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Meeting slides
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after the call.
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AGENDA

e Incentive program and schedule updates for 2026
e Data and working group highlights

e Brain mets discussion

e Feedback and BCBSM survey reminder

e Open discussion
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INCENTIVE PROGRAM
AND SCHEDULE

UPDATES FOR 2026




KEY INCENTIVE PROGRAM DATES

"The 2026 performance year will again be defined by
RT start date

2026 patients have RT start dates from |/1/26-9/30/26

"Physics reports will still use RT end date for
timeliness, missing data
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REMINDER: PHYSICS DATA QUALITY METRICS

A. Physics & dosimetry information is submitted within 6
weeks of end of treatment for 285% of breast, lung, bone
mets, and prostate patients from the 2026 performance

year.

B. Physics & dosimetry information is error-free according to
database-specific Physics-Data Checker reports for 295% of

2026 patients.

C. Physics data audit score of 297% and the facility
demonstrates sufficient preparation and follow-up.
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PHYSICS DATA QUALITY METRICS

Metrics A & B (timeliness and data quality) are unchanged for
2026

Metric C (audits) will include audit exemptions in 2026

If your facility’s physics data audit score was >99% in 2025, it
will be exempt from audit in 2026
"Your facility will automatically receive credit for Metric C

IIIIIIIIIIIIIIIIIIIIIIIII



NEW QUALITY MEASURES IN 2026

G

Increase the baseline and post-radiation treatment (RT) completion rate of
standard of care arm measurements for lymphedema assessment in node
positive breast cancer patients treated to regional fields.

A. >= 50% of breast patients treated to regional fields with a baseline
measurement (B7 or B9) in 2025 must have a follow-up measurement (B10 or
B14) completed and reported in cm within Q1-Q3 of 2026.

B. >= 50% of breast patients treated to regional fields with a RT start date within
Q1-Q3 of 2026 must have a baseline measurement (B7 or B9) reported in cm and
complete nodal irradiation data (dose to irradiated nodal groups is reported and

A and B were met
Either A or B was met
Neither A nor B was met

MRM
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NEW QUALITY MEASURES IN 2026

For treatment of lung cancer with hypofractionation (6-
20 fractions), MROQC Consensus Quality Guidelines are achieved for at least 75%

of patients collaborative-wide.

Guidelines are available on the MROQC web site under Resources-->Pay for Performance (P4P)

Phase | recommendation: Usage of 8,
10, or |5 fractions when using
hypofractionation as an SBRT
alternative for Stage | and Il patients

4
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Reference
Planning 8 Fx Goal 10 Fx Goal 15FxGoal EQD2Gy
Priority OAR Dosimetric Parameter [cGy or %] [cGyor%] [cGy or %] (alf =3)
1 Spinal Cord* DO0.1cc[cGy] 3230 3500 4010 4550
1 Brachial Plexus* DO0.1cc[cGy] 4000 4350 5030 6395
1 Esophagus* D0.1cc[cGy] 4130 4500 5210 6750
1 Trachea/Bronchus DO0.1cc[cGy] 4760 5200 6060 8530
1 Heart DO0.1cc[cGy] 4760 5200 6060 8530
3 Lungs - GTV Mean[cGy] & V33%][%)] ALARA ALARA ALARA NA

* Phase 1 Recommendation



SCHEDULE CHANGES

2026
"May Collaborative-Wide Meeting: 5/15/26
* Audit season (facilities without exemption): May-September
*October Collaborative-Wide Meeting: 10/16/26
" Check-in meetings (all facilities): November-December

*In 2027, MROQC is moving to a biannual collaborative-wide meeting
schedule
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DATA HIGHLIGHTS |




DATA HIGHLIGHTS

We recognize that participants are engaged at a variety of levels
* Working directly in the databases

* Attending working group calls
" Leading quality improvement efforts with their local teams

Today we are sharing highlights from the data regarding quality
measures (current and maintenance) and time trends
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2025 PHYSICS & DOSIMETRY PERFORMANCE

Data submission:

5427 physics forms across all projects
4625 DICOM data sets

62 abstractors entered physics data

Variety of roles: physicist, dosimetrist, therapist, CDA, physics resident, dosimetry
assistant

24 of 26 facilities met overall data quality goals
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PROSTATE PROJECT - MRI

Yearly Counts of EBRT Contouring Modalities (through 2025)
Modality
CT + MRI
CT + PET + MRI
a00 | ~® CT +PET
MRI alone
CT alone
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PROSTATE PROJECT - PTV MARGIN

1.5-2.4 Gy 2.5-3.4 Gy >3.4 Gy

Hypofractionation Includes SBRT

Includes Conventional Fractionation

Margin (cm)
®0.5

"“ ® Greater than 0.5

MR‘DQC ‘ @ Less than 0.5
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METS PROJECT - FRACTIONS

Number of fractions per plan 2025 (1233 plans) 80% of plans had
5 or fewer
fractions

Of those >5 fx,
most are |0 fx

2% of plans had
other fx:
6,7,8,9, 15, 20,

I.I 23,25




METS PROJECT — STANDARDIZED DOSE
CONSTRAINTS

For treatment of bone metastasis using stereotactic body radiotherapy (SBRT):
A. Standardized dose constraints for organs at risk (OARs) are used
B. Any violations of the standardized dose constraints are documented.

Documentation of violations for standard dose
constraints (349 SBRT plans)

5 9 97% of SBRT
‘ plans met the

‘ standardized

constraints

measure (now in
maintenance)

‘ 315

MR g C ‘ B Not applicable - no constraintviolation ®Yes ® No
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Re-irradiationreported in2025 (1233 plans)

26
162

= Yes, some overlap with target
volume (Type 1 re-irradiation)

B Yes, to a nearby region

m Yes, to the entire target volume (Type
1 re-irradiation)

20% of plans involved Physics consulted prior to plan approval
re-irradiation (257 plans with re-irradiation)

12

Physics consult
occurred for 95% of
those plans

G
MRQC
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m Yes

METS PROJECT — REIRRADIATION AND
PHYSICS CONSULTS

Impact of Physics Consult 2025

A plan sum with previous treatment evaluated | ENNNEGNGNGNGNEGEGEEEEEEEEEE (-
Registration created with previcus plan | IENGNGNGEGEGEEEEEE (¢
No changes needed/recommended || G 115
Other: dose discounts applied | IIIEIEGzG 43

Standard OAR dose limits adjusted | 31

Tradeoffs intarget coverage and OAR dose
limits had to be made

22
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LUNG PROJECT — FRACTIONATION (2025)

. ~8% (56/680)
hypofractionation
consortium wide
o A AL 0oq TF IH SA qQc FO X MA QB LO Zc MK Xy LK J IB il DT EM BS KO RT Ul WP
Facility

MR@?QC ‘ @ 5BRT (<= 5 fx) @Hypofrac (6-20 fx) @ Conventional (=20 fx)
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LUNG PROJECT — OARS WITHIN 2CM (2025)

OARs with 2cm of PTV (2025)

100%
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60%

50%

40%

30%

20%

10% .

m H B B

Chestwall/rib  Greatvessels Esophagus Heart SpinalCord Brachial Plexus

B Within2 cm of PTV Notwithin 2 cm

*SBRT cases only (N=395)
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BREAST PROJECT - POSITIONING

Breast patient treatment position by year
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BREAST PROJECT - POSITIONING

Reasons for not treating prone in 2025 (1671 patients) "Other" reasons for not treating prone (N=427)

PBI

m Other Unknown
Right breast

m Facility lacks prone equipment Physician preference
o Target position

m Cannot tolerate prone positioning VMAT

a Receiving regional (nodal) Supine with BHwas superior

irradiation Patient factor
m Has small breasts (<= 1000cc) RNI
Other

m Refuses prone positioning

o
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BREAST PROJECT - RNI

Nodal prescriptiontypes in 2025 (N=285 patients) Nodal treatment fractionationin 2025 (N=229 with
consistentRx doses)

2

m Same Rx or 1 region treated m Different Rx for multiple regions m Moderate dose hypofractionation = Conventional fractionation m Other

TG 263 nomenclature is consistently used for LNs (282/285 patients)
LN_Ax L/R
Of the 3 non-compliant cases in 2025: LN_Ax_LI_LR

* 2 were missing nodal contours LN_Ax_L2_L/R
LN_Ax_L3_L/R

nr * | used non-compliant nomenclature
LN_IMN_L/R or LN_IMNs
MRC)QC ‘ LN_Sclav_L/R
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BREAST PROJECT - MHD

For node-negative breast cancer patients, 295% of the lumpectomy cavity PTV
receives 295% of the whole breast prescription dose AND the heart mean dose is
< 1.0 Gy for left-sided cases receiving moderate dose hypofractionation. ?

Mean heart dose and PTV coverage in 2025 MHD over threshold for 2025 patients (N=25)

Left-sided breast cancer treated with AWBI 14
25 1 15
m Met previous 10
constraints £ s
= Did not meet MHD S
constraint 4
m Did not meet 2

coverage constraint 0 [

[1.00-1.25] [1.26-1.50] [1.51-1.75] [1.75-2.00]

Range of MHD among those exceeding threshold (Gy)

G
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WANT TO GET INVOLVED?

Next meetings of the MROQC working groups

Lung Working Group March 16% 12-1 PM
Mets Working Group March 237 3-3:30 PM
Prostate Working Group March 24" [2-]1 PM
Breast Working Group March 26 |12-1 PM

Send a message to support@mrogc.org to be added to working group

4
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mailto:support@mroqc.org

BRAIN METS QUESTIONS

AND DISCUSSION




BRAIN METS

Physicians were surveyed in December about brain mets patterns of
practice

Leadership wanted to follow up on certain details with this group

We have 5 poll questions regarding treatment techniques and planning;

Does your facility use SRS for brain mets treatment?

Are standardized guidelines used for SRS planning!?

Does your facility use hippocampal avoidance for whole brain treatment?

Do physicians at your facility prescribe memantine to patients with brain mets?

Think about the time it takes for planning and QA for brain mets treatment at your facility. Is it a slow process? Could it be
improved?

4
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BRAIN METS

What MROQC initiative, resource, or educational offering
would help you address gaps in brain metastasis care at your

facility?

|deas from physician survey:

Management of large and/or post-operative cases
Techniques for SRS treatment of 5-10 mets
Refinement of dose metrics for meaningful toxicity
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FEEDBACK AND BCBSM

SURVEY REMINDER




FEEDBACK REQUEST

Please share your feedback about working group
meetings (4 poll questions)

Poll Q1:Which best describes your connection to MROQC working group meetings?
Poll Q2: Do you currently receive slides and/or minutes from working group meetings?

Poll Q3: How do you personally use post-meeting materials (slides and/or minutes)?

Poll Q4: If MROQC were to adjust how post-meeting information is shared, which option would be
most useful to you!?

4
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BCBSM BIENNIAL CQI SURVEY

C,
4
MRM
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A quick ask from MROQC leadership

Physics Leads should have received a separate email with the survey link
*BCBSM requires CQlIs to distribute this survey

*All responses go directly to BCBSM

* (+ Responses are 100% anonymous to MROQC

*MROQC receives only a de-identified summary report

Why your response matters

*BCBSM uses this survey to evaluate MROQC’s value and support

*Response rates matter-low participation limits how results are interpreted
*Your feedback helps shape future resources and support for MROQC facilities

~10 minutes -
. Deadline: Monday, February 23,2026



OPEN DISCUSSION |




ANY QUESTIONS?

Thanks for joining us!
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