 

submission, 

ask about 

volume 

discounts  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Philips Wellcentive provides 

comprehensive solutions for 

value-based care and revenue 

optimization, enabling focused 

population health management.   

Philips Wellcentive solutions go 

beyond quality reporting, 

combining clinical outcomes, 

financial and utilization outcomes, 

and patient experiences in the 

same database; a true triple aim-

enabled solution for a healthier 

population.  

 

Our solutions support manual or 

uploaded data entry, as well as full 

integration with clinical and billing 

vendor. Offering a complete list of 

Individual Measure and Measure 

Groups.  

 

Key Features and Benefits:  

Real-time benchmarking and 

performance feedback reports. 

Improve overall population health 

and manage quality scores. 

 

Measure optimization to ensure 

you have selected the highest 

performing measures throughout 

your organization. 

www.wellcentive.com/macra/  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures  

None 

http://www.wellcentive.com/
http://www.wellcentive.com/
http://www.wellcentive.com/macra/
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Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Physician 

Compass 

P.O. Box 628134 

Middleton, WI 

53562 

608-444-9606 

http://physiciancom

pass.org  

Starting at 

$225 per 

eligible 

clinician, per 

year for 

individual and 

group 

practice 

reporting. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Physician Compass utilizes a 

convenient data extraction 

process to compile data from 

various sources within the client 

organization to report MIPS on 

behalf of your ECs. Physician 

Compass supports the Group 

Practice Reporting Option (GPRO) 

and Individual Reporting for MIPS 

through our qualified registry. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q021, Q023, 

Q024, Q039, Q046, 

Q047, Q066, Q076, 

Q091, Q093, Q110, 

Q111, Q112, Q113, 

Q117, Q119, Q122, 

Q128, Q130, Q131, 

Q134, Q145, Q154, 

Q155, Q181, Q204, 

Q205, Q226, Q236, 

Q238, Q254, Q255, 

Q265, Q317, Q332, 

Q333, Q334, Q358, 

Q402, Q415, Q416, 

Q418, Q424, Q431, 

Q438 

Q001, Q066, 

Q110, Q111, 

Q112, Q113, 

Q117, Q119, 

Q128, Q130,  

Q134, Q163, 

Q204, Q226, 

Q236, Q238, 

Q240, Q312, 

Q317, Q318, 

Q370, Q371, 

Q373, Q374,  

Q309 

http://physiciancompass.org/
http://physiciancompass.org/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Pieran Health 

Registry 

Pieran Health 

Technologies 

600 Washington 

Avenue, Suite 100 

Towson, MD 

21204 

240-793-4235 

520-431-4646 

www.easyhealthana

lytics.com    

$300-$500 

per provider, 

depending on 

the 

complexity of 

needs. Prices 

listed are 

subject to 

change and 

may be 

negotiable. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Automated extraction, submission 

of measures, analytics, Continuous 

improvement 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q005, Q007, 

Q008, Q012, Q019, 

Q039, Q046, Q048, 

Q050, Q052, Q065, 

Q066, Q102, Q110, 

Q111, Q112, Q113, 

Q117, Q119, Q122, 

Q126, Q127, Q128, 

Q130, Q131, Q134, 

Q143, Q154, Q155, 

Q182, Q191, Q192, 

Q204, Q225, Q226, 

Q236, Q238, Q317, 

Q357, Q370, Q394, 

Q408, Q431, Q442, 

Q444, Q447 

Q066, Q236, 

Q238, Q226, 

Q112, Q113, 

Q110, Q111, 

Q117, Q001, 

Q119, Q204, 

Q065, Q007, 

Q005, Q008, 

Q012, Q019, 

Q143, Q102, 

Q134, Q130, 

Q128, Q192, 

Q191, Q370,  

Q317 

pMD pMDsoft, Inc. 

San Francisco, CA 

800-587-4989 

www.pmd.com  

$395 or less  

per provider, 

per year. 

Volume 

discounts are 

available for 

practices with 

more than 5 

providers.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

pMD gives medical practices a 

simplified solution to meet CMS’ 

MIPS requirements. pMD's registry 

reporting tools are reliable and 

incredibly easy to use, and are 

backed by unparalleled customer 

support. Groups can upload their 

data at any point in the year and 

receive data validation and real-

time feedback on their progress. 

Monitor your performance metrics 

using pMD's dynamic MIPS 

dashboard and advanced 

reporting tools. pMD can support 

all official CMS MIPS measures. 

pMD's friendly and knowledgeable 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures 

None  

http://www.easyhealthanalytics.com/
http://www.easyhealthanalytics.com/
http://www.pmd.com/
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Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

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: 

 User-friendly step-by-step 

data entry tool allows you to 

save your work and come 

back 

  Dedicated customer support 

team to personally answer 

your questions 

 Automatic detection of 

qualifying patients for each 

measure based on billing and 

demographic data 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

PMI Registry Professional 

Management Inc. 

9900 Franklin 

Square Drive,              

Suite B,  

Nottingham, MD 

21236 

410-931-0400 

www.pmi-web.com  

PMI registry 

services is 

only available 

to PMI 

medical 

billing 

customers, 

for no charge. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 

 

 

 

 

 Improvement 

Activities, 

Quality  

All registry eligible 

quality measures  

None 

Powell 

Healthcare 

Consultants 

5 S Main Street,  

Sugarloaf, PA 

18249 

570-788-8663 

www.powellhealthc

onsulting.com  

Starting at 

$220 per 

provider, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Services included in Cost:                 

Full spectrum of QPP / MIPS 

services for healthcare providers; 

Analytics software accurately 

calculates reporting and 

performance metrics; Web based 

registry dashboard shows real 

time status of QPP performance, 

and offers drill down to provider, 

measure and encounter level 

details; Performance reports 

provided 4 times per year. Current 

performance dashboard is 

available to the user via web-

based interface. 

Additional services offerings:  

Our team will determine the best 

reporting options for your practice 

by performing in-depth analysis of 

claims and/or EHR extracts, impact 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

Q001, Q005, Q006, 

Q007, Q008, Q009, 

Q012, Q014, Q018, 

Q019, Q021, Q023, 

Q024, Q032, Q039, 

Q043, Q044, Q046, 

Q047, Q048, Q050, 

Q051, Q052, Q065, 

Q066, Q067, Q068, 

Q069, Q070, Q076, 

Q091, Q093, Q099, 

Q100, Q102, Q104, 

Q107, Q109, Q110, 

Q111, Q112, Q113, 

Q116, Q117, Q118, 

Q119, Q122, Q126, 

Q127, Q128, Q130, 

Q131, Q134, Q137, 

Q138, Q140, Q141, 

Q143, Q144, Q145, 

Q146, Q147, Q154, 

Q155, Q156, Q160, 

Q163, Q164, Q165, 

None 

http://www.pmi-web.com/
http://www.powellhealthconsulting.com/
http://www.powellhealthconsulting.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

analysis and stakeholder 

interviews ; Custom automation 

services for denominator 

management; Custom automation 

of numerator quality code 

assignment for EHR data; Facilitate 

vendor dialog to obtain clinical 

quality data; Abstraction of clinical 

quality data by qualified HIM 

professionals EMR documentation 

template and clinical workflow 

optimization; Custom dashboards 

and reports 

 

 

Q166, Q167, Q168, 

Q176, Q177, Q178, 

Q179, Q180, Q181, 

Q182, Q185, Q187, 

Q195, Q204, Q205, 

Q217, Q218, Q219, 

Q220, Q221, Q222, 

Q223, Q224, Q225, 

Q226, Q236, Q238, 

Q239, Q240, Q243, 

Q249, Q250, Q251, 

Q254, Q255, Q257, 

Q258, Q259, Q260, 

Q261, Q262, Q263, 

Q264, Q265, Q268, 

Q271, Q275, Q276, 

Q277, Q278, Q279, 

Q281, Q282, Q283, 

Q284, Q286, Q288, 

Q290, Q291, Q293, 

Q294, Q305, Q309, 

Q310, Q312, Q317, 

Q318, Q320, Q321, 

Q322, Q323, Q324, 

Q325, Q326, Q327, 

Q328, Q329, Q330, 

Q331, Q332, Q333, 

Q334, Q335, Q336, 

Q337, Q338 Q340, 

Q342, Q343, Q344, 

Q345, Q346, Q347, 

Q348, Q350, Q351, 

Q352, Q353, Q354, 

Q355, Q356, Q357, 

Q358, Q359, Q360, 

Q361, Q362, Q363, 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Q364, Q366, Q367, 

Q369, Q370, Q371, 

Q372, Q373, Q374, 

Q375, Q376, Q377, 

Q378, Q379, Q382, 

Q383, Q384, Q385, 

Q386, Q387, Q390, 

Q391, Q392, Q393, 

Q394, Q395, Q396, 

Q397, Q398, Q400, 

Q401, Q402, Q403, 

Q404, Q405, Q406, 

Q407, Q408, Q409, 

Q410, Q411, Q412, 

Q413, Q414, Q415, 

Q416, Q417, Q418, 

Q419, Q420, Q421, 

Q422, Q423, Q424, 

Q425, Q426, Q427, 

Q428, Q429, Q430, 

Q431, Q432, Q433, 

Q434, Q435, Q436, 

Q437, Q438, Q439, 

Q440, Q441, Q442, 

Q443, Q444, Q445, 

Q446, Q447, Q448, 

Q449, Q450, Q451, 

Q452, Q453, Q454, 

Q455, Q456, Q457, 

Q458  
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Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Practice Insights 

(McKesson 

Specialty Health) 

10101 Woodloch 

Forest Drive 

The Woodlands, TX 

77380 

800-482-6700 

http://bit.ly/ 

mckanalytics   

Starting at 

$500 per 

clinician, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Acquisition of information from 

source systems, measure 

performance calculations, 

reporting, submission to 

regulatory body. 

 

 

 

 

Improvement 

Activities, 

Quality  

Q047, Q104, Q110, 

Q128, Q130, Q134, 

Q143, Q144, Q226, 

Q236, Q238, Q374, 

Q450, Q451, Q452,  

Q457 

Q226, Q110, 

Q143, Q130, 

Q236, Q238, 

Q128, Q134,  

Q374 

Premier 

Healthcare 

Solutions, Inc. 

13034 Ballantyne 

Corporate Place,  

Charlotte, NC 

28277 

1-877-509-7774 

www.mipswizard.or

g 

www.premierinc.co

m  

$299-$499 

per year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

MIPSwizard™- like TurboTax® for 

MIPS Self-service online tool for 

solo providers and groups of any 

size.  

 Step-by-step guide to rapidly 

collect, validate and submit 

quality measure results to 

CMS.  

 Web form data entry and 

excel upload  

 Cost: Beginning at 

$299/Unique 

Clinician/TIN/year; volume 

discounts available; 

society/partner discounts 

available- see 

www.mipswizard.org   

(OPTIONAL) Premier's 

Clinician Performance 

Management (CPM)  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures 

All available 

eCQMs 

http://bit.ly/%20mckanalytics
http://bit.ly/%20mckanalytics
http://www.mipswizard.org/
http://www.mipswizard.org/
http://www.premierinc.com/
http://www.premierinc.com/
http://www.mipswizard.org/
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Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

 One data feed to satisfy MIPS 

reporting (supporting all MIPS 

measures all eCQMs)  

 Continuous measure 

calculation with online 

dashboard for benchmarking 

and monitoring the patient 

outlier, provider, practice 

 Quality measure scoring & 

analysis, feedback & 

benchmark reports and 

submission  

 Supporting group practices, 

IDNs, systems, EHRs, and 

ACOs   

TurboTax is a registered mark of 

Intuit, Inc. 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Psychiatric 

Patient Registry 

Online 

(PsychPRO) 

1000 Wilson Blvd, 

Arlington, VA 

www.psychiatry.org    

No cost for 

American 

Psychiatric 

Association 

members. 

Free for non-

members for 

2017, with 

added cost 

starting in 

2018. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

I. Quality Category:  

A. Quality performance dashboard:  

i. Continuous performance feedback 

reports.  

ii. Comparison to registry and national 

benchmarks (where available) and 

peer-to-peer comparison.  

iii. Performance gap analysis  

iv. Information on Standard practices/ 

tools to improve performance on 

supported quality measure  

B. Electronic submission of measures 

under quality category  

C. Manual reporting of quality 

measures via web tool  

 

II. Advancing Care Information (ACI) : 

A. Attestation module  

B. Electronic submission  

III. Improvement Activity (IA): 

A. Attestation module  

B. Electronic submission  

C. Optional Modules to qualify and 

complete for additional IA activities:  

a. Patient Reported Outcome module,  

b. Care Plan Module,  

c. Practice Improvement Activity 

Module  

d. Patient portal 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

Q009, Q047, Q107, 

Q128, Q130, Q134, 

Q154, Q155, Q182, 

Q226, Q239, Q281, 

Q282, Q305, Q366, 

Q367, Q370, Q371, 

Q382, Q383, Q391, 

Q402, Q411, Q414, 

Q431 

Q128, Q130, 

Q134, Q226,  

Q370 

http://www.psychiatry.org/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Pulse Qualified 

Registry 

Pulse Systems Inc. 

3020 North Cypress 

Street, Suite 200  

Wichita, KS 

http://www.pulseinc

.com  

$395 per 

provider, per 

year  

Individual 

MIPS 

eligible 

clinicians  

Includes program requirement 

assistance, submission of data to 

CMS. Additional consultation 

available at $275 per hours. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures  

All available 

eCQMs 

Quality 

Oncology 

Practice 

Initiative (QOPI) 

American Society of 

Clinical Oncology 

(ASCO) 

2318 Mill Road, 

Suite 800, 

Alexandria, VA 

22314 

571-483-1660 

http://www.institute

forquality.org/  

Free to 

register if at a 

minimum 

there is a 

single ASCO 

member in a 

practice with 

the same TIN 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

MIPS Submission Improvement 

Activities, 

Quality 

Q102, Q104, Q130, 

Q143, Q226, Q250, 

Q317, Q449, Q450, 

Q451, Q452, Q453, 

Q457 

None 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.pulseinc.com/
http://www.pulseinc.com/
http://www.instituteforquality.org/
http://www.instituteforquality.org/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Quantician  2121 W Imperial 

Hwy, #E319,  

La Habra, CA 

1-800-425-6576 

www.quantician.co

m    

$99 per 

provider, per 

month, plus 

$600 one 

time set up 

fee   

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Optimized MIPS CPS score 

estimated from all available 

measures.   

QPP measures calculated daily and 

available for feedback. 

Tailored recommendations 

derived for each provider to 

improve score. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures  

All available 

eCQMs 

http://www.quantician.com/
http://www.quantician.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

QVH Systems 

MIPS Monitor 

QVH Systems LLC 

1437 S. Boulder 

Ave, Suite 1030 

Tulsa, OK 74119 

844-459-7847 

www.qvhsystems.c

om  

$179 per 

eligible 

clinician, per 

MIPS 

category, per 

year- 

Discounts 

available 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

QVH Systems is committed to 

helping physicians and other 

clinicians in all modes of practice 

successfully transition to value-

based payment systems. Our 

solutions are designed for 

affordability and ease of use and 

to support all population health 

programs.  

 

MIPS services include:  

MIPS Navigator - an easy to use 

tool for creating a practice specific 

plan to maximize MIPS 

performance scores  

MIPS Monitor - an easy to use 

registry for executing on the MIPS 

Navigator plan  

 All specialties and health 

professions  

 solo to multi-specialty 

practice, IPA or ACO 

 Flexible data entry options - 

web-form, secure data 

upload, claims and HL7 

standard data extraction  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs  

http://www.qvhsystems.com/
http://www.qvhsystems.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

QVision 

Healthcare LLC 

317 George Street, 

Suite 320, New 

Brunswick, NJ 

08901 

732-993-6228 

www.qvisionhealthc

are.com  

$110 per 

provider/ per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Experience consultants are also 

available in order to ensure your 

compliance with MIPS-2017 across 

all three categories of MIPS: 

Quality, Improvement activities 

and Advance care information  

 

Qvision Healthcare also supports 

other P4P and reporting programs, 

including, ACO, CPCI, HEDIS, PCMH 

etc.  

For more details and volume 

discount, please contact us at 

registry@qvisionhealthcare.com. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures 

All available 

eCQMs 

http://www.qvisionhealthcare.com/
http://www.qvisionhealthcare.com/
mailto:registry@qvisionhealthcare.com
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

R C McLean & 

Associates Inc. 

210 North Tustin 

Avenue 

Santa Ana, CA 

92705 

714-347-1000 

rcmclean.com 

$300 per 

eligible 

clinician, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Support data collection, analysis 

and reporting. Feedback reports 

with benchmarks and comparative 

analyses. Ongoing audits with 

continuing education to ensure 

the accuracy of the data reported. 

 

 

 

 

 

 

 

 

 

 

Improvement 

Activities, 

Quality 

Q044, Q047, Q076, 

Q130, Q404, Q424, 

Q426, Q427, Q430 

None  

REG-ENT the 

American 

Academy of 

Otolaryngology - 

Head and Neck 

Surgery 

Foundation 

Clinical Data 

Registry 

1650 Diagonal 

Road,                 

Alexandria, VA 

www.entnet.org  

The cost to 

participate in 

REG-ENT 

requires 

membership 

in AAO-HNS; a 

one-time 

application 

fee of $250 

per clinician 

and a yearly 

subscription 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Quality Category:  
The core products and services of 
REG-ENT are quarterly 
performance measure adherence 
reports for individual providers 
and practices and the REG-ENT 
Registry quality performance 
dashboard. These regular 
performance reports coupled with 
the performance dashboard 
provide measure calculation at 
both the practice location and 
individual clinician provider level 
and include national averages for 
benchmarking. This ensures that 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q023, Q046, Q047, 

Q065, Q066, Q091, 

Q093, Q110, Q111, 

Q128, Q130, Q131, 

Q154, Q155, Q226, 

Q238, Q265, Q276, 

Q277, Q278, Q279, 

Q317, Q331, Q332, 

Q333, Q334, Q355, 

Q356, Q357, Q358, 

Q398, Q402, Q404, 

Q408, Q412, Q414, 

Q431, Q435 

Q065, Q066, 

Q110, Q111, 

Q128, Q130,  

Q226, Q238,  

Q317 

file://///KETWDCFS06/wdc_teams/Corporate/CMS%20Quality%20Payment%20Program/Materials%20Development/Qualified%20Registry/rcmclean.com
http://www.entnet.org/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

fee of $295 

per clinician. 

the quality care for each individual 
provider is adequately 
benchmarked against other 
providers and against 
performance rates at multiple 
levels of aggregation. REG-ENT will 
report QPP measures to CMS. 
Other services offered under this 
category include: 
 Comparison to registry and 

national benchmarks (where 
available) and peer-to-peer 
comparison. 

 Individual and practice 
performance gap analysis  

 Electronic submission of 
measures under the quality 
category  

 Manual reporting of quality 
measures via web-based tool 

Advancing Care Information 
(ACI) Category  
 Attestation module 
 Electronic submission 
Improvement Activity (IA) 
category 
 Attestation module 
 Electronic submission 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Registry One 1713 East 200 N 

Spanish Fork, UT 

84660 

801-361-6277 

http://www.registry

one.net  

$200-$300 

per provider, 

per year. 

Group 

discounts 

available.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Quarterly feedback reports 
 Simplified measure 

specifications  
 Step-by-step program 

navigation and customer 
support  

 Data submission to CMS  
 All quality measures 

supported 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs 

http://www.registryone.net/
http://www.registryone.net/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

ReportingMD 1294 Route 11, Unit 

3 

P.O. Box 1014 

Georges Mills, NH 

03751 

888-783-5280 

www.reportingmd.c

om  

Starting at 

$249 per 

eligible 

clinician, per 

year 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

ReportingMD has been a qualified 

registry, since the inception of the 

PQRS program. We report all 

applicable data submission 

pathways with a 100% success 

rate.  We are ONC EHR Certified 

for all 64 eCQM's. Manage your 

patients for MIPS and all APMs 

including; CPC+, ACO models, and 

other P4P programs like HEDIS 

and PCMH using one 

application.  Our implementation 

process is the fastest in the 

industry and all products come 

with programmatic support to 

successfully guide you through to 

submission. Our products can be 

viewed at 

http://www.reportingmd.com/pro

ducts.html.  

Total Outcomes Management 

(TOM™):  Ideal for large practices 

needing a population health 

solution that receives data from 

EHR’s, Lab’s, PMS’s, and other 

applications to our secure client 

web portal. TOM™ defines the 

gaps in care needed to 

successfully manage patient care, 

identify process improvement 

opportunities and facilitate the 

adoption of evidence-based 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs 

http://www.reportingmd.com/
http://www.reportingmd.com/
http://www.reportingmd.com/products.html
http://www.reportingmd.com/products.html


 

97 

 

Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

medicine, thus changing the way 

physicians practice. This solution 

provides the ability to manage 

singular or multiple TINs for GPRO 

or individual EPs. Interfaces 

available for all EHRs.     

Medical Informatics Calculator 
(MIC):  Our MIC product is 
primarily designed for solo EPs, 
GPRO, or small group practices 
that report on any of the three 
performance categories under 
MIPS. Contact us for a demo and 
customized pricing.  Make 
reporting easy by using 
ReportingMD, the one company 
for all QPP programs with all 
submission pathways.  Volume 
discounts available. 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Rheumatology 

Clinical Registry 

American College of 

Rheumatology 

2200 Lake 

Boulevard NE,  

Atlanta, GA 30319 

404-633-3777 

http://www.rheuma

tology.org/I-AM-

A/Rheumatologist/R

egistries/RCR  

$249 per 

provider, per 

year  

Individual 

MIPS 

eligible 

clinicians 

 Access to the RCR MIPS data 

submission portal 

 Customer support with 

registration and data entry 

 Three validation checks prior 

to data submission 

 Submission of MIPS data to 

CMS 

 Technical support for issues 

encountered with registration, 

data entry  

Quality  Q128, Q131, Q176, 

Q177, Q178, Q179, 

Q180 

Rheumatology 

Clinical Registry 

http://www.rheumatology.org/I-AM-A/Rheumatologist/Registries/RCR
http://www.rheumatology.org/I-AM-A/Rheumatologist/Registries/RCR
http://www.rheumatology.org/I-AM-A/Rheumatologist/Registries/RCR
http://www.rheumatology.org/I-AM-A/Rheumatologist/Registries/RCR
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Roji Health 

Intelligence LLC 

641 W. Lake Street,  

Suite 103,  

Chicago, IL 60661 

312-258-8004 

https://rojihealthint

el.com/  

The Roji 

Health 

Intelligence 

Registry 

pricing has 

equivalent 

per provider 

rates starting 

at $500 for 

groups from 

16-40 

providers, 

and may be 

considerably 

lower based 

on volume. 

Supplemental 

fees apply for 

customization

s of large 

scale 

enterprises to 

incorporate 

extra layers of 

organizational 

analytics and 

meet non-

MIPS 

reporting 

needs 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

The Roji Health Intelligence Registry 

is our economical solution to 

meeting basic MACRA MIPS Quality 

Reporting and Performance 

Improvement attestation 

requirements, while providing the 

most comprehensive, state-of-the-

art Registry capability. The Roji 

Health Intelligence Registry supports 

measurement and reporting for all 

specialties and all available 

measures, whether you report 

individually or as a group. We 

aggregate your data to identify 

eligible patients for measures and 

populate measure information, 

without additional work from you. 

The company, formerly known as 

ICLOPS, was one of the first 

Registries approved by CMS and has 

been reporting on behalf of 

providers since 2008. Large, complex 

multi-specialty or single specialty 

groups are our strong suit, and we 

blend technology and consultation 

services to make our clients 

successful. Roji Health Intelligence 

offers its Registry-based Quality 

Reporting and Clinical Performance 

Improvement Attestation Services on 

a total platform basis based on the 

number of groups, data sources, and 

providers. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures  

Q001, Q005, 

Q007, Q008, 

Q009, Q012, 

Q019, Q065, 

Q066, Q102, 

Q107, Q110, 

Q111, Q112, 

Q113, Q117, 

Q119, Q128, 

Q130, Q134, 

Q143, Q160, 

Q163, Q191, 

Q192, Q204, 

Q226, Q236, 

Q238, Q239, 

Q240, Q281, 

Q305, Q309, 

Q310, Q312, 

Q317, Q318, 

Q366, Q367, 

Q369, Q370, 

Q371, Q372, 

Q373, Q374, 

Q375, Q376, 

Q377, Q378, 

Q379, Q382 

https://rojihealthintel.com/
https://rojihealthintel.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Seva Health Inc. 25050 Riding Plaza,  

Suite 130-656 

South Riding, VA 

20152 

703-957-9217 

registry@sevahealt

h.com  

 

https://registry.seva

health.com  

$150-$200 for 

reporting per 

provider, per 

year. 

Discounts 

available for 

large group 

practices. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Easy and efficient methods for 

reporting individual/group 

data. 

 Analytical suggestions for 

selecting measures based on 

EP's specialty/health domain. 

 Projected MIPS score indicator 

of Quality, ACI and IA per 

reporting for earning better 

incentive. 

 24x7 support for any 

assistance. 

 Effective education material 

for swift reporting. 

 We support importing data 

from excel, PDF, QRDA or any 

other electronic format. 

 Manual data entry option for 

individual/group. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures  

None  

mailto:registry@sevahealth.com
mailto:registry@sevahealth.com
https://registry.sevahealth.com/
https://registry.sevahealth.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Sovereign PQRS 

Registry 

Sovereign Medical 

Services, Inc. 

85 Harris Town Rd, 

Glen Rock, NJ 

07452 

201-830-2288 

http://sovereignhea

lthmedicalgroup.co

m   

$350 per 

provider/ per 

NPI 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Self-service online tool for 

solo providers and groups of 

any size.  

 Step-by-step guide to rapidly 

collect, validate and submit 

results to CMS. 

 Monthly Updated Provider 

Performance Dashboard 

 Bespoke services may also be 

available at an additional fee 

for complex/challenging data 

extraction scenarios (subject 

to data quality requirements)  

  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q001, Q005, Q006, 

Q007, Q008, Q012, 

Q019, Q039, Q046, 

Q047, Q048, Q050, 

Q051, Q052, Q091, 

Q093, Q102, Q109, 

Q110, Q111, Q112, 

Q113, Q116, Q117, 

Q118, Q119, Q122, 

Q126, Q127, Q128, 

Q130, Q131, Q134, 

Q137, Q138, Q143, 

Q144, Q154, Q155, 

Q178, Q181, Q182, 

Q185, Q204, Q217, 

Q218, Q224, Q226, 

Q236, Q238, Q249, 

Q251, Q263, Q264, 

Q265, Q268, Q317, 

Q320, Q322, Q325, 

Q335, Q336, Q337, 

Q342, Q343, Q358, 

Q390, Q397, Q398, 

Q431 

Q110, Q111, 

Q128, Q130, 

Q134, Q226, 

Q236, Q238,  

Q374 

http://sovereignhealthmedicalgroup.com/
http://sovereignhealthmedicalgroup.com/
http://sovereignhealthmedicalgroup.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Specialty 

Benchmarks 

Registry 

49 Farm View Drive, 

Suite 301  

New Gloucester, ME 

04260 

Contact: Frederick 

Brown 

Email: 

fred.brown@special

tybenchmarks.com  

207-688-8486 

www.specialtybenc

hmarks.com  

$225 per 

provider, per 

year. Fees 

reduced for 

services 

clients. 

Individual 

MIPS 

Eligible 

Clinicians 

 Improvement 

Activities, 

Quality  

Q014, Q044, Q076, 

Q185, Q191, Q192, 

Q271, Q275, Q303, 

Q304, Q320, Q343, 

Q388, Q389, Q390, 

Q404, Q424, Q426, 

Q427, Q430 

None 

SpectraMedix 

eMeasures360 

Registry 

174 Nassau Street, 

Suite 104 

Princeton, NJ 

08512 

609-336-7733 x313 

http://www.spect 

ramedix.com 

$199-$599 

per eligible 

clinician, 

based on 

services 

offered. 

Consulting 

services are 

priced 

separately. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

As a leader in quality reporting, 

performance improvement and 

analytics, SpectraMedix has the 

technology and expertise to guide 

you through the entire process of 

implementing MIPS, including 

complying with all MIPS categories. 

SpectraMedix eMeasures360™ 

Registry, complimented by our 

Consultation Services, will 

streamline the transition to MIPS 

and maximize payments for your 

organization by enabling you to: 

 Consult with our MIPS experts 

to assess your MIPS readiness  

 Determine which clinicians 

are eligible for MIPS  

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs 

mailto:fred.brown@specialtybenchmarks.com
mailto:fred.brown@specialtybenchmarks.com
http://www.specialtybenchmarks.com/
http://www.specialtybenchmarks.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

 Identify appropriate measures 

for MIPS and data 

requirements for reporting 

from the library of MIPS 

Quality Measures and EP 

eCQMs.  

 Integrate required data from 

multiple sources and apply 

data governance 

 Calculate and validate 

measures for DSV or Qualified 

Registry or QCDR reporting  

 Continually track performance 

to manage and improve 

quality utilizing advanced 

dashboards and reports 

 Utilize role-based secured 

cloud hosted web portal 

access including access for 

providers 

 Training, education sessions, 

client support, SME 

consulting, data interface 

support and audit support.  

 Forecast potential incentives 

using our MIPS payment 

calculator. 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Suncoast RHIO 

Inc. 

5900 Pan American 

Blvd, Suite 201 

North Port, FL 

34287 

1-855-MIPS-EHR or 

1-855-647-7347 

info@SuncoastRHIO

.org  

www.suncoastRHIO

.com 

$100-$500 

per provider, 

per year, plus 

third party 

charges if 

any. 

Discounts are 

available for 

larger 

practices and 

for Clinicians 

who have 

needs for 

“submission 

only” services 

through a 

Qualified 

Registry. Call 

for details. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Costs apply to quality component 

of QPP.  We also offer registry 

services for the QPP Advancing 

Care Information and Clinical 

Improvement Activities Categories, 

plus ancillary activities such as:  

consulting; HIE Direct; Security 

Risk Assessment; APM formation 

and support services; and full 

HIPAA compliance within QPP.  

These may require us to offer 3rd 

party all-inclusive solutions made 

up of partner products and 

services at discounted prices. For 

the transition phase of 2017 

Quality Reporting, services are 

available in each level of “Pick Your 

Pace”:  

Standard Package for Quality 

Category Reporting: Includes 

guidance and support with 

measures determination* and 

data collection processes, data 

collection tools; analysis of data 

for optimal value and merit-based 

performance; validation of data 

accuracy; Quality Measures 

submission; general feedback 

before and after submission; 

communication with CMS as 

needed.   

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

Registry:   

Q001, Q005, 

Q007, Q008, 

Q012, Q019, 

Q065, Q066, 

Q102, Q110, 

Q111, Q128, 

Q130, Q134, 

Q143, Q191, 

Q192, Q204, 

Q226, Q236, 

Q238, Q317,  

Q370 

  

EHR:  

Q009, Q018, 

Q107, Q160, 

Q163, Q239, 

Q240, Q281, 

Q305, Q309, 

Q310, Q312, 

Q318, Q366, 

Q367, Q369, 

Q371, Q372, 

Q373, Q374, 

Q375, Q376, 

Q377, Q378, 

Q379, Q382 

mailto:info@SuncoastRHIO.org
mailto:info@SuncoastRHIO.org
http://www.suncoastrhio.com/
http://www.suncoastrhio.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

 $350.00 per provider for Full 

Pace  

 $250.00 per provider for 

Partial Pace 

 $100.00 per provider for Test 

Pace (Measures pre-

determined by client) 

*Advanced Assistance with 

Measures Determination 

(sometimes needed for providers 

with no previous experience in 

Quality reporting) is available for 

an additional fee of up to $150.00 

per provider. 

We also offer customized 

education, training, consultation, 

and support services for other 

QPP Categories and other Quality 

Reporting Programs, with fees 

based on client needs.  
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

SupportMed 

Data Analytics & 

Registry 

SupportMed Data 

Analytics & Registry                         

6003 23rd Drive 

West, Suite 100, 

Everett, WA, 98203 

425-407-1000 

www.supportmed.c

om  

No cost to 

SupportMed 

revenue cycle 

& practice 

management 

clients. For 

non-revenue 

cycle clients, 

$1,000 per 

provider 

annually. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

We offer a full range of data 

collection, data analytics, and 

Quality Reporting warehousing & 

data aggregation services for 

healthcare providers in the 

specialties of anesthesia & pain 

management across hospital, 

private practice, and ACO settings. 

We tailor our services to support 

customer’s unique interface 

requirements and analytical 

support needs through error-free 

QPP submittal & reporting. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality 

All registry eligible 

quality measures 

All available 

eCQMs 

SwedishAmerican 

Medical Group 
903 3rd Avenue 

Rockford, IL 61104 

Attn: DABI 

www.swedishameri

can.org  

Available to 

only Swedish 

American  

Medical 

Group 

providers at 

no charge 

Groups  Quality All registry eligible 

quality measures 

None  

http://www.supportmed.com/
http://www.supportmed.com/
http://www.swedishamerican.org/
http://www.swedishamerican.org/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

The Advisory 

Board 

Company's 

Crimson 360 

Quality 

Reporting 

2445 M St. NW 

Washington, DC 

20037 

202-266-5600 

www.advisory.com  

 Low end:  

$45, 000  

(one time 

initiation- 

first year 

only); 

 $96,000 

per year: 

based on 

# of lives 

and 

measures               

($0.10/ 

PMPM).  

 No 

Charge to 

Pop 

Health 

Quality 

Members 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

 Quality  All registry eligible 

quality measures 

None  

Unlimited 

Systems Cancer 

Specialist 

Registry 

Unlimited 

Technology 

Systems, LLC 

5905 Galbraith Rd,  

Suite 8000 

Cincinnati, OH 

45236 

513-821-4222 

http://www.g4studi

o.com  

$1,300 per 

eligible 

clinician, per 

year. Or $650 

per eligible 

clinician, with 

contingent 

fee. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

MIPS coaching with Unlimited 

Systems provides a 

comprehensive and tailored 

solution for MIPS reporting. 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

All registry eligible 

quality measures  

Q102, Q112, 

Q113, Q130, 

Q226, Q309, 

Q317, Q374,  

Q143 

http://www.advisory.com/
http://www.g4studio.com/
http://www.g4studio.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Venous Patient 

Outcome 

Registry 

Heart and Vascular 

Outcomes Research 

Institute 

100 Cummings 

Center, Suite 124A 

Beverly, MA 

01915 

978-927-7800 

www.hvori.org  

$495 per 

eligible 

clinician, per 

year 

Individual 

MIPS 

eligible 

clinicians 

Technical support and submission 

of MIPS data to CMS 

Quality  All registry eligible 

quality measures  

Q130, Q128 

http://www.hvori.org/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

WebPT, Inc.  625 South 5th St, 

Phoenix, AZ 

85004 

866-221-1870 

www.webpt.com   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

$399 annually 

for the first 

clinic and 

then $99 

annually per 

clinic for each 

additional 

clinic after the 

first. This 

amount is 

invoiced 

annually at 

the start of 

the reporting 

period. 

Individual 

MIPS 

eligible 

clinicians, 

Groups 

WebPT is a web-based electronic 

medical record (EMR) for physical, 

occupational, and speech 

therapists. WebPT’s QPP registry is 

integrated with its documentation 

platform, which means users 

report QPP measures directly 

within the patient record. WebPT 

then aggregates that data, 

compiles it into a digital form, and 

submits it to CMS. Essentially, 

WebPT handles the majority of 

QPP for its customers. 

 

 

 

 

 

 

 

Quality  Q126, Q127, Q128, 

Q130, Q131, Q134, 

Q154, Q155, Q181, 

Q182, Q226 

None 

http://www.webpt.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Xpio Health 3118 Judson St.,  

Suite 498 

Gig Harbor, WA 

98335 

253-651-7482 

www.xpiohealth 

.com 

Cost range 

from $300-

$900 per 

eligible 

clinician, per 

year.  

Individual 

MIPS 

eligible 

clinicians, 

Groups 

Xpio Health is a Behavioral Health 

registry and provides CQM 

solutions integrated with 

behavioral health and public 

health EHR systems. Xpio Health 

offers bench-marking, analytics, 

and quality management reports 

to members and collaborates with 

the Behavioral Health community 

on measures relevant to 

behavioral health, psychology, 

psychiatry, chemical dependency, 

and crisis management. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Advancing 

Care 

Information, 

Improvement 

Activities, 

Quality  

Q110, Q128, Q130, 

Q134, Q154, Q155, 

Q226, Q236, Q238, 

Q282, Q283, Q284, 

Q286, Q288, Q317, 

Q325, Q370, Q383, 

Q391, Q402, Q411, 

Q414, Q431 

Q001, Q107, 

Q110, Q111, 

Q128, Q130, 

Q134, Q226, 

Q236, Q238, 

Q239, Q240, 

Q317, Q366, 

Q367, Q374,  

Q382 
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

Zirmed 888 West Market 

Street,  

Louisville, CA 40202 

www.zirmed.com 

Base fee of 

$350 per 

provider for 

up to 1,000 

patients. 

Provider 

patient 

volumes over 

1,000 will 

incur 

additional 

costs over the 

base fee as 

outlined 

below: 

1,001-2,000: 

$250 

2,001-3,000: 

$200 

>3,001: $150 

for each 

additional 

1,000 patient 

increment 

Claims data is 

included in 

base fee 

schedule. 

Additional 

data source 

integration is 

priced 

Groups Ability to support multiple quality 

reporting programs such as 

Medicare MIPS, ACO, California 

P4P, Hedis and Star  

Full Quality Measure Management 

to include the following:  

 Identification of qualified 

patients (measure 

denominators)  

 Ability to automatically satisfy 

quality measure when 

ongoing claim and clinical 

data feeds available (measure 

numerators) 

 Option to manually enter data 

not provided through data 

feeds  

 Access to quality care gap 

reports through the web-

based platform. Includes the 

ability to sync with the daily 

office schedule to address 

gaps at time of service. 

 Quality Measure progress 

reports, analytics and 

scorecards available at the 

practice and provider levels 

 Submission to CMS  

 Ability to support successful 

performance in value based 

contracts by providing a full 

Quality  All registry eligible 

quality measures  

None 

http://www.zirmed.com/
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Quality Payment Program  
 

Disclaimer: Each vendor has reviewed their organization’s information below and provided confirmation of accuracy. Information included in this 

document was accurate at the time of posting; however CMS cannot guarantee that these services will be available or that the vendor will be 

successful uploading their files during the submission period.  CMS cannot guarantee an eligible clinicians success in providing data for the 

program. Successful submission is contingent upon following the MIPS program requirements, the timeliness, quality, and accuracy of the eligible 

clinicians’ data provided for reporting, and the timeliness, quality, and accuracy of the vendor. 

Registry Name 
Contact 

Information 
Cost 

Reporting 

Options 

Supported 

Services Offered 

Performance 

Categories 

Supported 

Quality Measures 

Supported 

eCQMs 

Supported 

between 

$500-1,500 

per month 

depending on 

the source 

and format of 

the data. 

suite of additional 

performance management 

solutions. Please visit 

ZirMed.com for additional 

information.  

 Pricing based on total patient 

volume and bundled with 

other services. Please contact 

Holly Taylor at (502) 216-5926 

or holly.taylor@zirmed.com 

for more information 

 

mailto:holly.taylor@zirmed.com
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