
MOQC SPRING 2026
GYNECOLOGIC ONCOLOGY

BIANNUAL MEETING

Our Purpose: To further the success of 
interdisciplinary teams that improve the 

quality and value of cancer care.

While Blue Cross Blue Shield of Michigan and MOQC work collaboratively, the opinions, beliefs and viewpoints expressed by 
the presenters do not necessarily reflect the opinions, beliefs and viewpoints of BCBSM or any of its employees. 1



Vanessa Aron, BA, RYT
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Welcome



MOQC Core Values

TRUST & INTEGRITY

 

COMPASSION GROWTH MINDSET COLLABORATION
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MOQC Strategic Objectives

Bridging Gaps Maximizing Value Fostering 
Interprofessional 

Development
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Reminder – How to Mute/Unmute

*6 to mute/unmute

To mute your microphone

To unmute your microphone



8

Reminder – Chat

Use Chat to ask/answer questions 
or ask for help

Add your reactions



PHI

PHI
Taking pictures, screenshots, or videos of data slides, 

including the use of AI bots to record, is prohibited. This is a 
confidential professional peer review and quality assurance 
document of the Michigan Oncology Quality Consortium. 

Unauthorized disclosure or duplication is absolutely 
prohibited. It is protected from disclosure pursuant to the 

provisions of Michigan Statutes MCL 333.20175; MCL 
333.21513; MCL 333.21515; MCL 331.531; MCL 331.532; 
MCL.331.533 or such other statutes as may be applicable. 

Confidentiality
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Continuing Education Credits

This meeting has been approved for a maximum of 
3.00 AMA PRA Category 1 Credit(s) .

Claiming credit must be completed within 7 days of the 
live activity at umich.cloud-cme.com.
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PATIENT & CAREGIVER ONCOLOGY QUALITY COUNCIL (POQC)

Elevating Caregiver Voices
♥ Lived experience
♥ Quality improvement

Meaningful Participation
♥ Resource creation
♥ Projects and meetings

Impact on Healthcare Teams
♥ Accessible
♥ Responsive

Community and Support
♥ Connection
♥ Purpose

For more information on POQC, visit 
https://moqc.org/moqc/poqc/ or email moqc@moqc.org
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https://moqc.org/moqc/poqc/


12



Statewide Gynecologic Oncology 
Tumor Board

• Launching today!
• Monthly, virtual meetings
• Practices can submit cases to MOQC
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Date Selection Survey

https://umich.qualtrics.com/jfe/form/SV_6r71JruElfgbkOy



Steering Committee Invite
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https://moqc.org/initiatives/clinical/meqc/

2025 – 12%
2026 – 15%



2025 Value-Based Reimbursement

Collaborative-Level
Meet 1 of 1

GYN-Level
Meet 2 of 2

• Tobacco cessation 
counseling 
administered or 
patient referred in 
past year

75%

• Days from surgery to 
chemotherapy 28 days

• Prescribing of 
opioids for patients 
after laparoscopic or 
open hysterectomy 

9 pills

• Meet 2 of 2 GYN-
Level Measures

• Complete family 
history documented 
for patients with 
invasive cancer

35%

2% Opportunity

Practice-Level
Meet 3 of 3

3% Opportunity 2% Opportunity
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2025 Value-Based Reimbursement
• Complete family history 

documented for patients 
with invasive cancer

40%

• Olanzapine prescribing as 
part of a 4-drug antiemetic 
regimen with cycle 1 high 
emetic risk

65%

• Hospice enrollment 65%
• Median days on hospice 11 days
• Palliative care consultation 

more than 90 days before 
death

25%

Collaborative-Level
Meet 1 of 1

GYN-Level
Meet 5 of 7

2026

• Tobacco cessation 
counseling 
administered or 
patient referred in 
past year

68%

• Days from surgery to 
chemotherapy 28 days

• Prescribing of opioids 
for patients after 
laparoscopic or open 
hysterectomy 

9 pills

2% Opportunity5 out of 7
5% Opportunity
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Total eligibility: up to 7%

2026 Measure Targets

Total eligibility: 15%

Certified MEQC practices are only eligible for the 15% VBR
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Practice-Level Collaborative-Level



2026 Participation to Qualify for Fee Schedule Increases
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Participation to Qualify for Fee Schedule Increases
Points Needed: 100

Additional Participation Points Description
Presentation at a MOQC Biannual 
Meeting 40 Gynecologic oncology or medical oncology biannual meetings

MOQC Steering Committee 30
Attend and actively participate with at least 50% of the meetings within 
the eligibility year

MOQC Measures Committee 30
Attend and actively participate with at least 50% of the meetings within 
the eligibility year

Approved MOQC Task Forces or 
Workgroups 30

Attend and actively participate with at least 50% of the meetings within 
the eligibility year

Development of educational resources 20
Examples: checklist creation workgroup, clinical trials navigation tool 
development, podcast expert participation

Connection Visit on-site 20 Have MOQC come visit your practice!

POEM 20 Participate with a POEM pharmacist

Participation with MOQC newsletter 10 Practice spotlight interview, article about best practices, etc.
Attendance at Interprofessional 
Development Session 10

Attend a session of Interprofessional Development – any practice 
member
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Data & Performance
Stefany Acosta-Torres, MD
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moqc.org

Thank You, Data Abstractors
• Bambi McCracken, Cancer & Hematology Centers 
• Jennifer Hogan, Cancer & Hematology Centers
• Ashley Poulin, Great Lakes Cancer Management
• Jodi Morrow, Great Lakes Cancer Management
• Sarah Kott, Great Lakes Cancer Management
• Julie Boylan, Hematology Oncology Consultants
• Annie Reichenbach, Hematology Oncology Consultants
• Alycia DeBord, Henry Ford Health
• Vanessa Schroeder, Henry Ford Health
• Alicia Kehoe, Huron Medical Center
• Danielle Delano, Huron Medical Center
• Stacy Lantrip, KCI Greater Lansing
• Amanda Vernier, KCI at McLaren Macomb
• Karen Matelic, Trinity Health Grand Rapids
• Shely Moul, MHP Downriver
• Blair Pease, West Michigan Cancer Center 
• Amber Tucker, West Michigan Cancer Center 

MOQC Team 
Kleanthe Kolizeras, Heather Behring, Cindy Michalek, 
Heather Rombach, Deborah Turner, Shawn Winsted, 

Deana Jansa, Jennifer Broadhurst, Angie Green

MOQC by Proxy
Colleen Schwartz, Therese Hecksel, Megan Beaudrie, 

Jeanne Melton, Maggie Scroggin

Updated 3/10/26





Med Onc 
Measures

• Tobacco cessation counseling or referral
• Designated patient advocate documentation
• Complete family history
• Olanzapine as part of a 4-drug antiemetic 

regimen (high emetic risk chemotherapy)
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Eligible Patient Criteria
18 or older at diagnosis
Invasive malignancy or hematologic malignancy

Diagnosis & Visit Window
Diagnosed: 12/1/2023 – 3/31/2026
First Office Visit: 12/1/2023 – 5/31/2026
2 Office Visits (practitioner): 10/1/2024 – 5/31/2026

Chart Selection Criteria for 
Presented Data

Abstracted February 1, 2025 – January 31, 2026
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VBR Measure



VBR Measure

27Trend slides use rounds to highlight trends over time – each round represents 6 months of calendar year data



Tobacco Measure Update

Update coming to Tobacco Cessation measure in 2027:

• Automated referral will no longer fulfill the measure

• Brief counseling and/or pharmacotherapy prescription required

• Counseling does not need to be provided by the physician
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Non-Clinical Interventions that Impact 
Survival
Tobacco cessation: 75th percentile survival – 
 3.9 years (cessation) vs 2.1 years (continued smokers)

Other Interventions:
• Exercise in colorectal cancer
• Patient-reported outcomes
• Early palliative care involvement

https://pubmed.ncbi.nlm.nih.gov/39480450/; https://pubmed.ncbi.nlm.nih.gov/40450658/; https://pubmed.ncbi.nlm.nih.gov/28586821/ 29



Interprofessional Development 
Education Sessions can be 

found at 
https://moqc.org/eventspace/ 
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https://moqc.org/eventspace/




32Trend slides use rounds to highlight trends over time – each round represents 6 months of calendar year data



Interprofessional Development 
Education Sessions can be 

found at 
https://moqc.org/eventspace/ 
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https://moqc.org/eventspace/


MEQC Measure

VBR Measure

Complete family history:
1st & 2nd-degree relatives

AND age at diagnosis
AND cancer type

or UNKNOWN



MEQC Measure

VBR Measure

35Trend slides use rounds to highlight trends over time – each round represents 6 months of calendar year data



36
Created in partnership with Munson
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MEQC Measure

VBR Measure



MEQC Measure

VBR Measure

40Trend slides use rounds to highlight trends over time – each round represents 6 months of calendar year data
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Gyn Onc
Surgery
Measures

• Days from surgery to chemotherapy 
start in ovarian, peritoneal, and 
fallopian tube cancers

• Prescribing of opioids after 
hysterectomy (any modality)

42



MEQC Measure

VBR Measure



MEQC Measure

VBR Measure



MEQC Measure

VBR Measure

45Trend slides use rounds to highlight trends over time – each round represents 6 months of calendar year data
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MEQC Measure

VBR Measure



MEQC Measure

VBR Measure



MEQC Measure

VBR Measure

From 2021-2024, opioid data were collected in collaboration with MSQC. Beginning in 2025, MOQC began abstracting opioid data.

49Trend slides use rounds to highlight trends over time – each round represents 6 months of calendar year data



www.opioidcalculator.org
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DISCUSSION
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End-of-Life 
Measures

• Hospice enrollment
• Median time on hospice
• Palliative care consultation
• Anticancer therapy administration
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Eligible Patient Criteria
18 or older at diagnosis
Invasive malignancy or hematologic malignancy*

EOL patients only need to meet criteria below:
Patient must have died 12/1/2023 – 5/31/2026
Patient must have a known date of death
Death related to cancer or cancer-related treatment
2 office visits (practitioner): Within 12 months preceding 
death

Abstracted February 1, 2025 – January 31, 2026

Chart Selection Criteria for 
Presented Data

*Hematologic malignancies excluded from measures 126a, 126b, 126c, 127, 127a, 128
53



MEQC Measure

VBR Measure



MEQC Measure

VBR Measure

55Trend slides use rounds to highlight trends over time – each round represents 6 months of calendar year data



MEQC Measure

VBR Measure



MEQC Measure

VBR Measure
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MEQC Measure

VBR Measure



MEQC Measure

VBR Measure

61Trend slides use rounds to highlight trends over time – each round represents 6 months of calendar year data
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64Trend slides use rounds to highlight trends over time – each round represents 6 months of calendar year data





66Trend slides use rounds to highlight trends over time – each round represents 6 months of calendar year data



N Engl J Med. 2011 May 26; 364(21): 
2060–2065. doi:10.1056/NEJMsb1013826 67



Baseline Data Collection
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DISCUSSION
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MOQC Dashboards

• Breakdown by

• Practice

• Site

• Measure

• Time/round

To request a dashboard account contact moqc@moqc.org
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mailto:moqc@moqc.org


5 Minute Break

72



Voice of the Caregiver

73

Jacob Sierocki, POQC



Proficient or Deficient?Evolving Knowledge 
and Therapeutic Strategies in 
Advanced/Recurrent Endometrial Cancer
Amanda Nickles Fader, MD
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Closing
Keli DeVries, LMSW
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IF INTERESTED, VISIT:

Or email moqc@moqc.org

Training Opportunity
Caregiver Navigation

SCHEDULED DATES:
Wednesdays, 12:00-1:00pm via Zoom

February 25 – March 25

PROGRAM GOALS:
Navigator Training
Resource Coordination

Oncology Integration
Advocacy

Caregiver-specific training is for navigators or those acting as navigators 
within MOQC practices
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Interprofessional Development

UPCOMING SESSIONS:
• Advance Care Planning
• Financial Navigation
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MOQC Connection Visits

In-person and virtual options are available!

Review practice 
performance & 

patient list eligibility

Celebrate your 
successes

Brainstorm ideas 
for performance 

improvement

Review printed and 
digital resources
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MOQC Resources
• MOQC has a variety of free 

resources for your patients, 
caregivers, and clinicians

• Electronic and printed formats 
available
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Continuing Education Credits

This meeting has been approved for 3 CEU

Credit Designation
AMA PRA Category 1 Credits (3.00 hours), Non-Physician Attendance (3.00 hours)

Additional details about claiming CE credits:
https://moqc.org/resources/claiming-ce-credits/
Credit needs to be claimed within 7 days.

Please reach out to Vanessa Aron (vclinton@med.umich.edu) with any questions.
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https://moqc.org/resources/claiming-ce-credits/
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https://moqc.org/resources/claiming-ce-credits/
mailto:vclinton@med.umich.edu
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Your Next Meeting Other MOQC Opportunities

Gynecologic Oncology
Fall Biannual Meeting

Friday, October 23 
(Midland)

Medical Oncology
Biannual Meeting

Friday, June 26
(Dearborn)

Faith and Culture Panel
Genetic Testing

Register at: moqc.org/events/

AI in Gynecologic Oncology:
Pros and Cons

https://moqc.org/events/


Statewide Gynecologic Oncology 
Tumor Board – Next

83

Confidentiality Agreement



Cancer care. Patients first.
The best care. Everywhere. 

84
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