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Meeting Agenda

● About MDinteractive
● Our ACO Partners: 2024 Snapshot
● Maximizing Shared Savings
● Supporting ACOs Where They Are
● From Data to Action
● Strategies & Tools for Performance
● Q&A



About MDinteractive

● Disease management registry for over 20 years
● CMS Qualified Registry since 2010
● Submitted CMS quality measures (eCQMs and 

CQMs) for thousands of clinicians

● ONC and SOC II Certified and FHIR ready
● Known for our exceptional support 
● Tools, technology, and support dedicated to 

CMS Quality programs

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Downloads/2016_PQRS_Experience_Report.pdf


•

Our ACO Partners: 
2024 Snapshot



Types of ACOs We 
Currently Serve

Health 
system-led
(includes several 
large Academic 

Medical Centers)

Physician-Le
d

Value-Based 
Care Enabler



Who We Serve: By the 
Numbers

● 25+ ACOs nationwide
● Size ranges: 

○ 1–110 TINs per ACO
○ 37 to 7,080 clinicians per ACO
○ Median = 50 TINs and 1,320 clinicians

● EHR mix: single, multi (up to 30), and 
some paper



Our Partner ACOs Earned 
$205M in 2024 

● ACO Results (2024)
○ $205M  in total earned savings
○ Represents ~5% of all MSSP  

shared-savings payments in PY2024
○ One client earned $42M
○ Another achieved a 13.8%  shared-savings 

rate



2024 Partner ACO Quality 
Reporting Experience

PY2024 
Submissions 
by 
Collection 
Type
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Best Paths for 
ACOs to Maximize 

Shared Savings



Shared Savings: 
3 Paths for Quality in 2025

Meet the 10/40 Rule (eCQMs/MIPS CQMs)
≥10th percentile on 1 outcome measure and 

≥40th percentile on 1 other measure

Meet the 40th percentile in the MIPS Quality 
performance category: 76.70 pts 

(eCQMs, MIPS CQMs, Medicare CQMs)

Meet the Alternative Quality Performance Standard
 ≥10th percentile on 1 outcome measure

(reduced shared savings) 



Shared Savings: Impact of 
Moving to Medicare CQMs

Category ACO Count Percent of WI 
ACOs

Earnings 
Impact 

(Range)

Met Full 
Standard 
(≥76.7%)

326 78.0% Full (100% of 
maximum)

Met 
Alternative 
(<76.7%)

90 21.5% Only 46–75% 
of maximum  
(avg –$1.7M)



Choosing the Right Path 

ACO Quality 
Performance 
Calculator - 
2025 
Medicare 
CQMs



Shared Savings History 
at a Glance

Linking last year’s results to this year’s 
strategy…



Quality Performance 
Calculator on Our Website

Enter ACO 
Entity ID

Blogs



•

Meeting Clients 
Where They Are



Why Data Collection is Hard

● Every EHR and billing system works 
differently

● File extraction is tricky — secure delivery 
adds a step

● ACO practices need simple, flexible 
solutions



How We Simplify 
Data Collection 

● Secure Portal
● MDibox Secure Link
● FHIR API



Driving Success with Project 
Manager Support

● Each ACO is has a dedicated 
project manager.

● Main partner for data 
collection and reporting.

● Works with ACO and practice 
staff to solve challenges.

● Provides training, guidance, 
and support.



Client Success Story: Large 
Academic Medical Center

Building the Foundation  

● ACO scale: 4,612 NPIs, 70 TINs               
~30 EHRs +  paper-based practices

● Burden:  Repeated outreach required 
(10–105 requests)

● Effort: On-site visits by ACO staff 
● Barriers:  Uncertified EHRs, missing 

data, QRDA/FHIR errors

Year 
One



From Burden to Routine: 
Streamlining Data Collection

Year 
Three

Building Momentum

Year 2: Practices familiar with team and 
process → stronger collaboration, fewer 
delays

Year 3: Emphasis on certified EHR adoption 
+ quality improvement

Outcome: Data collection now efficient, 
reliable, and timely; delays are rare



Client Success Story: 
Enabler ACO

Challenge: Closing the Gaps

ACO Scale: 49 small practices / 140 NPIs

Mixed readiness: Some still paper-based; 
others on EHRs unable to generate QRDA I 
files

Impact: Data gaps and incomplete reporting



Training & Manual 
Abstraction

Achieving Complete Reporting

Partnership: Project manager worked with ACO + 
practice staff
Support & Guidance: Trained non-EHR practices 
on manual abstraction and helped teams edit and 
improve data within our system
Results: Improved data completeness and 
performance 



Finding & Explaining QRDA I 
Errors

Helping ACOs Improve Data Quality

● Challenge:  QRDA I files often contain 
missing or incomplete data.

● Solution:  MDinteractive developed the 
QRDA I Viewer  to explain file errors

● Impact: Visualize missing data for the ACO, 
their practices and EHRs



Client Success Story: The 
QRDA I Viewer

Issue: Practice flagged missing HgbA1c values with 
20 patient examples
Validation:  Viewer confirmed values missing in 
QRDA I files
Collaboration: Practice, EHR vendor, and MDi 
reviewed cases 
Resolution: EHR vendor corrected the errors



Inside the QRDA I Viewer 

All errors in one view:



Client Success Story: 
Hospital-Based ACO (Bulk 

FHIR)

● ACO Scale: 6300 clinicians, ~$14M 
earned savings (2024)

● EHR:  eClinicalWorks 
● Objective:  CQMs for 4 measures , 

377 NPIs
● Process:  Bulk FHIR Bulk export (20 

days)
● Results: Calculated performance for 

~20,000 patients and generated 
CQMs for 4 ACO measures 



Client Success Story: 
Academic ACO (Patient-Level 

FHIR)

● ACO Scale: 4000 clinicians, ~$12M 
earned savings (2024)

● EHR:  Epic 
● Objective:  Retrieve HgA1c values for 

~35,000 diabetes patients
● Process:  Patient-level FHIR API 

queries for lab observations (~5 hours)
● Results: Identified ~5,000 new HgA1c 

labs and improved performance by 5 
points



AI-Powered Deduplication & 
Aggregation

● Integrated DedupliFHIR (CMS 
open-source) into our platform

● AI learns from ACO’s data and naming 
patterns to detect duplicates and merge 
related records

● Handles variations & typos (e.g., 
“Katherine” vs “Catherine”)
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Turning Complex 
Data Into Action



From Collected Data to 
Actionable Insights

● Monitor ACO-wide performance at a 
glance

● Track results by measure with built-in 
analytics

● Drill down for deeper insights and root 
causes

● View reports at the TIN, NPI, and patient 
level



ACO Data at a Glance

ACO Performance Across Measures



Meeting the Quality 
Performance Standard

ACO Quality Performance Score vs CMS 
Standard



ACO-Level Data Analytics

All Analytics in One View



Drill Down for Insights
And drill 
it down!



View Performance by 
Provider Type

Identify Variation Across Provider Types



Provider Performance Across 
Locations

Understand Geographic Trends at a 
Glance
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Strategies and Tools 
to Drive Performance



Operational Best Practices 
for ACOs & Practices



Quick Wins to Boost 
Quality Scores

✓ Standing Orders:  Vaccines & Screenings (flu, 
pneumonia, CRC)

✓ Pre-Visit Lab Orders:  HbA1c, lipid panels 

✓ Outreach Campaigns:  Phone/SMS for top 5 
measures

✓ Templates: Ensure numerator logic capture

✓ Early Pilots: Start in 1–2 clinics, then scale 



Making Gaps in Care 
Actionable

Export Patient Lists for Follow-up



Provider Outreach: Acting 
on Care Gaps

Provider 
follow-up 



Patient Outreach: Acting 
on Care Gaps

Patient 
reminders & 
pre-visit labs



Let’s Wrap It Up!

● ACO quality reporting is complex — but 
manageable

● eCQMs, MIPS CQMs, Medicare CQMs = 
unique challenges & opportunities

● MDinteractive builds tools for every 
pathway



We Are Here to Help!

MDinteractive, a CMS Qualified Registry for APP Reporting

The Right Partner - Forward thinking organization with the 
tools, talent and deep expertise reporting eCQM and CQMs to 
CMS.

The Right Price  - Service oriented and affordable.

The Right Focus  - Your success is our priority.

www.mdinteractive.com
support@mdinteractive.com

1-800-634-4731

http://www.mdinteractive.com
mailto:support@mdinteractive.com

