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Introductions

(Please rename yourself to include you?
1) Full name N
2) Organization @lz
3) Pronouns N

N\ _/

fI

fParticipants on the Phone
Please rename yourself or put @
_your name In the chat =
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Reminderc How to Mute/Unmute

D %  To mute your microphone

& To unmute your microphone

‘ *6 t0 mute/unmute
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Reminderc¢ Chat

Participants Share Screen Record Live Transcript

Use Chat to ask/answer guestions
Add your reactions
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Confidentiality Reminder

Taking pictures/videos of data slides is prohibited.
This is a confidential professional peer review and
guality 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.
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Office of Interprofessional

Z aml
Continuing Professional Development "
Tk o ()

NATIONAL CENTER for g
SCHOOL OF NURSING INTERPROFESSIONAL COLLEGE OF PHARMACY —_— =
PRACTICE and EDUCATION  UNIVERSITY OF MINNESOTA JOINTLY ACCREDITED PROVIDER
Driven to Discover™ WITH COMMENDATION

Driven to Discover®

Disclosure Statement

As a Jointly Accredited Provider of Interprofessional Continuing Education Credit, the National

Center for Interprofessional Practice and Education Office of Interprofessional Continuing
Professional Development (OI CPD) complies with
Integrity and Independence in Accredited Continuing Education. The National Center has a conflict

of interest policy that requires all individuals involved in the development, planning,

Implementation, peer review and/or evaluation of an activity to disclose any financial relationships

with ineligible companies. The National Center performs a thorough review of the content of the
accredited activity to ensure that any financial relationships have no influence on the content of
accredited activities. All potential conflicts of interest that arise based on these financial

relationships are mitigated prior to the accredited activity.

© 2024 Regents of the University of Minnesota, All Rights Reserved. UN IVERS ITY OF MI NNES OTA




PRACTICE ana EDUCATION  UNIVERSITY OF MINNESOTA JOINTLY ACCREDITED PROVIDER
Driven to Discover” w

UNIVERSITY OF MINNESOTA
Driven to Discover®

Office of Interprofessional P .
Continuing Professional Development 'A‘
()

M ) NATIONAL CENTER for M
SCHOOL OF NURSING INTERPROFESSIONAL COLLEGE OF PHARMACY

Disclosures

The following planner and/or presenter has disclosed a financial relationship with an ineligible company:
0 Karen Winkfield - Consultant, Merck

This planner and/or presenter has attested that this financial relationship in no way affects their planning
or delivery of content in this accredited activity and has no relation to the content of this accredited activity.

There are no conflicts of interest or financial relationships with an ineligible company that have been
disclosed by the rest of the planners and presenters of this learning activity.

© 2024 Regents of the University of Minnesota, All Rights Reserved. UN IVERS ITY OF MI N NE S OTA




Office of Interprofessional P .
Continuing Professional Development 'A‘}
S \4
T . F wrowaL centere R -
UNIVERSITY OF MINNESOTA PRACTICE and EDUCATION  UNIVERSITY OF MINNESOTA JOINTLY ACCREDITED PROVIDER™

Driven to Discover® Driven to Discover™ WITH COMMENDATION

INTERPROFESSIONAL CONTINUING EDUCATION

In support of improving patient care, this activity is planned and implemented by The National Center for Interprofessional Practice and Education Office of Interprofessional Continuing
Professional Development (OICPD) and the Michigan Oncology Quality Consortium. The National Center OICPD is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME),
the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC) to provide continuing education for the healthcare team.

Physicians: The National Center OICPD designates this activity for a maximum of 5.75 AMA PRA Category 1 Credit(s)E . Physicians should only claim credit commensurate with their participation.
Nurses: Participants will be awarded up to 5.75 contact hours of credit for attendance at this activity.

Nurse Practitioners: The American Academy of Nurse Practitioners Certification Program (AANPCP) accepts credit from organizations accredited by the ACCME and ANCC.

Pharmacists and Pharmacy Technicians: This activity is approved for 5.75 contact hours (.575 CEU)

Social Workers: As a Jointly Accredited Organization, the National Center OICPD is approved to offer social work continuing education by the Association of Social Work Boards (ASWB) Approved Continuing
Education (ACE) program. Organizations, not individual courses, are approved under this program. State and provincial regulatory boards have the final authority to determine whether an individual course may
be accepted for continuing education credit. The National Center OICPD maintains responsibility for this course. Social workers completing this course receive up to 5.75 continuing education credits.

Athletic Trainers: The National Center OICPD (JA#: 4008105) is approved by the Board of Certification, Inc. to provide continuing education to Athletic Trainers (ATs). This program is eligible for a maximum of
5.75 Category A hours/CEUs. ATs should claim only those hours actually spent in the educational program.

IPCE: This activity was planned by and for the healthcare team, and learners will receive 5.75 Interprofessional Continuing Education (IPCE) credits for learning and change

IPCE CREDIT™

© 2024 Regents of the University of Minnesota, All Rights Reserved. UN IVERS ITY OF MI N NE S OTA
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M O C R R Y MOTIVATIONAL INTERVIEWING
( S O u r C ‘ S y “Motivational Interviewing is not a technique for tricking people into
y doing what they do not want to do. Rather, it is a skillful clinical style

for eliciting from patients their own good motivations for making
behavior changes in the interest of their own health.”
“If your consultation time is limited, you are better off asking patients
why they would want to make a change and how they might do it
rather than telling them that they should.”

“A patient wha is active in the consultations, think

A MOQC has a variety of free resources i

WHY AM | GETTING A PRESCRIPTION FOR OLANZAPINE?

. .
L The cancer treatment that you will be getting can cause nausea or
Use these motivational phrases v vomiting. We do everything we can to reduce this side effect. Olanzapine
3 b . is highly effective, even in small doses, at decreasing nausea and

What do you like about smoking [or tobact

What do you want to do about your smoki vomiting and is an important part of your care.

. . How would being smoke-free impact your

What's warrying you about your tobacco u WHAT SHOULD | EXPECT WHEN | GO TO THE PHARMACY?

» What zre the most important reasons you Otanzapine was originally approved for people with certain mental

« What benefits do you zet from smoking or illness. The pharmacist may tall you about the original reason the drug

y i - /ou drop off your prescription or pick up your

= How “'W!d your “_E be different if you did medication. W it you to be prepared for this possibility. You may

= If you decide to quit tobacco, how would y wish to tell the pharmacist why you have been prescribed olanzapine

How important is it for you to quit smoking and that your cancer team is prescribing olanzapine for a complately
= What are you thinking about smoking at th ditferent reason. This original approval for the medication does not

« Suppase that you continue on with not ma make your insurance or your medical record think you hav

your smoking. What de you think might ha mental ilness when you get the prescription.
= What advice would you give yourself abou
= What might it take for you to make a decis

was used w

WHAT ABOUT THE SIDE EFFECTS?

Nearly all the side effects listed for this medication occur in people wha

] . .
are on higher doses of the medicine and who take the medicine every day
Ir'tual an rinted rormats avallaple
Avoid these frustration questiun: likely to get side effects other than tiredness. It is often recommended

that you take it in the evening because of this.

Why don't you want to quit?
Why can’t you quit?

Why haven't you quit?

Why do you need to smoke?

IS OLANZAPINE COV,

This medication is m. —Pp—r— =

prevent side effects o

e POQC: PATIENT AND CAREGIV
ONCOLOGY QUALITY COUNC

1O t= )
MOGIC ﬁhq e PRACTICE HANDOUT

A https://www.modgc.org/resources/ e

American Gancer The Michigan Oncology Quality Consortium (MOQC) is 2 group formed in 2009 whose goalis to improve
American Society of Ci the quality of care for patients with cancer across the state. MOQC is supported by Blue Cross Blue
Netional Comprehe, Shield of Michigan (BCBSM] and work is coordinated at the University of Michigan. MOQC focuses on

the care of people with cancer, especially those who receive chemotherapy, with or without insurance
MOQC improves care by using data gathered as part of the national Quality Oncology Practice Initiative
{QOPI®) program, targeting areas of care that need to get better, and working with medical and
\/K gynecologic oncologists and their teams to make changes in their practices so that care improves.

ER
IL

MICHIGAN

GUALITY 20 MOQC formed POQC to increase the role of patients, their families or caregivers in the work of our

Consortium. POQC members contribute to the vision and purpose of MOQC by guiding the
development of new projects and sharing aur work with the community and other interested groups.

POQC CONTRIBUTIONS
POQC Members are able to:

« Share stories of how they have faced challenges in accessing the health care system, and ideas for
how systems can be created to better serve patients and loved ones

« Provide the voice of patients and caregivers in focus groups or for patient-facing materials review

POQC RECRUITMENT
In addition to providing support to MOQC and to MOQC practices, POQC is always looking to expand.
We are very interested in having patients and caregivers who represent a broader patient voice, including:
« Patients and caregivers from minority groups

« Patients currently receiving treatment; caregivers of patients currently receiving treatment
« Patients with varied diagnosis ages; caregivers of patients with varied diagnosis ages

« Patients and caregivers who are medically-underserved

Members of MOQC and/or POQC will reach out to patients or caregivers of interest and schedule one
on one meetings to discuss participation.
\ MOQC provides hotel rooms to POQC members for in-person meetings, when appropriate,

CELEBRATING :ier:::r‘s:mem for mileage costs to in-person meetings, and payment for time spent in MOQC
MICHIGAN ONCOLOGY
QUALITY CONSORTIUM 12 | e o ML

varon@mogc.org » 734-615-1796 P



https://www.moqc.org/resources/

MOQC Resources

A Measure videos
A Measure information sheets

MICHIGAN ONCOLOGY
QUALITY CONSORTIUM

MOQCIF

CELEBRATING
MICHIGAN ONCOLOGY
QUALITY CONSORTIUM

115: NK1 Receptor Antagonist &
Olanzapine Given as Part of a 4-Drug

Regimen with High Emetic Risk
Chemotherapy

What is this measure?
* High emetic risk chemotherapy is defined as greater than 90% frequency of emesis (vomiting) from
chemotherapy in the absence of effective preventative measures
* Goals of this measure include:
© Increasing the use of guideline-concordant prescribing of antiemetic therapy
© Increasing the use of olanzapine
© Reduce unplanned medical care or hospitalizatj
* 4-Drug Antiemetic Regimen For High Emetic Risk
© Neurokinin-1 Receptor Antagonists (NKIRA)

e Duration on Hospice:

* Resources 126b: >7 days before death

© ASCO Guidelines: https://ascopubs.org/doi/10.12: 12827 520 dave before death
© NCCN Guidelines: https://pubmed.ncbinim.nih.g . Y

Why is this measure important?

Chemotherapy-induced nausea and vomiting (CIN
If not adequately controlled, CINV can add to patie,. Why do we want longer duration on hospice?
patient’s quality of life
Appropriate use of antiemetics in patients receivin * Hospice is appropriate for patients with advanced terminal iliness

symptoms, decreases unscheduled medical care, aj who have a life expectancy of <6 months

Large evidence base su rts advantages of early hospice enroliment
What is included in this measure? = v PRe 3 s

s . ; * Many patients enroll in hospice for 3 days or less before their death
* Determine if patient received chemotherapy

© Chemotherapy administered, date of chemothg
during cycle 1 of initial chemotherapy treatmen| caregivers

cycle 1 of initial treatment
* Determine emetic risk of chemotherapy received
* Determine what antiemetics were administered in * All patients with a cancer diagnosis who died on hospice

* Utilizing hospice longer provides more benefit to patients and
For whom could duration on hospice be collected?

Where can abstractors find this informati
* Medication Administration Record (MAR) o logist' t
.
* Chemotherapy Flowsheet neolgiatanoe
« Medication List or Pharmacy Records * EMR tab "Documents"
* Abstractors may use the search option in some EM * "Search" option

Where can duration on hospice be documented?

* Hospice provider/facility note in EMR
* EMR tab "Referrals"

What are the common challenges documenting this measure?

« Difficulty in locating a hospice referral in EMR
¢ No uniform hospice documentation

¢ Lack of "search" option in certain EMRs

QUESTIONS?

https://moqc.org/
mogc@mogc.org ©




Welcome to MOQC

Dilhara Muthukuda, MPH

Project Manager

EEEEEEEEEEE
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Welcome to MOQC

KarenJovanelly
Administrative Specialist
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2023 Practice Award Winners!

Rhonda Jones & Dr. CynthMakhariya
Newland Medical Associates

0 Dr. Jennifer Lawhorn,
#+ Munson Otsego Memorial

Reverend Diane Smith,
Q

e Angela Hospice '®)

Sparrow HerberHerman Cancer Center ol
Dr. Benjamin Mize,

KCI at McLaren Flint ye

Jared Stone,
Henry Ford Health Gyanc

Lauren Lawrence,
¥+ Karmano<ancer Network

CELEBRATING

MICHIGAN ONCOLOGY \
QUALITY CONSORTIUM

Q Growth Mindset Q Trust & Integrity

Dan Phillips, Taylor Herlein, & Dr. Gord&nkalovi¢

Sparrow HerberHerman Cancer Center

g Munson Healthcare
'®) Kelly Bristow,
e Henry Ford Health

Hematology Oncology Consultants, a Division of MHP

Megan Beaudrie, Therese Hecksel, & Colleen Schwart:

Abstraction Team

Dr. KhaliKatatq
Genesee Hematology Oncology

O Cindy Michelin,
e Munson Healthcare

QCompassmn

) €
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POQC News
Sharon Kim, POQC

MOOC 1
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POQC Recruitment and Retention

RACE & DISABILITY ARMED
ETHNICITY LGBTQIA+ STATUS SERVICES
POQC Membership SelfRepresentation 2023 Target
23 Current Members 30%
2023 Additions Endof-Year Status:
11 Members 46%
2024 Target 2024 Targets
30 Members TBA

EEEEEEEEEEE

MICHIGAN ONCOLOGY
QUALITY CONSORTIUM
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POQC Recruitment and Retention

RACE & DISABILITY ARMED
LGBTOIA+
ETHNICITY Q STATUS SERVICES
2024 Goals

Community Partnerships

A/ NBFEGS gl NBSySaa 2F thv/ FYR thv/ Qa ¢2
A Drive POQC recruitment in historically marginalized population groups

A Amplify the voices of those populations

A Partner with other POQC workgroups

ccccccccccc
MICHIGAN ONCOLOGY
QUALITY CONSORTIUM

19



POQC Financial Navigation

MOQC and PAF Proposal

MDHHS Project (pending)
May 1¢ September 30, 2024

Participation in focus groups
Report with recommendations for further action

Reach out to Natalia Simongimon@mogc.orp
If interested!

o oo To I

Educational Flyers
A Medicare/Medicaid and COBRA flyers available
A Have an idea? Share in the chat or email Natalia!

ccccccccccc
MICHIGAN ONCOLOGY
QUALITY CONSORTIUM
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POQC Patient & Caregiver Resources

A Resources Search Engine

A Ongoing additions & evaluation o .08

I'eSO U I'CGS Resources Search

. For more
Engine information about

the Affordable Care

A Caregiver navigator grant e

patients and their families,
friends and other caregivers

A Resource outreach s i searh g ol

support

Search Engine
MOQC is always working to FeedbEac ?

A Emailmogc@mogc.org
1 | u that are important for anyone Click Here

touched by cancer.

MOQCT]

CELEBRATING
MICHIGAN ONCOLOGY moqc.org
QUALITY CONSORTIUM
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POQC Information

MOQC]

MICHIGAN ONCOLOGY
QUALITY CONSORTIUM

MOQC

MICHIGAN ONCOLOGY
QUALITY CONSORTIUM

About v Abstraction v Patients/Caregivers v Initiatives v

The Michigan Oncology Quality Consortium (MOQC) is a group formed in 2009, whose goal is to improve

the quality of care cancer patients receive across the state. MOQC is supported by Blue Cross Blue Shield
of Michigan (BCBSM) and work is coordinated at the University of Michigan. MOQC focuses on all cancer

patients, especially those who receive chemotherapy, with or without insurance.

Patient and Caregiver Oncology Quality Council (POQC) Contributions

POQC Members are able to:

¢ Provide the voice of patients and caregivers in focus groups or for patient-facing materials review

® Share stories of how they have faced challenges in accessing the health care system, and ideas for how
systems can be created to better serve patients and loved ones

POQC Workgroups

Patient and Caregiver Resources:

Patient and Caregiver Resources Workgroup Cancer affects not only people who are diagnosed but also
their families, caregivers and friends. Getting a cancer diagnosis can be overwhelming, and the Patient and
Caregiver Resources Workgroup is working to make things a little easier for everyone on this difficult
journey. The goal of this workgroup is to find, evaluate and provide useful information, so it's easy for
those impacted by cancer to find help, support, and guidance.

News & Events v Resources v 0O

POQC handouts for Patients & Practices:

1'm proud to say I've been a POOC
member for more than five years. I can't
imagine not having this enriching work
in my life.

POQC Member

Contact:mogc@moqc.org

CELEBRATING

moqc.org

22



Steering Committee Report

Dawn Severson, MD

MOOC 1
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Steering Committee Members

Kevin Brader, MD
University of Michigan Health West

Tracey CargiHSmith, POQC
POQC Member

Tim Cox, MD
Bronson Cancer Center

Diane Drago, MD
POQC Member

Donna Edberg
Great Lakes Cancer Management
Specialists

Nick Erikson, MBA
Trinity Health

Tom Gribbin, MD

The Cancer and Hematology Centers

Michael Harrison, POQC
POQC Member

Cynthia Koch, POQC
POQC Member

Diana Kostoff, PharmD, BCPS, BCOP

Henry Ford Health

Kathy LaRaia
MunsonHealthcare

Sherry Levandowski, MD
MyMichigan Health

Michele Loree, MSW
KCI @ McLaren Greater Lansing

Aimee Ryan
Great Lakes Cancer Management
Specialists

Kate Schumaker, RHIT, CTR
Trinity Health

Colleen Schwartz
West Michigan Cancer Center

Dawn Severson, MD
Henry Ford Health

Beth Sieloff, MPH, RY¥400
Cancer Prevention and Control,
Inter-Tribal Council of Michigan

Heather Spotts, MSW
KCI @ McLaren Greater Lansing

Mike Stellini, MD, MS
Karmanos Cancer Center

Ammar Sukarj MD
Karmanos Cancer Institute

Padmaja Venuturumilli, MD
Hematology Oncology Consultants

Shannon Wills, PhD, MS, RA
Henry Ford Health

24



Steering Committee Report

A Continuing Medical Education (CME)
A MOQC June 2024 Biannual Meeting
A Clinician Wellbeing
A Patient distress
A Measure debate

25



Palliative Care and
Endof-Life Task Force

Phillip Rodgers, MD

MOOC 1
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Palliative Care and EOL Task Force Members

Kevin Brader, MD
University of Michigan
Health West

Diane Drago, POQC
POQC Member

Hope Dudek, LMSW
AccentCare Hospice

Michael Harrison, POQC
POQC Member

ChrisKorest MSW
CorsocardHospice

KathyLaRaiaMS
Munson Healthcare

EEEEEEEEEEE
MICHIGAN ONCOLOGY
QUALITY CONSORTIUM

Patrick Miller, RN, MBA, MHSA
Hospice of Michigan

Gustavo Morel, MD
Dickinson Hematology
Oncology

¢tK2Yl a hQbSAf X

Arbor Hospice

Phillip Rodgers, MD
Michigan Medicine

Andrew Russell, MD
Michigan Medicine

Jerome Seid, MD
Great Lakes Cancer
Management Specialists

Beth Sieloff, MPH, R¥400
Cancer Preventioand Control
Inter-Tribal Council of Michigan

Maria Silveira, MD, MA, MPH
Michigan Medicine

a 5Jim Spears, RN

Henry Ford Health

Mike Stellini, MD, MS
Karmanos Cancer Center

Mike Trexler, MD
AscensiorBorgess

Taylor Wofford, MD
MyMichigan Hospice

\

27



Palliative Care and Endf-Life Task Force
- VitalTalk

A Navigating Serious Conversations
A Mastering Tough Conversations

Spots still available!
Email by 2/16nsimon@moqc.org

- MOQC Palliative Care Certification

- Expanded access to hospice

EEEEEEEEEEE
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Equity Task Force
Tracey Carg#bmith, POQC

MOQC
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Equity Task Force Members

Lydia Benitez Colon, PharmD, BCOP Beth FishetPolasky POQC Beth Sieloff, MPH, RYJ200
Michigan Medicine POQC Member Cancer Prevention and Control,
Inter-Tribal Council of Michigan

TraceyCargilltSmith, POQC Zachary HectoWord, MD

POQC Member Munson Healthcare Rev. Diane Smith, MDiv, BCC
Angela Hospice

Michael Dudley, POQC Yelena Kier, DO

POQC Member Munson Healthcare Elena Stoffel, MD, MPH
Michigan Medicine

Suzanne Fadly, PharmD Sharon Kim, POQC

KCI at McLaren Greater Lansing POQC, Member Shannon Wills, PA
Henry Ford Health

Cindy Fenimore, CMOM GeetikaKukrejg MD

Great Lakes Cancer Management Henry Ford Health

Specialists

EEEEEEEEEEE
MICHIGAN ONCOLOGY
QUALITY CONSORTIUM
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MEASUREMENT & CHANGE

MoQcC
Stratified Selection of Selection of Excellence
Analyses Initiatives Measures in Quality
Certification

MEETING PATIENT AND CAREGIVER NEEDS

Comfort Patient & - Aoy -
Financial YesRx Drug Cuisine Meal Caregiver cgf;lgtggl_ Resource Rpgxptted ;sﬂligri\o’ﬁ
Navigation Repository Delivery Search Translation

Program Engine Task Force Outcomes Pathways

31



Equity Task Force

NN
O
Multivariate Analysis Comfort Cuisine “&
of MOQC Data Meal Delivery Program
| | Educational
Equity Action Plan Opportunities

MICHIGAN ONCOLOGY moqc.org\

QUALITY CONSORTIUM
32



Oncology Stewardship &esRx
Keli DeVries, LMSW

MOQC
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Oncology StewardshipdncoStew

2-year project

June 202% June 2025

4 4
Phase 1 Phase 2 Phase 3 Phase 4
Exploration Transition Implementation Evaluation
/ /
/Y
We are here!
MOQC

MICHIGAN ONCOLOGY
QUALITY CONSORTIUM




Oncology Stewardship@ncoStew

Phase 1 Phase 2
Exploration Transition
Nominationsg Spring 2023 Debriefing meeting, Feb 2024
Funding approved June 2023 Create implementation plan
Focus groupsg Sep /Nov 2023 Present at regional meetings
Report created Present to CQIl and BCBSM
Manuscript submittedThe Oncologi$t; Jan 2024 Disseminateto MOQC members Dec 2024

Phase i} Fall 2024 Summer 2025

MOQC Phase

MICHIGAN ONCOLOGY
QUALITY CONSORTIUM



As of Today - 18 CDR Programs Are Active in Michigan

CDR GROWTH TIMELINE

# of CDR Programs in Michigan Since Public Act of 2006

EE

| 1 |
2006 2021 2022 2023 T |

AUGUST 2023
YesRx Network
Launched

g§§& WWW.YESIX.org



YesRx Network Engagement

Bi-weekly network meetings
Hosted by YesRx for Network Members to

collaborate on best practices and resource sharing

and to report on milestone achievements

Weekly inventory updates
Prepared by YesRx and distributed to Network

Members for their internal distributed to clinicians,

financial navigators, etc.

gﬂS& WWW.YeSsrx.org

Do Not Distribute. For YesRx Network Member Use Only.

CDRInventory Update asof 1/8/24 7:30 PM

wWww.yesrx.org

UYesk

Page 1
Generic Brand Strength | Qty Generic Brand Strength Qty
50 mg 5 NIRAPARIB ZEJULA 100mg | 60-120
100 mg >120 100 mg >120
ABEMACICLIB | VERZENI
cicl o] 150mg | 5120 || O-APARIB LYNPARZA 150ma | >120
200 mg 30-60 40 mg 30
ABIRATERONE 250mg_| 30-60_| | OSIMERTINIB TAGRISSO 80mg | >120
ACALABRUTINIB | CALQUENCE | 100mg | >120 75mg 21
150 mg 28 PALBOCICLIB IBRANCE 100 mg >120
ALPELISIB FORAY 200 mg 28 125mg | >120
250 mg 28 REGORAFENIB STIVARGA 40 mg >120
300mg_| 60-120 200mg | >120
ANASTROZOLE _| ARIMIDEX 1mg | >120 || RIBOCICLIB IEQLE 600mg | >120
AXITINIB INLYTA 1mg >180 20 mg 2
BINIMETINIB MEKTOVI 15mg | 60-120 | | SELINEXOR XPOVIO 100 mg 2
CAPECITABINE 500mg | 60-120 || TAMOXIFEN 20 mg >120
CERAALRIDINET | oy 35-100 - TEMOZOLOMIDE | TEMODAR _| 250 mg 5
DECITABINE mg TIVOZANIB FOTIVDA 1.34 mg 21
DABRAFENIB TAFINLAR 75mg | 60-120 | [TRAMETINIB MEKINIST 2mg 30
DASATINIB SPRY CEL 100mg | >120 10 mg 30-60
ELTROMBOPAG | PROMACTA 50mg | 60-120 | | VENETOCLAX VENCLEXTA | 50mg 7
ENCORAFENIB | BRAFTOVI 75mg | >120 100mg_| 60-120
ENZALUTAMIDE | XTANDI 80mg | 30-60
2.5mg 16
5mg 30-60
EVEROLIMUS AFINITOR Z5ma | 3060
10 mg 30-60
EXEMESTANE 25 mg 30 fN“CANCERAGENTS -
FEDRATINIB INREBIC 100mg | 60-120 EXPIRING WITHIN 3 MONTHS
GEFITINIB IRESSA 250mg | 60-120 ABEMACICLIB 150 mg
140 mg | 60-120 ALPELISIB 200 mg
IBRUTINIB IMBRUVICA | 280mg | >120 IBRUTINIB 280 mg
420 mg >120 ABEMACICLIB 100 mg
IMATINIB GLEEVEC 400mg | 30 ALPELISIB e
IVOSIDENIB TIBSOVO 250mg | >120 IBRUTINIB 280 mg
o 120 IMATINIB 400 mg

37




YesRx Network 6 -Month OQutcomes
July 1 0 December 31, 2023

A 106 prescriptions provided at no cost to patients in need

Valued at $1.3 million

A Donated medications saved from being wasted

Valued at $2.4 million

gﬂS& WWW.YeSsrx.org

38



Join the Growing YesRx Network in 2024

A Free to join. YesRxserves patients by supporting clinicians across the YesRx Network

who want to improve medication access.

A Customize your participation.  YesRxcan offer different levels of support to help CDR

resources reach your practice.

No space to store medication donated by your patients?
No resources or budget to get medication?
No resources to dispense CDR medication to your patients?

That s ok! We have you covered

gﬁS& WWW.Yesrx.org
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MOQC Practice Performance
Jennifer J. Griggs, MD, MPH
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Thank You, Data Abstractors

J> T J> T I T T I T To I T I o o I I

Denise Gregoire, MHP Downriver A Amanda Vernier, Karmanos Cancer Institute at
Julie Boylan, Hematology Oncology Consultants McLaren Macomb

Amy Flietstra, Cancer & Hematology Centers A Kelly Guswiler, Munson Oncology

Alexandra Gehrke, Cancer & Hematology Centers | | A Renae Vaughn, Munson Oncology

Ann Webster, Cancer & Hematology Centers A Blair Pease, West Michigan Cancer Center

Leah MurphyCancer & Hematology Centers A ErikaBurkland Dickinson Hematology/Oncology
Kelly Bristow, Henry Ford Health A Heather Spotts, KCI McLaren Greater Lansing

Lisa May, Henry Ford Health Hospital

Holly Boyle, Henry Fotdealth A Stacy Lantrip, KCI McLaren Greater Lansing Hospit
PatriciaBaker Henry Ford Health A Jeanne Melton, KCI McLaren Northern Michigan
Vanessa Schroeder, Henry Ford Health

AllyciaLilla Henry Ford Health

KatieDombeckj Huron Medical Center MOQC Team & MOQC by Proxy

Alicia Kehoe, Huron Medical Center Kleanthe Kolizeras, Heather Behring, Cindy Michalek,
Megan Beaudrie, Karmanos Cancer Center Heather Rombach, Deborah Turner, Shawn Winsted,
Vickie Foley, Karmanos Bay Oncology Hematology | Deana Jansa, Jennifer Broadhurst, Colleen Schwartz
Wendy Mielens, Karmanos Bay Oncology Hematology Therese Hecksel, Megan Beaudrie

D c]LEBRAnNG
MICHIGAN ONCOLOGY
QUALITY CONSORTIUM
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Number of
Charts
Abstracted

7,000

6,000

5,000

4,000

3,000

2,000

1,000
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2023 Medical Oncology Measures

Measure Measure VBR

Number Description measure
101b Tobacco cessation counseling administered, or patient referred in past year X
108a Complete family history documented for patients with invasive cancer X

GCSF administered to patients who received chemotherapy foicoaative intent

111 (lower scoreg better)

114  NKI1RA for low or moderate emetic risk cycle 1 chemotherapy (lower gduater)

X
115 NKI1RA & olanzapine for high emetic risk chemotherapy X
126a Hospice enrollment X

126b  Enrolled in hospice for over 7 days

126¢c  Enrolled in hospice for over 30 days

127  Chemotherapy administered within the last 2 weeks of life (lower scbedter)
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2023 ValueBased Reimbursement Summary

RegionlLevel PracticeLevel CollaborativeWide
Meet 4 of the following 5
A NK1RA & olanzapine A Meet all 5 region A Tobacco cessation
given with high emetic 3094 level measures counseling
risk chemotherapy administered or 70%
A NK1RA given for low or patient referred in
moderate emetic risk  109% past year

cycle 1 chemotherapy
A Hospice enrollment  goop

A Hospice enrollment .
within 7 days of death 3°%°

A Complete family history 35%
documented

3% Opportunity 2%QOpportunity 2% Opportunity
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Additional Criteria for Receiving VBR

At leastone physician and one practice manageom the practice must

Practice Level | attendboth MOQC regional meetings aatileast onebiannual meeting
during that year

Physician Level | Provider must be enrolled in PGIP for at least one year

*New requirement beginning Round 1 2024*

. Practice must have 10 charts in the denominator per VBR measure per |
Practice Level .
-Exceptions may be made for EOL measures

EEEEEEEEEEE
MICHIGAN ONCOLOGY moqc.org
QUALITY CONSORTIUM
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Measures

A¢ ory indicates statistically significaithprovement
or declinein performance between time periods (p<
0.05)

APractices with no eligible cases in the denominator
and/or missing data from one of the time periods are
not shown

EEEEEEEEEEE
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Proportion % :

100%

90%

80%

70%

@
o
=3

o
o
=S

40%

30%

-

Target =70%

101b: Tobacco Cessation Counseling Administered or Patient Referred in Past Year
2023,n=2,018

92%

e
720, 73%
- 70% 58 149
67% &7

| 26% 26%
22% 39 38

Improvement in Performance
¥ = Decline in Performance

49% 50% 50% 51%

380 3904 40%

sy

62% 63%
116

61%
58% -2-918

M

109

25 17 55 40 24 44 21 54 27
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Proportion * :

108a: Complete Family History Documented for Patients with Invasive Cancer

100%

90%

80%

70%

60%

50%

40%
Target = 35%

2023,n=11,990

92%

43%
40% 571

3506 37% 55

150
oz 3195 31%. 32% 839

30%

20% T 14{% 14% 15%

10% 11% 12%- 12%

| 141
Lo% | 520 75 195
3%
40
0%
54

55 26

4- Improvement in Performance

¥ = Decline in Performance

16% 16% ~16%
o 1,120 82

20% 20% 642 418
1 iII
25 20 16

28%— £8%

299 247
2205 23% .23%

174 290 373

43 42 48 14 36 17 38 46 35 15 44 41 40 34 27 19
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Proportion * :

111: GCSF Administered to Patients who Received Chemotherapy for Non-Curative Intent
(Lower Score = Better)
2023,n=2,233

100%

S0%
80%
70%
60%

50% s g 43% azks

I |

36% 359
33 56

40%

30% e "
141 28% 27%

26% 26%
29 69 29 25% o494

73 77
20 159

30%

23% -22%- 22% 2104

155 250 2,233 qg9

10
20%

51%

8%
Target =10% 70 7%
10% g 33 78 142 147 5% .
a0 2% 0%
o | TR
18 23 46 31 41 17 38 15 21 24 20 14 16 51 42 40 25 M 48 55 36 26 28 19 34 44 43 45 27 30 32 54

4- Improvement in Performance

¥ = Decline in Performance 49



Proportion * :

114: NK1 Receptor Antagonist Prescribed or Administered for Low or Moderate Emetic Risk Cycle 1 Chemotherapy

(Lower Score = Better)
2023,n=2,427

100%

90% g,
40

80%

70%

60%

50%

40%

30%

20%

125

11% 11% 10% 9% 9%
65

Target =10% 28

10%

0%

128 152 0% 0%
I - e e b

20 36 17 51 18 54 35 30 15 46 45 25 55 16 26 M 44 43 38 34 42 21 31 24 32 48 40 41 29

Y ¥

4- Improvement in Performance
¥ = Decline in Performance 50



115: NK1 Receptor Antagonist and Olanzapine Prescribed or Administered with High Emetic Risk Chemotherapy
2023,n=1,466

100%

I ) 87%
90% | [ -85%-
81% 164
80% 760 76% o
| 73% 37 50
69% 30

70% T - ) - | ___ 6

599 599 60% 60% O01%
34 g5 42 5 133

60%

50%

Proportion * :

38% 39%
40%

Target = 30%
30%

- 21% 23%
20% - | _ - - 15%
10%
10% [ |
0% 0%
0% 7 36 7_' 10 -

20 43 41 46 18 38 26 31 M 23 40 16 29 15 42 44 32 24 48 25 27 19

4- Improvement in Performance
¥ = Decline in Performance 51



Endof-Life Measures

MICHIGAN ONCOLOGY mogc.org
QUALITY CONSORTIUM
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Proportion % :

126a: Hospice Enrollment
2023,n=2,944

100%
87%
90% - 83% 137
80% —_—
| | 67%
. 66%
7% ; 6205 63% ©3% 6;;" 405 38
: . 59% 152 68
Target = 60% T I 58% 1B

55 124

° T T T 52% 53%
] 50% 50% 50%

| | [ | | a50, 46% 46%

"% | 43% 114 68 76
33% 12 7
40% |
: i I I I
54 26 30 38

4- Improvement in Performance
¥ = Decline in Performance

46 16 45 14 48 15 24 34 32 51 27
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Proportion %

126b: Hospice Enroliment More than 7 Days Before Death
2023,n=1,538

100%

- 88%
90% : -
80%

70%

7% S57%
51 20
34

49 I
31

Target = 60% [ 5
60% ~ 9 55%

2950
21% - 240
T T 47% 47% 37
50% I ' ) ' . 43% 17 36
40% 40% 23
5 10
40% | | 3305 34%
20 6
30% | 24%
18% o
20% 11
10%
0%
23 16 38 5 44 51 28 15 32 45

5
2 14

30

4- Improvement in Performance
¥ = Decline in Performance
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Proportion * :

126¢: Hospice Enrollment More than 30 Days Before Death
2023,n=1,538

100%

90%
80%
70%
60%
50%

40%

Target = 30%
%

I 16% 17% 18%

10% |
0%
0% 17 5

16

~

4- Improvement in Performance
¥ = Decline in Performance

22%
240 1,538

19% 20%

gq% am mu ’5“* ’5“‘

48%
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Proportion %

127: Chemotherapy Administered Within the Last 2 Weeks of Life

(Lower Score = Better)
2023,n=2,806

100%

90%
80%
70%
60%
50%
40%
30%

20%

14%

144 12% 119%  11% 10% 9% T i ) - -
120 111 7% -
Target 10% 338 61 "392 2,806 16 166 2% 19
142 99 0% 0% 0% 0% 0% 0% 0% 0% 0%
o [l I .....------—ﬂ 7T 4 74 1 e 1 13 27 7
23 42 44 26 40 24 30 17 48 28 32 21 46 36 27 54 41 38 35 34 29 20 19 16

1)

4- Improvement in Performance
¥ = Decline in Performance 56



Discussion

AC 15
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2024 Medical Oncology Measures

Measure VBR

M re Description Tar
Number easure bescriptio Measure arget
101b  Tobacco cessation counseling administered or referral for tobacco users oncel/yeal X 75
108a Complete family history documented for patients with invasive cancer X 40
111 GCSF administered to patients who received chemotherapy foicoaative intent 10
(lower score = better)
NK1RA for low or moderate emetic risk cycle 1 chemotherapy
114 _ X 10
(lower score = better)
115 NKI1RA and olanzapine for high emetic risk chemotherapy X 55
126a Hospice enrollment X 65
126b  Enrolled in hospice more than 7 days before death X 60
126¢c  Enrolled in hospice more than 30 days before death 30
Chemotherapy administered within the last 14 days of life
127 10
(lower score = better)
Non-chemotherapy anticancer agent administered within the last 14 days of life
128 _ 10
(lower score = better)
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MOQC Excellence in Quality
Certificationc New Measures

Measure National
Measure Description Target Performance*
Number
130 Beginning a new antiancer regimen within the last 14 days of life 30 70
(lower score = better)
129 Palliative care consultation more than 90 days before death 25 30
103 Designated advocate documented on a legally recognized 20 20

document in the inpatient or outpatient medical record

*Based on published patterns of care

EEEEEEEEEEE
MICHIGAN ONCOLOGY moqc.org
QUALITY CONSORTIUM
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A NK1RA & olanzapine 55%
for high emetic risk
chemotherapy

A NK1RA for low or 10%
moderate emetic risk
cycle 1 chemotherapy

A Hospice enrollment  65%

A Hospice enrollment > 60%
days before death

A Complete family 40%
history documented

3% Opportunity

A Tobacco cessatio
counseling
administered or 75%
patient referred
once/year

2% Opportunity

A Meet all 5 regiodevel
measures

2% Opportunity
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MOQC Excellence In
Quality Certification



MOQC Excellence in Quality Certification

Achieve Schedule
targets site visit

MOQC

Excellence in
Quality

Collect Submit equity
PROs action plan

AC 15
MICHIGAN ONCOLOGY moqc.org
QUALITY CONSORTIUM

62



Certification Timelineg 2024 and 2025

Begin data collection into MOQCLink for

measurement period Jan-Oct 2024 JANUARY, 2024

Review certification details and decide

JANUARY-APRIL 2024 - if your practice will pursue certification

Deadline for requesting a site visit.

. APRIL 30, 2024
Email mogc@moqc.org.

JUNE 30, 2024 s Submit an Equity Action Plan.

Begin scheduling site visits. Visit must
occur in 2024 or 2025.* s JULY 2024

*QOPI Certified practices do not need a site visit

Performance is evaluated for
certification for 2024.

NOVEMBER 2024 i

Final results for 2024 MOQC certification

eligibility are submitted to BCBSM. DECEMBER1, 2024
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Certification Timelineg 2024 and 2025

Begin data collection into MOQCLink for

measurement period Jan-Oct 2024 JANUARY, 2024

Submit action plan for measures that
were not met in 2024 data.

Submit Equity Action Plan for 2025. o e JUNE 30, 2025

Deadline for collecting patient-
reported outcomes (PROs).

Review certification details and decide
if your practice will pursue certification

MARCH 31, 2025 e

JANUARY-APRIL 2024

Deadline for requesting a site visit.
Email mogc@moqc.org.

APRIL 30, 2024

JUNE 30, 2024 oo Submit an Equity Action Plan. NOVEMBER 15, 2025~

Begin scheduling site visits. Visit must
occur in 2024 or 2025.* s JULY 2024

*QOPI Certified practices do not need a site visit

Performance is evaluated for
certification for 2025.

e NOVEMBER 2025

Final results for 2025 MOQC certification
eligibility are submitted to BCBSM.

Performance is evaluated for
certification for 2024.

NOVEMBER 2024 e DECEMBER 1, 2025 e

Final results for 2024 MOQC certification

eligibility are submitted to BCBSM. DECEMBER1, 2024
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Certification Reguirements

Submit data Yes Yes
Achieve targets for 80% of measures Yes Yes
Yes
Plan to meet remaining targets No Due by March 31, 2025
60FAaSR 2y LINBODA 2 dz
Site visit* ves

Schedule by November 15, 2024  Every 2 years until certified

(performed in 2024 or 2025) Every 3 years once certified

Equity action plan ves MEE
quity P Due by June 30, 2024 Due by June 30, 2025
Collection of patienteported Yes

Encouraged, not required

outcomes (PROs) Due by November 15, 2025

*Not necessary if practice is currently QOPI® certified

MOQC]!

CELEBRATING
MICHIGAN ONCOLOGY
QUALITY CONSORTIUM
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Patient-Reported Outcomes

- 1 BBBBBBB
MICHIGAN ONCOLOGY moqc.org
UALITY CONSORTIUM
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Patient-Reported Outcomes (PROSs)

Overview
A 8 practices collected PROs in 2023

A Response numbers:

I 250 completed survey

I 196 (78.4%) provided identifying information
3%

= Male = Female

m Hispanic= Not Hispanic

0/_ 0.4%

m Asian
Black
= MENA
m Native American

or Alaska Native
= White
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Patient-Reported Outcomes (PROSs)

Social Needs
A 471247 (19.0%) patients reported at least 1 social need

20%

18%
%)

< 16%
)
g 14%
o) 0
Qo
3 12%
o
= 10%
o)
c 9% 804
o 8%
S &
S 0% 4%
Q. 4% 3%
0 3% 20/, 0%
2%
m
0%
Ate Less Lack of Readlng Did Not See Stable Housing  Shut Off ChildCare
Because of Costompanionship Difficulty Transportatlon Doctor Due to Services

Cost



Resources Search Engine
MOQC MOQC Cancer Help Library  MOQCorg

MICHIGAN ONCOLOGY
QUALITY CONSORTIUM

(o>

For help navigating this search engine, here

Resources Search :
H or more is a helpful instructional video
Engme information about
the Affordable Care
Act (ACA), visit:

Cancer has a huge impact on
patients and their families,
friends and other caregivers.
Use this search engine to help
find answers, guidance, and
support.

MOQC is always working to Se;:aggnga'l l';]e

gather and share resources

h f _
that are important for anyone Click Here
touched by cancer.

)
e : |
oo

Q_search for SEARCH
MOQCT https://cancerhelp.mogc.org/
MICHIGAN ONCOLOGY e moqgc.org
QUALITY CONSORTIUM
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https://cancerhelp.moqc.org/

Additional Resources

Get Connected. Get Help.™

EEEEEEEEEEE

MICHIGAN ONCOLOGY \
QUALITY CONSORTIUM



Patient-Reported Outcomes (PROSs)

Distribution of Patient-reported Pain Interference Score

PROMIS Pain Interference Score
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Patient-Reported Outcomes (PROSs)

Distribution of Patient-reported Fatigue Score
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The Voice of the

Patient & Caregiver
Michael Dudley, POQC

MOQC 1!

CELEBRATING
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Creating a Plan to Improve

Cancer Equity
Karen Winkfield, MD, PhD

EEEEEEEEEEE
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('gm,* %ﬁu Closing the Gap In Cancer Care
A A 7~ Equity D

Karen Winkfield, MD, PhD Q"\
Executive Director, Meharfyanderbilt Alliance o’@
Ingram Professor of Cancer Research S
Professor of Radiation Oncology ’Qg’

Vanderbilt University Medical Center

Professor of Internal Medicine
Meharry Medical College

Michigan Oncology Quality Consortium
January 18, 2024

VANDERBILT-INGRAM CANCER CENTER



WHAT IS
HEALTH

EQUITY?

Equity is the absence
of avoidable, unfair, or
remediable differences
among groups of
people, whether those
groups are defined
socially, economically,
demographically or
geographically or by
other means of
stratification.

-World Health Organization

Health equity means that
everyone has a fair and just
opportunity to be healthier.

This requires removing
obstacles to health such as
poverty, discrimination, and

their consequences, including

powerlessness and lack of
access to good jobs with fair
pay, quality education and
housing, safe environments,
and health care.

-Robert Wood Johnson
Foundation
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= opportunity to live a

EW - long and healthy life.
: (

Heoltr Everyone has a fair ‘
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Equality



Populations at Greatest Risk for
Inequitable Cancer Care

/Racial/Ethnic Minorities

/Rural vs. Urban

AAdolescent/Young Adult
/Geriatric/Older Adult Populations
ALGBTQ+/Sexual & Gender Minorities

AThe differently abled
| ower Socioeconomic Status




Social Determinants of Health (SDOH)

Economic Neighborhood Community
Stability and Physical Education and Social
Environment Context

Hunger Social
integration
Access to
healthy Support
options systems
Community
engagement
Discrimination
Stress

linguistic

/Beyond Health Care: The Role of Social Determinants in Promoting Health and Health Equity : 2018

Health Care
System

Health
coverage

Provider
availability

Provider

cultural
competency

Quality of care

and

KFF 81


https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/
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What’s Your

1SSION~?
U N

-

MOQC

MICHIGAN ONCOLOGY
QUALITY CONSORTIUM

oOur hope is that
every patient with
cancer and their
loved ones will
receive the absolute
best care €




The Health System and SDOH

( DETERMINANTS OF POPULATION HEALTH )

/- Cgenes & blology)

social/societal
characteristics

Gealth behavlora

CEDE

(medlcal care)

http://www.cdc.gov/socialdeterminants/

Socioeconomic&
political context

Material circumstances Distribution

of health
and well-being

Governance

Social cohesion

Psychosocial factors A

Behaviors

Yy v Y

Biological factors

Policy <
(Macroeconomic,
Social, Health)
Cultural and
societal norms =
and values

SOCIAL DETERMINANTS OF HEALTH AND HEALTH INEQUITIES

Source: Amended from Solar & Irwin, 2007
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Personalized Medicin
is @ practice -~ managing
patient's care more

holistically
PERSONALIZED
Prevention and Treatment based
on Environment, Lifestyle
and Genes
A Glady, Gilbert. (2019). The Bio Immune(@®

Medicine or How to Use a Maximum of Molecular ‘;
Resources of the Cell for Therapeutic Purposes.
Edelweiss Applied Science and Technologi226

0.33805/25768484.164.
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https://www.teenvogue.com/story/what-is-redlining-united-states

Politics

What Is Redlining? How Residential Segregation

Shaped U.S. Cities
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http://www.clevelandnp.org/undesigntheredline/



