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NCRA CEU# is #2024-031 
2 CEUs Awarded, Category A

Login to FLccSC to enroll in the course and get the CEU certificate.

The certificate will be generated after the quiz is completed in FLccSC.
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“Funding for this conference was made possible (in part) by the Centers for Disease Control
and Prevention. The views expressed in written conference materials or publications and by
speakers and moderators do not necessarily reflect the official policies of the Department of
Health and Human Services, nor does the mention of trade names, commercial practices, or
organizations imply endorsement by the US Government.”

FCDS would also like to acknowledge the Florida Department of Health for its support of the
Florida Cancer Data System, including the development, printing and distribution of materials
for the 2024 FCDS Webcast Series under state contract COHAW. The findings and conclusions
in this series are those of the author(s) and do not necessarily represent the official position of
the Florida Department of Health.



FCDS Webinar Series 2024

QC Visual Review Findings (Part 1) – Part 2 at FCDS 
Annual Conference

 Lung Cancer
 The Complexity of Coding Grade
GYN Malignancies
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FCDS Quality Control Measures

 Annual Consolidated Follow Back (AHCA/Mortality Casefinding
Audit)

 Visual Editing of Abstracts
 Internal Visual Editing during data processing and tumor 

consolidation process
 Data Quality Annual Audits
 NPCR & FCDS Data Quality Indicator Report
 FCDS Facility Management Reports in IDEA
 FCDS Management Reports
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Visual Editing Process & Feedback to
Abstractors
GOAL: Evaluate whether the abstract makes sense as coded; if 
something is missing or unusual that standard electronic edit checks 
cannot catch.
 Review One of Every 25th Record Processed
 4% of analytic abstracts from Hospitals, Radiation Treatment 

Facilities, and Ambulatory Surgery Centers
 All pediatric cases
 All male breast cases
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Visual Editing Process
& Feedback to Abstractors
The QC Visual Abstract Review is a fully automated 3-step process:
 1. The initial review by FCDS CTR QC Contractor
 2. Feedback to/from the registrar with an opportunity to comment 

and correct data
 3. Final review by the FCDS QC Manager/QC Staff to make final 

determination on the case
 Records with discrepant data must be resolved by the reporting 

facilities within three weeks of receipt
 “Agree,” “OK”, “Done” are NOT Acceptable Responses to Inquiries
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What Do FCDS QC Contractors (Visual 
Editors) Expect When Reviewing Abstracts?

 Supporting text on all coded data (Analytic/Non-analytic)
 • Non-analytic

 provide a reason why you don’t have supporting text on stage and 
treatment

 provide a good history of disease AND a reason the patient was at your 
facility

 All data items must be well documented in the event of an audit
 Demographics, Tumor, Staging, SSDIs, and Treatment
 All data items must make sense beyond the standard edit checks
 The staging, SSDI, and treatment data must make sense together
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FCDS Quality Control Visual Editing

All cases are to be reviewed for the accuracy of codes and text 
documentation.  Data must meet the cancer reporting standards as 
stated in the current FCDS Data Acquisition Manual. 
 Accession number
 Patient demographics
 Treatment Information
 Primary Site, Histology, General Stage
 Text documentation
 Coding of data items
 Dates (DOD, first contact date, and date Rx administered), etc.
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What do you code LVI to 
for a Benign Meningioma?

SEER Program Coding Manual

 Use code 8 for non-malignant brain 
(intracranial) and CNS tumors 

STORE Manual 2024

 Benign/borderline brain and/or CNS 
and GIST use code 8 (not 
applicable).
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Lymph vascular invasion must be 
coded 8 (not applicable) for all other 
Schema IDs

• 00430 GIST (2021+)

• 00710 Lymphoma Ocular Adnexa

• 00790 Lymphoma

• 00795 Lymphoma (CLL/SLL)

• 00811 Mycosis Fungoides

• 00812 Primary Cutaneous Lymphoma

• 00821 Plasma Cell Myeloma

• 00822 Plasma Cell Disorder

• 00830 HemeRetic
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Lymph Vascular Invasion (Cont.)

 Use code 0 when the pathology report indicates that there is no 
lymph vascular invasion. 

 This includes cases of purely in situ carcinoma, which biologically 
have no access to lymphatic or vascular channels below the 
basement membrane

 Do not code 8 (non-applicable) for non-invasive tumors
 Use code 9 

 No microscopic confirmation
 Specimen is cytology only
 Unable to determine whether LVI is present
 Not mentioned in pathology
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Grade Manual Updates
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Coding Grade for Benign CNS Cases

 Grade Clinical must not be BLANK
 If no cancer-directed surgery, code pathologic grade to 9
 For benign tumors ONLY (behavior 0), code 1 can be automatically 

assigned for all histologies
 Code 9 (unknown) when

Grade from the primary site is not documented
Clinical workup is not done (for example, cancer is an incidental 

finding during surgery for another condition)
Grade checked “not applicable” on CAP Protocol (if available), 

and no other grade information is available
Codes 1-4 take priority over A-D, L and H.
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Brain and CNS WHO Grade
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https://www.cap.org/protocols-and-guidelines/cancer-reporting-
tools/cancer-protocol-templates



Coding Grade for Breast 
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Breast 
Coding 
Grade DCIS 
and invasive 
cancers

Case scenario
 Patient presents with axillary adenopathy suspicious 

for malignancy and palpable mass right breast FNA 
of lymph node is positive for metastatic invasive 
ductal ca grade 2 and breast biopsy positive 
cancer poorly diff

 What do you code for clinical grade? 
A. C
B. 3

 Patient presents with abnormal mammogram 
suspicious for cancer biopsy positive of DCIS. The 
patient had a lumpectomy performed final dx was 
DCIS nuclear grade 2

 What do you code for pathologic grade? 
A. 2
B. M
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Grade Clinical - Bladder

3/11/2024

18



Coding Grade

6/15/23 Patient presents to Centreville Hospital with 
bladder tumor identified on scope and TURBT reveals 
invasive urothelial carcinoma with muscle invasion grade 3 

What is coded for the clinical 
and pathologic grade?

A: L and 3
B: 3 and 3
C: 9 and 9 

3/11/2024
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Non-Small Cell Carcinoma of Lung (STR 
Histology H3)
 Non-small cell carcinoma 8046; a broad category that includes all 

histologies in Table 3 except for small cell 
carcinoma/neuroendocrine tumors (NET Tumors) 8041 and all 
subtypes

 Code the specific histology when the diagnosis is non-small cell lung 
carcinoma (NSCLC) consistent with (or any other ambiguous term) 
a specific carcinoma (such as adenocarcinoma, squamous cell 
carcinoma, etc.) when:
• The histology is clinically confirmed by a physician (attending, 
pathologist, oncologist, pulmonologist, etc.)
• The patient is treated for the histology described by an 
ambiguous term
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Non-Small Cell Carcinoma of 
Lung (Cont.)
 If the case does not meet the criteria in the first two 

bullets, code non-small cell lung cancer (NSCLC) 8046.

 If the case is accessioned (added to your database) 
based on a single histology described by ambiguous 
terminology and no other histology information is 
available/documented, then code that histology cell 
carcinoma/neuroendocrine tumors (NET Tumors) 8041 
and all subtypes
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Lung Summary Stage for Pleural 
Effusion
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SEER Summary Stage v3.1 

Most pleural and pericardial effusions with lung cancer 
are due to tumor. In a few patients, however, multiple 
cytopathological examinations of pleural and/or 
pericardial fluid are negative for tumor, and the fluid is 
non-bloody and is not an exudate. Where these 
elements and clinical judgment dictate that the effusion 
is not related to the tumor, the effusion should be 
excluded as a staging element

https://seer.cancer.gov/tools/ssm/



Date of Diagnosis 

 1/17/2023 FCDS THERE IS AN IRREGULAR MASS MEASURING 0.7 X 0.6 X 0.5 
CM IN THE RIGHT BREAST AT 1 O'CLOCK. THE FINDING CORRELATES TO THE 
ABNORMALITY SEEN ON ULTRASOUND IN THE RIGHT BREAST AT 1 O'CLOCK. 
IRREGULAR MASS IS HIGHLY SUGGESTIVE OF MALIGNANCY. BI-RADS 
CATEGORY 5

 2/26/2023 FCDS BREAST, RIGHT, 1:00, 5 CM FROM NIPPLE ULTRASOUND-
GUIDED CORE NEEDLE BIOPSY INVASIVE DUCTAL CARCINOMA TUMOR 
GRADE: GRADE 1

 What is the date of diagnosis?

 A. 1/17/23
 B. 2/26/23

3/11/2024

23



Breast BI-RADS Table
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CLL SEER Summary Stage 

 CLL summary stage coded should not be coded to UNKNOWN 
 Text documentation should not reflect NA 
 Code 7 Distant Hematopoietic, immunoproliferative, and 

myeloproliferative neoplasms are distant

3/11/2024

26



SEER Summary Stage
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Diagnostic Confirmation

 Hematopoietic Neoplasms

 Diagnostic confirmation Code 3 can be used for cases 
diagnosed 2010+ with histologic confirmation (see code 
1) AND immunophenotyping, genetic testing
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https://seer.cancer.gov/tools/heme/



Histologies Never Use Diagnostic 
Confirmation 3
 9590/3, Lymphoma NOS
 9655/3, Hodgkin lymphoma, lymphocyte depletion, reticular
 9800/3, Leukemia NOS
 9820/3, Lymphoid Leukemia, NOS
 9860/3, Myeloid Leukemia NOS
 9863/3, Chronic Myeloid Leukemia, NOS
 9980/3, Refractory Anemia NOS
 9982/3, Refractory anemia with sideroblasts/MDS with ring sideroblasts
 9989/3, Myelodysplastic syndrome, NOS
 9991/3. myelodysplastic syndrome unclassifiable
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Diagnostic Confirmation
 Never Use a ‘9’ – not even for historical cancers 

 Most will be a ‘1’ histology – biopsy, bone marrow, blood, lymph, tumor resection, 
biopsy or resection of metastasis, etc.

 Use a ‘5’ Code Only for urine electrophoresis for Bence Jones Protein for Plasma Cell 
Myeloma – ‘5’ is INVALID for every other case you abstract

 Only use a ‘3’ for lymphoid or myeloid neoplasms that have documented 
immunophenotype test, flow cytometry, PCR testing, FISH, gene panel or other 
genetic testing.  

 These tests are used to ‘confirm the diagnosis, clarify the type of neoplasm 
(histologic type or subtype), or identify a targeted drug or specific biological, 
molecular or immunotherapy (BRM).’

 Use ‘7’ when only IMAGING is done to diagnose cancer – CT, MRI, PET, etc.

 FNA is not a ‘2’ – FNA is a ‘1’ and is just like a bone marrow biopsy
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Laterality

 Laterality must be recorded as 1-5 or 9 for paired organs. Organs 
that are not paired, unless they are recorded “right” or “left” 
laterality, are coded 0. 

 When the primary site is unknown (C80.9), code 0. 
 Midline origins are coded 5. ”Midline” in this context refers to the 

point where the “right” and “left” sides of paired organs come into 
direct contact, and a tumor forms at that point. Most paired sites 
cannot develop midline tumors. For example, the skin of the trunk 
can have a midline tumor, but the breasts cannot

 This includes cerebral meninges, NOS, and brain tumors
STORE Manual 2024 
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Laterality 

Melanoma CNS Tumors
Meningioma 
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Appendix L – 2023 FCDS Text
Documentation Requirements
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https://www.naaccr.org/data-standards-data-dictionary/



Text Documentation (required)
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Text – DX Procedures – Patient History and Physical Exam
Text – DX Procedures – X-Ray/Scans
Text – DX Procedures – Scopes
Text – DX Procedures – Lab Tests (Liquid Biopsy, Genetic Testing, 
Tumor Markers)
Text – DX Procedures – Operative Report (not procedure done but 
details from surgery)



Text Documentation (Cont.)

 Text – Staging 
 RX Text – Surgery
 RX Text – Radiation (Beam)/Other 
 RX Text – Chemo – include each agent by name, not just 

protocol name
 RX Text – Hormone – include each agent by name, not just 

protocol name
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Text Documentation (Cont.)

 RX Text – BRM - include each agent by name not just protocol 
name

 RX Text – Other
 Text – Remark

3/11/2024
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Complete Text 
Documentation 
(Required)
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Missing Sequences

Most common discrepancy when processing cases or 
identified on visual QC

Cases being processed with missing sequences 00,01,02,etc

Facilities must submit a full abstract to FCDS on historical 
cases or sequences missing

3/11/2024
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FCDS Receives Only ONE Copy of Each 
Abstract
 FCDS only receives ONE copy of your abstract.

 Whenever you make a correction on your abstract – FCDS does NOT get an 
updated copy of your abstract – even if you mark it to resend. 

 FCDS only gets the correction/update/additional text information from the 
Message System within FCDS IDEA for a case.

 Then FCDS Staff Manually enter the corrections or changes

 Please don’t forget this and assume FCDS gets automatic updates

 FCDS does not get ANY electronic corrections/updates/changes!!!

3/11/2024
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Ethnicity

Code 9
 The use of code 9 is discouraged. 
 If a patient has a Hispanic name but there is reason to 

believe they are not Hispanic (e.g. the patient is Filipino, 
or the patient is a woman known to be non-Hispanic 
who has a Hispanic married name) the code in this field 
should be 0, Non-Spanish, Non- Hispanic
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2020 Census List of Spanish Surnames
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Abbreviations

 The use of abbreviations is a useful abstracting practice only if universally 
recognized abbreviations are used 
 IDC is not an approved abbreviation for invasive ductal ca 

 POS is not an approved abbreviation for positive

 Place of diagnosis NAACCR Data Dictionary suggested text 
 The complete name of the hospital or the physician office where diagnosis 

occurred. The initials of a hospital are not adequate being utilized frequently by 
cancer abstractors

 Non-Standard Abbreviations may have multiple interpretations and should 
not be used. Do not customize abbreviations or overuse abbreviations to 
the point where the information has no meaning or context

3/11/2024
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VIN III Coding Grade

Grade for Vulva cases if it does not state grades 1-3 and 
only high grade you assign code 9 unknown

 Below is response from CAnswer forum
 There is no stated rule that VIN cases are always coded 

9. You follow the guidelines for the Grade table your 
case is in.

 For VIN cases, you are in the Vulva schema and the 
table includes Grades 1, 2, 3, 9. Since there is no place 
to code a high grade, code 9
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Histology states papillary SCC p16 
positive do you code 8085 or 8086? 

 Cases diagnosed 1/1/2022 forward with p16 test results can use code squamous 
cell carcinoma, HPV positive (8085) and squamous cell carcinoma, HPV negative 
(8086). 

 Oropharynx: 

 C100 Vallecula 

 C101 Anterior surface of epiglottis 

 C102 Lateral wall of oropharynx; lateral wall of nasopharynx 

 C103 Posterior wall of oropharynx; posterior wall of nasopharynx 

 C104 Brachial cleft 

 C108 Overlapping lesion of oropharynx; junctional region of oropharynx 

 C109 Oropharynx NOS; nasopharynx NOS. 
3/11/2024
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Coding P16 positive (Cont.)
 Use this code only when the subsite has not been identified a 

subsite as the origin of the lesion. Note: Code overlapping lesion 
of oropharynx; junctional region of oropharynx 

C108 when a single tumor overlaps subsites of the oropharynx. 
For example, a single lesion which overlaps the vallecular and 
the anterior surface of the epiglottis. 

C019 Base of tongue 
C024 Lingual tonsil Tonsils: 
C090 Tonsillar fossa 
C091 Tonsillar pillar
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Coding Histologies P16+ (Cont.)
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Cases diagnosed 2024 going forward



Radiation Therapy 

 If patient is actively under treatment when submitting to FCDS please code start date of 
treatment

 Include type of modality in supporting text documentation 

 6X or 6Mv is acceptable when coding 02 for photons
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Lymphoma –
Biopsy or 
Surgery 
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Lymphoma - Surgery vs 
Diagnostic

53

 2/5/24 Patient presents FCDS with cervical adenopathy 
and CT of abdomen and pelvis reveals cervical and 
mediastinal adenopathy. Patient proceeds to have an 
excisional biopsy of the cervical lymph node consistent 
with diffuse B-cell lymphoma. 

 What is coded for cancer directed surgery?
 A. A000 None; no surgery

 B. A250 local tumor excision

3/11/2024



Active Cancers and Historical 
Cancers
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 Unique to Florida – FCDS keeps track of ALL cancers in a lifetime

 You Must Report All Historical Cancers if You Report Any Cancer

 Then you have to ask ‘Do I complete a Full Abstract or Historical Grid?’

 It depends on whether or not the patient has evidence of that cancer.

 If any Cancer has Evidence of Disease or is Receiving Treatment

 Report ALL Cancers - Active Cancer, Under Treatment, and Not Active 
Cancer

 Report the Inactive Cancers (No Evidence of Disease) in the Historical Grid

 Report ANY Active Cancer or Cancer Receiving Treatment in a Full Abstract

 Some Cancers are Deemed Not Reportable – see the FCDS DAM which is 
updated annually

 Annual Updates to Reportable Cancers come from WHO and SEER

 Casefinding Lists are Updated Annually when WHO Updates ICD Codes
3/11/2024



Historical Cancers – No Evidence of This Cancer

1. Sequence Number

2. Diagnosis Date

3. Primary Site (ICD-O-3)

4. Histology (ICD-O-3)

5. Behavior (ICD-O-3)

6. Laterality

7. State of Residence at Diagnosis (State Abbreviation)

8. County of Residence at Diagnosis (FIPS County Code)

9. Schema Discriminator 1

10. Schema Discriminator 2
3/11/2024
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If you forget to include Historical 
Cancers in the grid on the first complete 

abstract you send to FCDS, FCDS will 
delete the 1st abstract and ask you to 
complete the Historical Case in ‘the 
grid’ and resubmit both cases again.  

Otherwise, FCDS has no information to 
‘build’ a ‘dummy’ historical case into 
the cancer sequence chronology to 

complete it with other(s).



Historical Cancers – WITH Evidence 
of This Cancer
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Some Historical Cancers REQUIRE YOU COMPLETE A FULL ABSTRACT

 The Cancer was Never Treated
 Patient is Undergoing Active Treatment for This Cancer (exceptions)
 Patient has Persistent Active Disease at the Conclusion of 1st Course 

Treatment
 Recurrence of This Historical Cancer – Must Have Been Treated & 

Disease Free
 Recurrence:  Use Solid Tumor Rules to Rule Out a New Primary
 Disease Progression – Different than Disease Recurrence
 Patient was Never Free of Cancer

3/11/2024



Where to Go for Questions57

 PDF Manuals and Instructions – Required and 
Recommended

 Website Resources – SINQ, Ask a SEER Registrar, CAnswer
Forum

 CALL FCDS – Field Coordinators or QC Manager

 FCDS DAM – Required Desktop Resources – Updated 
Annually

 FCDS DAM – Resources for Registrars – Updated Annually
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Where to Go for Questions
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 NCI Webpages – PDQ – General Cancer and Treatment Information

 American Cancer Society – Cancer A-Z

 NCCN Treatment Guidelines - FREE

 Your Vendor Representative or Help Desk

 Call FCDS for Technical Help
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NAACCR Implementation Guidelines
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Where to Go for Questions
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References62

 FCDS Manual 2023

 https://fcds.med.miami.edu/inc/downloads.shtml

 NAACCR Data Dictionary

 https://apps.naaccr.org/data-dictionary/home

 STORE

 https://www.facs.org/for-medical-professionals/news-
publications/news-and-articles/cancer-programs-
news/101923/new-store-2024-data-items-effective-january-1-2024/

 SEER Summary Stage 

 https://seer.cancer.gov/tools/ssm/

 SEER Hematopoietic and Lymphoid Neoplasm 
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