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Collaborative-WideRegion-Level
Meet 4 of the following 5

Practice-Level

2025 Value-Based Reimbursement Summary

• Tobacco cessation 
counseling 
administered or 
patient referred in 
past year

75%

• Olanzapine given with 
high emetic risk 
chemotherapy

60%

• NK1RA given for low or 
moderate emetic risk 
cycle 1 chemotherapy

10%

• Hospice enrollment 65%

• Hospice enrollment more 
than 7 days before death 60%

• Complete family history 
documented

35%

• Meet all 5 region-level 
measures

3% Opportunity 2% Opportunity 2% Opportunity
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Total eligibility: up to 7%

2025 Measure Targets

Total eligibility: 12%

MEQC practices are only eligible for the 12% VBR
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2025 Additional Criteria for Receiving VBR

Practice 
 Level

At least one physician and one practice manager or other change 
agent from the practice must attend a fall in-person MOQC 
regional meeting and at least one biannual meeting during that 
year.

Practice must have at least 10 charts in the denominator per VBR 
measure per round. 
• Exceptions may be made for EOL measures.

Physician 
 Level 

Provider must be enrolled in PGIP for at least one year.
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MOQC Abstractors opened 9,567 charts and only 4,422 qualified for abstraction.
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Measures

• Tobacco cessation counseling or referral

• Designated patient advocate documentation

• Complete family history

• NK1RAs with low/moderate emetic risk 
chemotherapy

• 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 – 9/30/2025

First Office Visit: 12/1/2023 – 11/30/2025

2 Office Visits (practitioner): 10/1/2024 – 11/30/2025

Chart Selection Criteria for 
Presented Data

Abstracted January 1, 2025 – December 31, 2025
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MEQC Measure

VBR Measure



MEQC Measure

VBR Measure
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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/ 11



Interprofessional Development 
Education Sessions can be 

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



MEQC Measure
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VBR Measure



VBR Measure
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Created in partnership with Munson
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MEQC Measure

VBR Measure



No Data

MEQC Measure

VBR Measure
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MEQC Measure

VBR Measure



No Data

MEQC Measure

VBR Measure
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Day 1 Day 2 Day 3 Day 4 Day 5

Severe Daytime Somnolence

Olazapine 2.5 mg Olanzapine 10 mg

Low-Dose Olanzapine as Part of a 4-Drug Regimen

Phase III non-inferiority randomized controlled trial
 Non-inferiority margin: 10% difference in 1 yr endpoint (one-sided 95% CI)

Patients receiving highly 
emetogenic chemotherapy for solid 

tumors
(N = 275)

Olanzapine 2.5 mg days 1 through 4 

In addition to NK1RA, 5-HT3RA, and dexamethasone   

(n =134) 

Olanzapine 10 mg days 1 through 4

In addition to NK1Ra, 5-HT3RA, and dexamethasone 

(n = 141) 

Complete control defined as:
- No emetic episodes
- No use of rescue 

medications
- No/mild nausea

Bajpai J et al. Lancet Oncol 2024; 25: 246–54

Primary Endpoint

45% 44%
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Difference in complete control: 
–1·0% (95% CI –100·0 -  9·0), p= 0·87
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Measure Takeaways

• Prevention and Risk Assessment

• Performance for tobacco cessation (101b) has been stable

• No practice saw a significant decline in performance

• Complete family history (108a) has improved across MOQC, above the target for 2025

• Care Coordination

• MOQC is almost to the target for designated patient advocate (103)

• Antiemetics

• Performance for NK1RA on low/moderate emetic risk chemo (114) has steadily 

improved across MOQC

• Performance for olanzapine on high emetic risk chemo (115) is meeting target (with 

confidence interval)
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DISCUSSION
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End-of-Life 
Measures

• Hospice enrollment

• Time on hospice

• Anticancer therapy administration

• Palliative care consultation
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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 – 11/30/2025

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 January 1, 2025 – December 31, 2025

Chart Selection Criteria for 
Presented Data

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



VBR Measure
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VBR Measure



VBR Measure
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MEQC Measure



MEQC Measure
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MEQC Measure



44

MEQC Measure



MEQC Measure



MEQC Measure
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End-of-Life Measures Takeaways

• Hospice Enrollment

• All three hospice measures (126a, 126b, 126c) have remained stable since 2024

• Anticancer Therapy at End of Life

• MOQC is meeting targets for anticancer therapy administered at end of life (127a and 128)

• Performance for new anticancer therapy agents at end of life (130) remains very strong

• Palliative Care

• Performance on palliative care consultation (129) improving across MOQC
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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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Introducing 2026 VBR & MEQC Measures

Measure Description 2025 Target 2026 Target

Complete family history documented for 
patients with invasive cancer

35% 40%

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

60% 65%

Hospice enrollment 65% 65%

Median days on hospice N/A 11 days

Palliative care consultation more than 90 days 
before death

20% 25%

Standard VBR: 5%; scored at REGIONAL level
MEQC VBR: 15%; scored at PRACTICE level 
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Tobacco Measure

Measure Description 2025 Target 2026 Target

Tobacco cessation counseling or referral for 
tobacco users (includes use of vaping and 
chewing tobacco)

75% 68%

Standard VBR: 2%; scored at COLLABORATIVE level
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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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