MCR MINI-UPDATE JANUARY 2009
As I am writing this update, it is -3 degrees. Winter has definitely arrived. The area around Columbia has not seen much precipitation but we have had many cold days. And the wind seems to blow all the time... 

ICD-9 changes: 

Many of you are aware that there are some new ICD-9 codes that will affect your casefinding activities. The major one is the addition of a specific codes for carcinoid tumors, malignant and benign. We have included the benign codes in our casefinding list (see attached) because we feel these cases should be reviewed for possible mis-coding. The coding of malignant carcinoid tumors is new with this edition of ICD-9. Formerly, the site was coded if the tumor was malignant not the fact that it was a carcinoid. Just a reminder; carcinoid tumor, nos is considered malignant and reportable unless it occurs in the appendix. Another new code is 511.81, malignant plueral effusion. 

MCR internal changes: 

As of January 5th, I am working from home 4 days a week. I will be in the office on most Mondays. I can still be reached via email or the 1-800 number. Someone will let me know if I need to return a call. In a few months, I will only be working 30 hours a week but still be in the office on Mondays. 
Another change will involve Timeliness. Hope and Alena will be taking over the tracking and timeliness notifications. Hope will be doing the Low Volume facilities and Alena will do the electronically-reporting hospitals. Brenda and I will still take care of any major delinquencies. 

Transmittal Form Reminder: 

We are still receiving data files with no Transmittal Form. As I mentioned in an earlier Update, these data files are not considered received and will not be processed until the Transmittal Form is submitted. If you have problems with uploading the form to Web Plus, contact Alena. The forms can also be faxed. 

NPCR Call for Data: 

We are working to finalize the data for the January 30th call for data. We are currently processing (consolidation, edits, etc) cases from Pending. We are hoping that we will again have 90% of the expected number of cases at 12 months (2007 cases). If we make that goal, it will be due to the cooperation of hospitals and the hard work of the MCR staff. 

Timeliness: 

If you report on a monthly basis, cases diagnosed June 2008 or earlier are due January 15th. You should have reported approximately 1/2 of your annual expected number of cases by the 15th. Hospitals that report quarterly, should submit cases diagnosed April, May and June 2008 by the 15th. If you are unable to meet this schedule, please contact me. 

Web Plus Enhancements: 
MCR and the Pennsylvania Central Registry will soon be testing a new Web Plus upload module that allows error-free cases in a file to be transmitted and cases with errors in the same file to be rejected. The CDC tells us the new module will provide tracking mechanisms so that the hospitals and MCR will be able to monitor this process and identify files to be resubmitted. The testing will NOT occur on the live version of Web Plus. Another exciting feature we will test is the ability for MCR to send files to hospitals via Web Plus!!! If your hospital is interested in helping with the testing, please contact Alena. 

Upgrade to NAACCR V11.3: 

MCR will upgrade to V11.3 sometime in 2009. We will keep you informed regarding the upgrade and any delays in accepting data, etc. There are few changes with this upgrade so should not be a major inconvenience. The major changes will happen in 2010 with a new AJCC staging manual, new version for collaborative stage and other changes. 

CDC/NPCR audit: 

NPCR conducted an audit of MCR in September. This audit involved an audit team that went to 9 hospitals and conducted casefinding and reabstracting audits. This was an audit of MCR not the hospitals. We should have the results later this month. The aggregated results will be shared with all Missouri hospitals. 
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ICD-9-CM Codes

iagnosis (in preferred ICD-O-3 terminology) New codes are in Bold

140.0 - 208.9

IMALIGNANT NEOPLASMS

[209.00-209.03

Malignant carcinoid tumor of small intestine, duodenum, jejunum, ileum

[209.10-209.17

lalignant carcinoid tumor of large intestine, appendix, cecum, ascending colon,
ransverse colon, descending colon, sigmoid colon, rectum

lalignant carcinoid tumor of unknown primary site, bronchus/lung, thymus, stomach,

[09.20-209.27 idney, foregutimidgutihindgut
[209.29 [Malignant carcinoid tumor of other sites
[209.30 [Malignant poorly differentiated neuroendocrine carcinoma, any site
[209.40-209.43 [ Benign carcinoid tumor of small intestine, duodenum, jejunum, ileum
b09.50-200.57 [ Benign car id tumor of Iarg_ testine, appendix, cecum, ascending colon, transverse|
" 3 fcolon, descending colon, sigmoid colon, rectum
[ Benign carcinoid tumor of unknown primary site, bronchus/lung, thymus, stomach,
[09-60-209.67 kidneyg, foregutimidgutiindgut primary o fvm
[209.69 [ Benign carcinoid tumor of other sites
bo50-2254 [Benign neoplasm of brain, cranial nerves, cerebral meninges, cerebral meningioma, spinal cord,
} 3 kauda equine, spinal meninges, spinal meningioma
p25.8 [Benign neoplasm of other specified sites of nervous system
R25.9 [Benign neoplasm of nervous system, part unspecified: Nervous system (central) NOS
bo7.3-207.4 [Benign neoplasrp of p!tuitary, cranio_pharyngeal duct, craniobuccal pouch, hypophysis, rathke’s
) ) uch, sella turcica, pineal gland, pineal body
p28.02 Hemangioma of intracranial structures
P29.9 [Benign neoplasm of unspecified site (screen for potential 225-227 miscodes)
[Carcinoma in situ Exceptions; 233.4 (prostatic intraepithelial neoplasia) NOTE: 233.1 includes
P30.0-234.9 kervical intraepithelial neoplasia (non-reportable) & Adenocarcinoma in situ of cervix
REPORTABLE)
p36.1 leoplasm of uncertaiin behavior of placenta; Malignant hydatidiform mole
p37.0-237.1 leoplasm of uncertain behavior of pituitary gland, craniopharyngeal duct, pineal gland
b37.5-237.72 enpla_sm of uncertain be_havior of brain and spin_al cord, r_neninges (NOS, cerebr_al, spinal)
237:9 - fcoustic neurofibromatosis; Ne_oplasm of uncertain behavior of other and unspecified parts of
central] nervous system , cranial nerves
238.4 Polycythemia vera (9950/3)
2386 [Solitary plasmacytoma (9731/3)
- [Extramedullary plasmacytoma (9734/3)
238.71 [Essential Thrombocythemia (9962/3)
Essential hemorrhagic thrombocythemia
Essential thrombocytosis
Idiopathic (hemorrhagic) thrombocythemia
Primary thrombocytosis
238.72 Refractory anemia (RA) (9980/3)
Refractory anemia with ringed sideroblasts (RARS) (9982/3)
Refractory cytopenia with multilineage dysplasia (RCMD) (9985/3)
Refractory cytopenia with multilineage dysplasia and ringed sideroblasts (RCMD-RS)
238.73 Refractory anemia with excess blasts-1 (RAEB-1) (9983/3)
Refractory anemia with excess blasts-2 (RAEB-2) (9983/3)
238.74 lyelodysplastic syndrome with 5q deletion (9986/3)
5q minus syndrome NOS
[Chronic myeloproliferative disease (9960/3)
lyelosclerosis with myeloid metaplasia (9961/3)
Refractory cytopenia with multiineage dysplasia (9985/3)
[Therapy-related myelodysplastic syndrome (9987/3)
238.75 lyelodysplastic syndrome, unspecified (9989/3)
238.76 lyelofibrosis with myeloid metaplasia (9961/3)

Agnogenic myeloid metaplasia
Idiopathic myelofibrosis (chronic)
Myelosclerosis with myeloid metaplasia
Primary myelofibrosis
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p38.79 |Lymphoproliferative disease (chronic) NOS (9970/1)
legakaryocytic myelosclerosis (9961/3)
lyeloproliferative disease (chronic) J5511 NOS (9960/3)
Panmyelosis (acute) (9931/3)

p39.6 -239.7 leoplasm of unspecified nature of brain, meninges, cranial nerves
p59.2 [Carcinoid syndrome; Hormone secretion by carcinoid tumors
p73.2 [Gamma heavy chain disease; Franklin's disease (9762/3)
R73.3 aldenstrom's macroglobulinemia (9761/3)
R73.9 [Unspecified disorder of plasma protein metabolism (screen for potential 273.3 miscodes)
p8s.3 Hypereosinophilic Syndrome (9964/3)
p89.83 fAcute myelofibrosis (9931/3)
511.81 Malignant pleural effusion
v07.3 [Other prophylactic chemotherapy (screen carefully for miscoded malignancies)

10.0-V10.9 PPersonal history of malignancy (review these for recurrences, subsequent primaries, and/or

) ) fsubsequent treatment)

'58.0 [Admission for radiotherapy

58.11-V58.12  [Admission for chemotherapy
£2.3 —62.42 [Orchiectomies (Treatment for prostate malignancies)
192.20 - 92.29 [Therapeutic radioisotope administration
[P2.30 - 92.39 [Stereotactic radiosurgery, NOS

* Carcinoid tumor NOS (8240/3) is reportable for all sites except appendix. Records coded as benign
carcinoid tumors should be reviewed to verify that the tumors are actually benign.

The following table includes ICD-9 codes that CDC-NPCR or others suggest may be included in a reportable list.
MCR does not include these codes in their reportable list. MCR feels that Including these codes will result in
significantly more cases to review but few cases that are reportable so should only be screened if time allows.

P42 JAIDS (review cases for AIDS-related malignancies)
052.2 Postvaricella myelitis

053.14 Herpes zoster myelitis

054.74 Herpes simples myelitis

R77.30 JAmyloidosis, unspecified

R77.31 [Familial Mediterranean fever

R77.39 [Other amyloidosis

ps4.01 [Constitutional red blood cell aplasia
ps4.09 [Other constitutional aplastic anemia
ps4.1 [Pancytopenia

ps4.2 lyelophthisis

p8s.00 leutropenia, unspecified

p8s.01 [Congenital neutropenia

p8s.02 [Cyclic neutropenia

p8s.03 [Drug induced neutropenia

p8s.04 leutropenia due to infection

p8s.09 [Other neutropenia

pss.4 Hemophagocytic syndromes

pss.5 |_eukocytopenia, unspecified

[ve6.1 [Convalescence following radiotherapy
[ve6.2 [Convalescence following chemotherapy
v67.1 Radiation therapy follow-up

v67.2 [Chemotherapy follow-up

V71.1 [Observation for suspected malignant neoplasm











