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From the Director 

It is hard to believe that summer is over and we are looking toward fall and winter! 

The registrars have been very busy this summer.  We have completed matching our database to the

social security death index as provided to us by the National Program of Registries (NPCR).  This was in

preparation for the submission of files to the National Death Index (NDI) for the first time.  This will

increase the validity of our survival data both internally and in national statistics.  

We are also gearing up for our Call for Data, due by November 30.  This entails your help – assuring your

death cases are completed in a timely fashion and Medical Record Discharge Index’s (MRDI) are sent

back to the registry by the deadline given.  This will become an annual event, so plan on doing this every
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year.  And remember, we are always here to provide incidence information to you for any reports you may

need to create. 

 

We have also made some staff changes. John LaDouceur has been hired to the Education and Training

Coordinator position. He will be working on getting physician practices on board with reporting. John has

done a great job so far and will continue to work on that project.  

 

That is all for now.  I am hoping to see many of you at the regional conference.  And I wish you all a

Happy Thanksgiving!! 

 

Jayne Holubowsky, Director

Quality Assurance Corner  
 
Welcome from the QA Corner!  

REMINDER, REMINDER, REMINDER!  Your MRDI’s were due June 30, 2018.  If you have not sent them

in or have asked for an extension they are LATE!!!  The 2017 year closed on June 30, 2018 and all 2017

cases were due by July 5, 2018. 

 

We did send out completeness letters to everyone and Accession Lists to those that requested them in

order to check your numbers.  Your MRDI (Medical Record Disease/Discharge Index) is your case-finding

source.  In the annual audit, we match the cases you have submitted against your facility’s

disease/discharge indices to see that you have captured all required cases.  

 

We also ask that you check your completeness numbers against ours to see if we have captured all of

your submissions.  If our numbers in our completeness letters do not match yours, you need to request an

Accession List so that you can identify any submissions that we may be missing and resubmit to us.  If we

have more cases than what you have, we need to have you let us know which cases are not yours so we

can investigate these cases and figure out where they belong. 

 

I cannot tell you enough how much each one of your cases has a direct impact on how cancer is reported

for the Commonwealth of Virginia.  It is so important that we accurately reflect the burden of cancer in the

state, in order to keep the resources coming in for prevention measures, research, diagnosis and

treatment of cancer. 

 

That’s it until next time! 

Laurel Gray, CTR
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Education and Training 
 
More on FLccSC (Flossie) 

We would like to remind everyone that our FLccSC educational training website will be rolled out soon.

Enrollment will be easy!!  All you will need to do is go to a link that will be provided soon via a blast email,

posted to the VCR website, and also published in a coming edition of the VCR Review. You will then reach

the FLccSC login page pictured below. From there you will click on the “New Users – Register Here”

button on the bottom right to create your registration. It will be that easy!

The site will be monitored regularly for new users, since new accounts must be activated by VCR

staff. If you have any questions between now and our official roll-out you can contact John

LaDouceur for updates. 
 

John.ladouceuer@vdh.virginia.gov or call: 804-864-7857

  
“An investment in knowledge always pays the best interest”

-Benjamin Franklin

 
 
 

Meaningful Use (Promoting Interoperability)  

mailto:John.ladouceuer@vdh.virginia.gov
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 In August, the Center for Medicare and Medicaid Services issued a new rule, which the VDH Meaningful

Use team weighed in on, with comments back in June. The call for comments was initiated through a

“request for information” issued by CMS in April. CMS has since received stakeholder feedback on

solutions for achieving its goals of interoperability, and the sharing of healthcare data between providers

and other stakeholders, such as VCR. 

 

Part of the final rule allows providers to continue using the 2015 edition of certified electronic health record

technology through 2019, to demonstrate Meaningful Use to qualify for incentive payments and to avoid

reductions to Medicare/Medicaid reimbursements. This will allow  providers reporting to VDH for

Meaningful Use purposes, to continue using their established EHR technology, without burdening them

with cost-prohibitive upgrades to their systems. 

 

Part of VDH’s comments to CMS Administrator Seema Verda included the following opening statement. 

“VDH strongly supports efforts fostering interoperability through health information technology and

electronic health record (EHR) systems that would allow for the routine exchange of data between the

clinical and public health sectors. Ongoing support for this initiative helps reduce the burden on clinical

care providers, improves timeliness and accuracy of clinical information provided to public health

agencies, and facilitates the monitoring, surveillance and investigation of public health events to improve

health outcomes.”  

 

“VDH is concerned that clinical care providers including eligible hospitals (EHs) and critical access

hospitals (CAHs) may no longer wish to engage with public health agencies in electronic data exchange,

as there appears to be little or no emphasis placed on public health reporting in the proposed rule. The

Public Health and Clinical Data Exchange objective, as currently stated in the IPPS and Promoting

Interoperability Program proposed rule, does not appear to support the larger IPPS goal of improving

patient outcomes.” 

 

It appears that Administrator Verda has listened to at least some of the VDH comments, by easing the

EHR requirements to allow providers to continue using 2015 editions of certified EHR systems. This will

mean no disruptions for those facilities currently reporting for public health measures to VDH/VCR. This

will also go a long way to “reduce the burden on clinical care providers,” and foster the “routine exchange

of data” between providers and VDH/VCR, as outlined in the VDH response. 

 

John LaDouceur, MHA, CTR 
 

Ask the VCR 
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Q) Do I code a single primary of to site C50.8 or C50.9 when multiple tumors in the same breast are

found at 3:00, 6:00, 9:00 and/or 12:00 since all of them singly would be coded to C50.8? 

 

A: Code to C50.9 to represent, a single primary having multiple, separate, non-contiguous tumors in the

same breast, even though one or all might individually span across the line between adjacent breast

subsites. Only use the code C50.8 for a primary having a single tumor that spans across the line between

adjacent breast subsites. 

 

Q: Is a “bilateral breast cancer” diagnosed during the same surgical procedure and in which both

tumors are of the same histology, i.e, Infiltrating Ductal Carcinoma (M8500/3), abstracted as a

single primary with laterality code 4 (Bilateral ,single primary)? In this instance, there is no

documentation of inflammatory carcinoma involvement. 

 

A: No.  In the absence of inflammatory carcinoma, you must abstract the cancer in each breast as a

separate primary and code laterality opposite to each other in the respective abstracts.  For cancers

diagnosed prior to 2018, please use rule M7 (which takes precedence over rule M11 in this scenario) in

2007 MP/H Coding Rules and 2007 General Instructions. For breast cancer incidences diagnosed after

2017, refer to rule M6 (which takes precedence over rule M9) in the upcoming 2018 Solid Tumor Rules.

Also noted in rule M6 is that a “physician statement of ‘bilateral breast cancer’ should not be interpreted

as meaning a single primary.” 

 

Q: A patient has 2 tumors in her left breast, one is ILC (Invasive Lobular Carcinoma) upper outer

quadrant and one is IDC (Invasive Ductal Carcinoma) lower inner quadrant.  Is this 2 primaries? 

 

A: No.  We get this a lot.  Just because there are 2 different tumors and 2 different locations in the same

breast and 2 different histologies, does not always mean it is a different primary.  If both tumors are the

same behavior but have different histologies (Lobular & Ductal), use the combination code 8522/3 or

8522/2.  If one is in situ and one is invasive, only code the invasive tumor *Table 2 Note 1 (Rule M9 of new

rules) 

 

*Per SEER’s website https://seer.cancer.gov/tools/solidtumor/ : The 2007 Multiple Primary & Histology

rules will be used with a few small changes for cases diagnosed 1/1/2007 to 12/31/2018 for certain sites.

Solid Tumor Coding Rules, is the new go to guide for multiple primaries and histologies. There are final

copies and drafts available, used for 2018 cases with the exceptions noted. So please refer to the new

rules/guides as needed. 

 

** A note from NAACCR (Aug 2018 solid tumor webinar)- do not jump straight to the tables for

combination codes.  Go through the rules to determine single or multiple and THEN go to the

https://seer.cancer.gov/tools/solidtumor/
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tables for combination codes as instructed/needed. 

 

Q: If the physician stages and records multiple tumors as multiple primaries, do I abstract them as

multiple primaries? 

 

A: Not always.  Although the physician may stage and refer to each tumor separately, cancer registries do

have specific rules on what gets documented as a single primary and multiple primary.  Please refer to the

new Solid Tumor rules. 

Ex: many physicians will count each prostate tumor as a new primary.  Based on the old MP/H rules and

the new solid tumor rules (M3), more often than not, a patient with prostate cancer 15 yrs ago and another

tumor currently, is abstracted as a single primary.  This is the same for having more than 1 tumor at the

same time.  Just verify prior to spending the time doing unnecessary abstracting. 

 

Michael Peyton, CTR 

Danielle Quinn, CTR 
 

eMaRC/EPATH - Electronic Lab Reporting 
 
One thing that members of the EPATH community have discussed recently, is changing the frequency of

meetings to a schedule that accommodates the busy schedules of its members. Where we once met for a

teleconference with representatives from all of the participating laboratories and central registries on a

monthly basis, now we will meet quarterly. Starting in October the schedule for EPATH community

meetings will change. However, the CDC representatives will still be available by phone and email, and

will continue to provide information and updates by email to all participants. The Brownbag webinars will

also continue as scheduled. 
 
Chioke Murray, BA

IT Updates 
 
Activities to support Cancer Registry operations are continuing. 

National Death Index (NDI) files have been prepared and submitted. This resulted from a collaborative

effort involving multiple players. 

 

A number of incremental upgrades have been performed on CRSPlus. Issues are resolved as they arise. 
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Upgrades to eMaRC, PrepPlus, and Abstract Plus are all still on our agenda. We are awaiting final word

from CDC as to the availability of the new versions of each application. 

 

We are preparing for initial testing of the web based application WebPlus. Once implemented, it will

provide the defacto method for file transmittal from sites currently using Abstract Plus or email-based

methods. 

 

An internal security audit will begin in the next few weeks. We are documenting our processes and

resources that support our operations for examination by the auditors. 

 

Finally, as "Call for Data" looms on the horizon, we will be increasing our level of data management and

analysis. We expect that the level of interrogation of the CRS database will increase as we identify and

mitigate any issues impacting our processes. 

 

Stay tuned! 

Larry Kirkland 

Business Systems Analyst

VCR New Staff – Open Positions 
 
VDH/VCR welcomes our new epidemiologist!  

Taylor Guidry started her new role on 8/27/2018. Taylor graduated from Emory University, GA, with a MPH

 with an emphasis in environmental health and epidemiology earlier this year. During the time she spent

pursuing her master's degree, she also worked as a program evaluation intern at HealthMPowers. From

this experience, she gained valuable knowledge in data collection, analysis, simulation and visualization,

as well as program evaluation. 

 

Shuhui Wang (Sunney) 

Epidemiologist, Division of Population Health Data 
 
Open Position: VCR is seeking a new CTR!! The position of Cancer Quality Assurance Analyst has been

posted to the Virginia Jobs website, and will remain open until the position is filled. For more information

on this exciting opportunity, please visit: https://jobs.agencies.virginia.gov/applicants/jsp/

shared/search/Search_css.jsp

https://jobs.agencies.virginia.gov/applicants/jsp/shared/search/Search_css.jsp
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New Virginia CTR's 
 
Testing scores for the June 25 – July 14, 2018 CTR exam are in, and Virginia has one new CTR! 

 

Paula Crvich 

 

If you happen to bump into Paula, give her a well-deserved pat on the back! 

 

Test results provided by Michael Hechter, Director of Certification NCRA

Contact Us 
 
Jayne Holubowsky, CTR         

             
Director 804-864-7873

Laurel Gray, CTR        

                              

                            

Quality Assurance Coord.      804-864-7860

John LaDouceur, MHA,CTR        
Acting Education /Training Coord.  

                              
804-864-7857

Michael Peyton,CTR Cancer Data Analyst   
804-864-7885                         

                          

Sally Siddon, CTR Cancer Data Analyst   804-864-7859

Chioke Murray, BA Cancer Data Analyst   804-864-7196

Danielle Quinn, CTR Cancer Data Analyst   804-864-7856

Tina Hall, CTR Cancer Data Analyst   804-864-7187

Larry Kirkland IT Consultant 804-864-7859

Sunny Wang Senior Epidemiologist 804-864-7699

Cheryl Walker-Smith Cancer Data Manager 804-864-7866

Ask the VCR Answers: 1. D - 2. C - 3. B

http://www.vdh.virginia.gov/virginia-cancer-registry/
https://twitter.com/VirginiaWIC
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In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based
on race, 
color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by
USDA. 
 
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape,
American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of
hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program
information may be made available in languages other than English. 
  
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all
of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to
USDA by: 
(1) mail: U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; 
(2) fax: (202) 690-7442; or 
(3) email: program.intake@usda.gov. 
  
This institution is an equal opportunity provider.
 

http://www.ascr.usda.gov/complaint_filing_cust.html
https://maps.google.com/?q=1400+Independence+Avenue,+SW+%0D%0AWashington,+D.C.+20250&entry=gmail&source=g
mailto:program.intake@usda.gov

