Michigan Cancer Surveillance Program

January 2006 Update
We’ve Moved ~
The staff at the Michigan Cancer Surveillance Program has officially moved into their NEW office.  All of the phone numbers have remained the same, but our mailing address has changed.  Effective immediately please MAIL ALL correspondences to:  

Michigan Department of Community Health

Bureau of Epidemiology, Cancer Surveillance Program, Capital View

P.O. Box 30691, 201 Townsend Street

Lansing, MI  48909
New CTR’s ~
The MCSP would like to congratulate the following individuals for passing the certified tumor registrars exam in 2005.  Excellent work ladies!

Ann Marie Bowman, Freeland 


Victoria Mabrey, Farmington Hills

Jayln K. Burke, Waterford 


Evelyn S. Mast, Canton

Martha T. Burton, Warren 

Rita Montague, Rockwood

Yolanda D. Clay, Detroit


Stacey L. Webb, Clio

Nimisha Goswami, Canton

Multiple Primary Site Rules Delayed ~
Implementation of the Multiple Primary and Histology Coding Rules has been delayed.  The rules will impact those cases diagnosed January 1, 2007 and forward.  

There have been nearly 100 trainers representing local, state, and regional cancer registry programs from across the United States and Canada that attended a Train-the-Trainers program in September 2005.  Patrick Nicolin from the Metropolitan Detroit Cancer Surveillance System and Michelle Hulbert from the Michigan Cancer Surveillance Program had the opportunity to attend the training session.  The 2-day program provided trainers with background educational materials, standard presentations, standard training materials, and hands-on exercises designed to begin circulating important information about the 2007 Multiple Primary and Histology Coding Rules.  Trainers will be expected to provide local and regional training to registrars on an on-going basis.  

Social Security Number Privacy Act ~

In March 2005, Social Security Number Privacy Act 454 of 2004 was established in Michigan.  The act itself clarifies the proper use and release of social security numbers.  It is important to notify you that reporting social security numbers to the MCSP is permitted under this Act.

The administrative rules provide broad authority for the Department to require information on a cancer report.  Rule 325.9050 (1) states the department shall establish a registry to record cases of cancer and other specified tumorous and precancerous diseases that occur in the state.  The registry shall include information concerning these cases, as the department considers necessary and appropriate to conduct epidemiologic surveys of cancer and cancer-related diseases in the state.  As a result, those entities reporting cancer cases to the state are exempt from any liability or violation for supplying the social security number of a patient. 

Benign Brain ~

Q:  Should blood vessel tumors occurring in CNS sites be coded to blood vessel or CNS?
A:  They should be coded to the CNS site in which they occur.

This follows the same rationale that if you have a lymphoma of the brain, it is coded to "brain," not lymph node.

Example: Patient is diagnosed with a hemangioblastoma of the right temporal lobe of the brain. 

Site code: C71.2; Histology code: 9161/1; Laterality: Right only.

Angiosarcomas are exceedingly rare and occur in the "brain" parenchyma.

Hemangiopericytomas are not rare tumors and occur almost entirely attached to the dura (meninges).

There have been rare case reports of Hemangioendotheliomas of the brain.  They occur anywhere in the brain and dura.

Q:  Are non-malignant blood vessel tumors occurring in CNS sites reportable?

A: YES: The CNS site/histology listing includes blood vessel tumors under several categories including meninges C70.0 -C70.9, brain C71.0-C71.4 and C71.7-C71.9 (excluding ventricle), spinal cord C72.0, cauda equina C72.1, cranial nerves C72.2-C72.5, cerebellum C71.6 and other nervous system C72.8-C72.9.  These tumors include:
· 9120/0 Hemangioma, NOS 

· 9121/0 Cavernous hemangioma 

· 9150/0 Hemangiopericytoma, benign 

· 9150/1 Hemangiopericytoma, NOS 

· 9161/1 Hemangioblastoma 

· 9120/3 Angiosarcoma 

· 9130/3 Hemangioendothelioma 

· 9150/3 Hemangiopericytoma 
Taken from: http://www.cdc.gov/cancer/npcr/training/clarification.htm#bvt
Cancer Facts & Figures 2005

Looking for statistics for your annual report?  The American Cancer Society has a great website that offers a variety of information including cancer incidence, mortality, and survival rates.  Check it out! 

http://www.cancer.org/docroot/PRO/content/PRO_1_1_Cancer_Statistics_2005_Presentation.asp
NAACCR Record Layout ~

The NAACCR 2006 Implementation Guidelines are available on the NAACCR web site (www.naaccr.org).  These guidelines, based on the NAACCR Version 11.0 record layout (effective for cases diagnosed January 1, 2007 and later), contain recommendations for facility software provider and central registry implementation of new data items (Systemic/Surgery Sequence, Comorbidities and Complication #7-10, and ICD Revision Comorbidities and Complications) and one converted item (Primary Payer at Diagnosis).  They have also changed the requirements for Class of Case 0. 

Educational CDs for Cancer Registrars ~

"Fundamentals of Registry Operations" is a series of 8 educational Compact Discs (CDs), developed by the North American Association of Central Cancer Registries for NPCR, that address various cancer registry functions and the necessary procedures for each. The series provides an excellent training resource for new employees and provides reference materials for the experienced professional in either the central or hospital registry. The series includes general and specific information on each subject, tutorials, and a comprehensive test.  Individual CDs in the series are listed below with a short course description.

1. Case Ascertainment:  explains the case ascertainment or case-finding process. 

2. Principles of Abstracting:  details the abstracting process. 

3. Data Editing and EDITS:  describes data editing and the EDITS program. 

4. Coding and Visual Editing:  information on codes and required data field codes for both central and hospital registries. 

5. Follow-up: Active and Passive; explains both types of follow-up. 

6. Audits: Casefinding and Reabstracting; methodology on how to perform audits from both a local and national level. Contains guidelines, sample letters, and flow-charts. 

7. Data Collection and Coding: Race and Ethnicity:  details the history of race and ethnicity in the United States and the importance of collecting this information for cancer surveillance. 

8. Basic Cancer Epidemiology and Biostatistics”—an overview of the science that studies disease and its causes in human population. 

To obtain these CDs, please e-mail your request to cancerinfo@cdc.gov; include your name and shipping address.  You may also request the CDs via telephone at 770-488-4751.
Taken from:  www.ncra-usa.org
MCSP Staff ~ 
If you have any questions regarding cancer reporting or would like more information about in-services, please feel free to give one of us a call.  In addition, if you are unable to download any of the materials listed throughout the Update, do not hesitate to contact us; we would be more than happy to send you copies. 
Jetty Alverson, CTR


517.335.8855

alversonj@michigan.gov
Kari Borden, RHIT, CTR

313.833.0715 x2367
bordenk@michigan.gov
Glenn Copeland, MBA


517.335.8677

copelandg@michigan.gov
Carole Eberle, BS, RHIA, CTR

313.833.0715 x2085
eberlec@michigan.gov
Michelle Hulbert, BS, RHIA, CTR
517.335.9058

hulbertmr@michigan.gov
Won Silva, MA



517.335.9391

silvaw@michigan.gov
Case Submission Form ~
Beginning in January 2004, we began requiring a Case Submission Form be completed and attached when sending cases to the Michigan Cancer Surveillance Program.  The form includes such information as facility name, contact person, phone number and number of cases being submitted.  The form has been designed to eliminate those facilities that submit cancer report forms or diskettes with no mention as to which facility they should be assigned.  The form has been attached for your convenience and is to be implemented immediately.  Thank you.

CTR Exam ~

We have received numerous phone calls with questions regarding the certified tumor registrar’s exam.  The following information was taken from National Cancer Registrars Associations’ website at http://www.ctrexam.org/credential/maintenance.html
The current CTR Examination content is:

· Registry organization and operations.

· Anatomy, physiology, and histology of the human body related to the disease processes of cancer.

· Abstracting and coding of cancer data items using standard registry coding references.

· Statistical and graphic concepts used in the presentation of cancer incidence, treatment, and survival information.

· Practical application of registry principles to determine appropriate registry responses.

· Computerized data management. 

The Certification Examination for Cancer Registrars is a two-part examination composed of a maximum of 250 multiple-choice, objective questions. Part I will be a closed book examination with no reference materials permitted. Part II will require the use of the AJCC Manual for Staging of Cancer, Sixth Edition, International Classification of Diseases for Oncology, Third Edition (ICD-O-3), and the Collaborative Staging Manual and Coding Instructions, version 01.02.00.

The new time frame for the administration of the CTR Exam is: Part 1 (closed book) — maximum of 3 hours to complete.  You may then take a short break or start Part 2 immediately.  You will not be able to return to Part 1 once you have completed it.  Part 2 (open book) will take a maximum of 1.5 hours to complete.

The content of the 2005 CTR Examinations will be drawn in part from the publications of several national standard-setting organizations, including:

• International Classification of Diseases for Oncology 3rd Edition (ICD-O-3) 
• Facility Oncology Registry Data Standards "FORDS: Revised for 2004"
• AJCC Cancer Staging Manual 6th Edition
• CoC Cancer Program Standards 2004
• Collaborative Staging Manual and Coding Instructions, version 01.02.00. 

The Collaborative Staging (CS) will test on the following data fields and sites.


CS DATA FIELDS:

     1.  CS Extension

     2.  CS Lymph Nodes

     3.  CS Metastasis at Diagnosis

Specific CS FIELD SITES:

     1.  Breast


6.  Melanoma

     2.  Lung


7.  Ovary

     3.  Colon


8.  Corpus Uteri (Endometrium)

     4.  Bladder


9.  Pancreas

     5.  Kidney


10.Thyroid

CTR Exam Weighting 

I.     Registry Organization and Operation (30%) 
II.    Computer Principles (6%) 
III.   Anatomy, Physiology, and Histology (18%) 
IV.   Abstracting and Coding (18%) 
V.    Statistics and Epidemiology (12%) 
VI.   International Classification of Diseases For Oncology Coding Exercises (6%) 
VII.  Staging Exercises by Site (10%) 

Part I — Closed Book

I. REGISTRY ORGANIZATION AND OPERATION
A. Commission on Cancer 

B. Confidentiality of Information 

C. Case-finding 

D. Cancer Registry Files 

1. Primary Site/Diagnostic Index 

2. Master Patient Index 

3. Follow-up Control 

4. Accession Register

E. Follow-up Methodology 

F. Reports (Annual Reports, Special Requests) 

G. Quality Management and Improvement 

H. Health Facility Relationships 

1. Medical Record/Health Information Management 

2. Pathology Department 

3. Radiation Therapy 

4. Hospital Administration 

5. Financial Management

I. Management Principles 

1. Manual Registry 

2. Computerized Registry

J. Cancer Program Activities 

K. Quality Control of Cancer Registry Data

L. Health Care Delivery Systems

M. Central Registries

II. COMPUTER PRINCIPLES 

A. Basic Concepts 

B. System Analysis

III. ANATOMY, PHYSIOLOGY, AND HISTOLOGY
A. Derivation of Cells and Tissues

B. Tissues, Body Systems and Neoplasms 

1. Tissues 

2. Body Systems 

a. Integumentary 

b. Lymphatic and Hematopoietic 

c. Cardiovascular 

d. Respiratory 

e. Digestive 

f. Urinary 

g. Reproductive 

h. Endocrine 

i. Special Senses 

j. Nervous System 

k. Musculoskeletal

C. Characteristics of Cancer 

D. Body Locations and Position

IV. ABSTRACTING AND CODING 

A. Principles of Abstracting 

B. Content 

1. Demographic Information 

2. Medical History 

3. Diagnostic Procedures 

4. Diagnosis 

5. Treatment 

6. Follow-up

C. Staging Concepts (general concepts; coding in Part II) 

D. Principles of Coding

V. STATISTICS AND EPIDEMIOLOGY
A. Statistical Techniques 

1. Frequency Distributions

2. Measures of Central Tendency

3. Tests of Significance

4. Survival Analysis

B. Preparation of Reports 

1. Selection of Data 

2. Presentation of Data

C. Study Design 

1. Sampling 

2. Basic Procedures

D. Epidemiology 

1. Measurements of Risk 

2. Types of Studies 

3. Content

Part II — Open Book

VI. INTERNATIONAL CLASSIFICATION OF DISEASES FOR ONCOLOGY CODING EXERCISES (Topography, Morphology, Behavior, and Grade)

A. Lip, Oral Cavity, and Pharynx 

B. Digestive Organs and Peritoneum 

C. Respiratory System and Intrathoracic Organs 

D. Hematopoietic and Reticuloendothelial Systems 

E. Bones, Joints, and Articular Cartilage 

F. Connective, Subcutaneous, and Other Soft Tissues 

G. Skin 

H. Breast 

I. Genitourinary Organs 

J. Eye and Lacrimal Gland 

K. Nervous System 

L. Endocrine Glands 

M. Lymph Nodes 

N. Other 

VII. STAGING EXERCISES BY SITE 

A. Lip, Oral Cavity, and Pharynx 

B. Digestive Organs and Peritoneum 

C. Respiratory System and Intrathoracic Organs 

D. Hematopoietic and Reticuloendothelial Systems 

E. Bones, Joints, and Articular Cartilage 

F. Connective, Subcutaneous, and Other Soft Tissues 

G. Skin 

H. Breast 

I. Genitourinary Organs 

J. Eye and Lacrimal Gland 

K. Nervous System 

L. Endocrine Glands 

M. Lymph Nodes 

N. Other 

Assigning Topography for Hematopoietic Diseases ~
According to the medical understanding on which the World Health Organization Classification of Hematopoietic Neoplasms is based, some lymphomas and leukemias are the same disease process with different presentations.  For example, WHO classification lists B-cell chronic lymphocytic leukemia/small lymphocytic lymphoma (BCCLL/SLL) as a single entity, the same disease at different stages.  The topographic or primary site code for a diagnosis such as BCCLL/SL depends on where the disease is diagnosed:  

If disease is diagnosed only in the blood or bone marrow, code the primary site as C42.1, bone marrow and assign the leukemia morphology code (9823/3).

If the diagnosis is made on any other tissue (typically lymph nodes, lymphatic structures, breast, and stomach), code to the tissue involved and assign the lymphoma morphology code (9670/3).

If the diagnosis is made on both blood or bone marrow and a tissue biopsy, code the tissue involved and assign the lymphoma morphology (9670/3).  The sequence of the biopsies (whether the blood/bone marrow biopsy is done before the tissue biopsy or vice versa) is not a factor in deciding which primary site and morphology code to use.
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