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2019 FCDS Webcast Series under state contract CODJU. The findings and
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® 2018 STORE Manual umﬂmm, o
® Summary FCDS DAM Changes
® Focus on Specific Changes

® Using All Available Resources

® Abstracting 2018 Cases
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2018 FCDS Data Acquisition Manual

STORE Manual
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Summary of Changes

Updated Section I — Guidelines for Reporting
Clarifications on Specific Cancers and Reporting

®  LCISis Reportable to FCDS (not reportable to

NCDB)
* Intraepithelial Neoplasm Grade III is Reportable to
FCDS
® AINIII

VIN III
VAIN III
PAIN IIT
LIN III
Clarification on BIRADS 4 and BIRADS 5 and Date of
Diagnosis — not based on imaging but on bx date
Clarification - No Treatment versus Watch & Wait
Clarification — When to Submit RQRS Abstracts
2018 Casefinding List (general and detail codes)
Updated Data Request Section
Updated Section II — Abstracting Instructions
Added New Data Item Requirements by Section

®  CoC Accreditation
3 New Grade Items
SS2018 Required for All Cases
AJCC Cancer Staging Items for 8th edition
SSDI Requirements
LVI — new codes added
Radiation Treatment Modality Field — only 1
required
DO NOT USE C76.* Primary Site Codes — EVER

Updated ICD-O-3 Requirements & Instructions 5

Updated Grade Coding Instructions
Updated Staging Requirements and Instructions

2018 FCDS DAM
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Summary of Changes
*  Appendix G — 2018 FCDS Record Layout
*  Appendix H — 2018 FCDS Required SSDIs
*  Appendix L — Updated Text Requirements
®  Appendix O — Updated ICD-10-CM Casefinding
*  Short List
®  Detailed List
*  Appendix P — 2018 Resources for Registrars
*  Appendix Q — FCDS Profile Modification Form
*  Appendix Q — DOH Letter on SSN Requirements
*  Appendix R — ICD-O-3 Updates & Tables
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Focus on Specific Changes
New Data ltems

® New Data Item Requirements by Section
® CoCAccreditation

® 3 New Grade Items

® SS2018 Required for All Cases

® AJCC Cancer Staging Items for 8th edition

¢ SSDI Requirements
® LVI-new codes added

Radiation Treatment Modality Field — only 1 required

Focus on Specific Changes
ICD-0O-3 Updates

December 1, 2017
Summary of changes covered in the 2018 ICD-0O-3 Update:

Guidolsfr 1223 Ut inplmessation HAACCH, o

The 2018 ICD-0-2 Update Guidelines includes comprahensive tables listing all changes to ICD-0-2
effective for cases diagnosed 1/1/2018 forward. The guidelines also provide background on the project
and issues encountered during review of the WHO Classifications of Tumors. Issues not covered in the
GUIDELINES FOR 2018 update include reportability of GIST and histology codes with terms that include the words “high

|CD-0-3 HISTOLOGY CODE AND BEHAVIOR UPDATE grade neoplasia” or “high grade dysplasia” or “severe dysplasia” in digestive system sites.

IMPLEMENTATION
Effective January 1, 2018

North Amarican Associstion of Gantral Regisries, in:

On an international level, the need was recognized in 2010 for updating the morphology section to
accurately code contemporary diagnoses described in the terms of the fourth editions of the World
Health 0 fon’s Cl f ic and Lymphoid Neoplasms, Tumors of the Central
Nervous System, and Tumors of the Digestive System. In September 2011, the International Agency for

Prepred by

Research on Cancer (IARC) and the World Health Organization (WHO) released the document Updates to
""‘-’4‘““ C!“I“.m"f the International Classification of Diseases for Oncology, third editien (ICDO-3).
implementation Work Group

Important information for lung cases: Per WHO 4% Ed Tumors of Lung: In 2011, a new IASLC/ATS/ERS.
dlassification of lung adenocarcinoma proposed significant changes to the 2004 WHO classification for
resected tumors, including discontinuing the terms bronchioloalveolar carcinoma (BAC)

Beginning with cases diagnosed 1/1/2018 forward, bronchioloalveolar carcinoma (BAC) is no longer the
preferred term.

3018 KC0-0-3 Update ta be used ity with ICD-0-3, Hematopeie
Lyanphcid Msoglasm Databiase, and Salkd Tumar Rubes (MPHI

Currently in ICD-0-3, when a topography (C code) is listed in parentheses next to the morphology term,
it indicates morphology is most common to that site. It may occur in other sites as well. Many of the
new codes, terms, and behaviors listed in this update are site-specific and do not apply to all sites.
Applicable C codes will be noted next to the term in bold font. These site- and histology-specific
combinations will not be added to the “Impossible combination” edit. However, if a site other than the
one listed with the morphology code is assigned, the result will be an edit requiring review. This is
Interfield Edit 25,




6/28/2018

Focus on Specific Changes
Cancer Staging and SSDIs

CANCER STAGING INFORMATION AND REQUIREMENTS BY DATE OF DIAGNOSIS

FCDS Cancer Stagin: ments follow the NPCR Stage uirements by r

State and National cancer staging requirements have changed over fime. The focus of State and National cancer
‘programs is monitoring cancer incidence over time. In order to support standardization and consistency in reporting.
stage of cancer at time of diagnosis, state and national cancer surveillance programs have often ilized  “summary
staging” approach with stable anatomic staging criteria that includes both clinical data from imaging reports and
medical procedures combined with pathological data gleancd from susgical resection of the primary tumor and
regional lymph nodes. This is known as SEER Summary Stage. SEER Summary Stage has only gone through 2,
revisions since it was instifuted back in the mid-1970s. The latest cdition is Summary Stage 2018 or S52018
Summary Stage is required for all cases since 1981

Facilities accredited by the Commission on Cancer upport changing clinical for cancer staging
— requiring frequent updates to the criteria used to determine cancer stage applving the AJCC Cancer Staging
System that utilizes more detail in cancer staging data than does the state of Florida or the National Program of
Cancer Registries. NPCR began to require AICC Cancer Staging in 2016.

Continuity of staging requirements is essential for longitudinal cancer studies — but our progrms ecogaize that
changes in anatomic staging criteria have and continue to be modified over time. Furtherm and
‘genetic tests to help qualify stage subgroups are beihg used more frequently with tests offe(mg details for staging
than ever before. In order to begin capturing these new tumor markers and other cancer-specific testing or
prognostic-related laboratory tests, the United States created the Collaborative Stage Data Collection System
including Site-Specific Factors to house these cancer-specific tests results and other clinical care and research
oriented data items to expand “staging’.

The Collzborative Stage Data Collection System was implemented for cases diagnosed 1/1/2004-12/31/2015 and
provided algorithmic solutions to deriving standardized stage groupings based in multiple cancer staging systems
including $$1977, $82000, AJCC TNM 6% g and ATCC TNM 7% ed.

‘The combined system of staging parameters was decommissioned and replaced by the originating staging systems
being directly coded for S52000 and AJCC TNM 72 ed. in 2016 and again updated in 2018 to provide updated
anatomic and prognostic staging data items to meet current and future research needs.

SUMMARY STAGE 2018 (S52018): Direct-Assignment of SEER Summary Stage using the SEER Summary
Stage 2018 Manual is required for all cases diagnosed and reported to FCDS 1/1/2018 forward.

AJCC TNM CANCER STAGING, 8" EDITION; Direct-Assignment of clinical, pathological and post-
treatment AJCC TNM Cancer Staging using the AJCC Cancer Staging Manual, 8% edition is required for all cases
diagnosed/treated and reported to FCDS from 1/1/2018 forward

Focus on Specific Changes
Cancer Staging and SSDIs

2018 SEER Extent of Disease (SEER EOD): FCDS does not require or store any EOD fields at this time. FCDS
has never required SEER EOD coding for any cases. Not in any version for any vear of abstracting. We do not
check for correctness or even valid codes. FCDS erases any EOD data received. If you decide to code these data.
they are not verified, QC"d or used in any way. In addition, please note - before the 2018 SEER EOD was released;
none of the previous versions of SEER EOD were supported. updated, or reflect anatomical staging of cancer for
any of the years 2004-2016.

2018 Site-Specific Data Items (SSDI): An “SSDI™ is a site-specific data item “Site” in this instance ig based on
the primary site, the histologic type or histology of the tumor, the ATJCC Chapter, Summary Stage Chapter and the
EOD Schema. SSDIs were preceded by Collaborative Stage Data Collection System Site-Specific Factors or S§Fs,
which were first introduced in 2004 with CSv1, and went through major revisions in 2010 with Collaborative Stage
v2 (CSv2). The CS SSFs were discontinued as of 12/31/2017.

SSDIs have their own data item name and number and can be collected for as many sites/chapters/schemas as
needed. Each Site-Specific Data Item (SSDI) applies only to selected schemas. SSDI fields should be blank for
schemas where they do not apply. Please refer to the SSDI Manual for SSDI definitions, rationale. and coding
instructions. Comparison of S8DI to SSF is not advised due to differences in coding over time.

The SSDI and Grade Coding Manuals and Tools are available at https://apps naaccr org/ssdi/list’

FCDS requires only 58 of the 136 new S8DIs documented in the SSDI Manual FCDS requires all SSDIs that are
“required for staging” or ‘prognostically significant’ according to AJCC, NPCR, and SEER reviews. Appmd.le
includes a complete listing of all FCDS-Required SSDIs. These are also listed in the FCDS Record Layout in
Appendix G. Commission on Cancer accredited cancer programs require ALL SSDIs. 10




Focus on Specific Changes
Cancer Staging and SSDIs

HISTORICAL STAGING SYSTEMS REFERENCE BY DIAGNOSIS YEAR

SEER SUMMARY STAGE 1977: Direct-Assignment of SEER Summary Stage using the SEER Summary Stage
1977 Manual was required for all cases abstracted and reported to FCDS before 1/1/2000.

SEER SUMMARY STAGE 2000: Direct-Assignment of SEER Summary Stage using the SEER Summary Stage
2000 Manual is required for all cases abstracted and reported to FCDS before 1/1/2018

AJCC TNM CANCER STAGING, 7™ EDITION: Direct of clinical, pathological, and post-
treatment AJCC TNM Cancer Staging using the AJCC Cancer Staging Manual, 7% edition is required for all cases
diagnosed and reported to FCDS 1/1/2016 - 12/31/2017.

Required ATJCC TNM 7* ed. Cancer Staging Items (Cancers diagnosed 1/1/2016 -12/21/2017)
Clinical T(NAACCR Item # 940)

Clinieal N (NAACCR Ttem #950)

Cimical M(NAACCR Ttem #960)

Clinical Stage Group (NAACCR Item #970)

Clinical Stage (Prefie/Sufftx) Descriptor (NAACCR Ttem #980)
TNM Clinical — Staged By (NAACCR Ttem#990)

Patholagic T (NAACCR Item #880)

Pathologic N (NAACCR Item #890)

Patholagic M (NAACCR Item #900)

Patholagic Stage Group (NAACCR Ttem #910)

Pathologic Stage (Prefix/Suffix) Descriptor (NAACCR Item #920)
TNM Pathologic — Staged By (NAACCR Item £930)

NM Edition Number (NAACCR Item #1060)

11

F Specific Ch
Cancer Staging and SSDIs
k 'OLLABORATIVE STAGE DATA COLLECTION SYSTEM (CSv2): Direct-Assignment of Core CS Data
Items was required for all cases diagnosed 1/1/2004 and 12/31/2015 and seen at the facility for continuation of
initial course of treatment or with evidence of or ion of cancer not iously reported to
FCDS. This includes “non-analvtic” cases with evidence of cancer. Some cases may still require the abstractor to
use Collzborative Stage — please use the on-screen help to assign.

NOTE: Minimal Historical Cases (historical cancers with no evidence of the historical cancer — but having a new
primary cancer diagnosis or undergiong treatment for a different primary cancer) are not required to have the Core
CS Data Items coded. However, the minimal historical case will be required to have a SEER Summary Stage

2000 assigned and entered in the “historical grid” that is sent to FCDS.

Required Core CS Data Items (Cancers diagnosed 1/1/20014 thru 12/31/2015)

*  CS Tumor Size (NAACCR Item #2800)

*  CS Extension (NAACCR Ttem #2810)

& CS Tumor Size/Ext Eyal (NAACCR Item #2820)

o CS Iymph Nodes (NAACCR Ttem #2830)

*  CS Reg Lymph Nodes Eval (NAACCR Item #2840)

«  Regional Lymph Nodes Examined (NAACCR Ttem #830)

«  Regional Lymph Nodes Positive (NAACCR Item #820)

+  CS Mets at DX (NAACCR Ttem #2850)

o CS Mets Eygl (VAACCR Item #2860)

CS SITE-SPECTFIC FACTORS: CS Site-Specific Factors 1-25 were required for all cancers with an exception
made for Minimal Historical Cases.

SEER EXTENT OF DISEASE: FCDS has never required SEER EOD coding for any cases. Not in any version
for any year of abstracting. We do not check for correctness or even valid codes. FCDS erases any EOD data
received. If you decide to code these data, they are not verified, QC’d or used in any way. Please note - before the
2018 SEER EOD was released; none of the previous versions of SEER EOD were supported, updated, or reflect
anatomical staging of cancer for any of the years 2004-2016. .
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List of 2018 Required Manuals,
Rules & Tools

APPENDIX P ~ REFERENCES AND RESOURCES FOR REGISTRARS - updated June 2018

2018 References and Resources for Caneer Registrars

Web Addees For Sorce ot
8 FCDS D e Mo DA B e it s i
018 b Lot fICD-10-CM Reched oter_| i o IED-10 G for 1018 Cumfnig - Geael R
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2048 MPH Rutes - Heme L ymph Neoplasen MPH Rules | o ey copcey Reginmary”, Hematopesetic & Lymphesd Neoplasm
PLL Lymsh D o
TCD-0-3 2010 and 2018 Updates snd Cading Materiahs y " O the Home page chick “Daia Collection Tasls”, Emata
Alsg See 2013 FEDS DAM for 1CD-0-3 Updates B et e 17 pibet 4 Clarif
DI Mawsal). 5301 " ; X
tica -

ade Coding lastructions asd
Tabies, s Grade Codies Applicstion

AICC Cancer Staging Mansal 5 Edibon (For rrfa) — -
Reguiced for ALL 2015> Caves Mt cringer comimicine

SEER Summary Staging Mansal 2015 2d any erraia § .
Bieguiced £ hotp:seer cancer gav bagla sem.

ALL 018> Cases

SEER"RSA for EOD - curret verin s z Ty il ALL 2013 Saging =
e — e T ]
Collaborntive Suge Data Cabection System - v02.05 ol S D ol S e e
tl — ‘ 112016,
Braim & CS Tomor Reporing i T ol g e e Brain Tumor Regiiy Reporing Mateials
Fres Domiond - NCRA Iafoomationat Absachs —
E: MENTATION bt sansemegisirysducation org/x
TENT DOCLMENTATION Guidelines for Text Dosumentation by Camcer Site
Oatine Help For Abstractng Questons
Tpe in 8 topic, search, and & will show you smilar
Ask 2 SETR Regioras SEER Incuiy Sysem quesices gitar heve sbemied aeng with
he ansuens
Trpe . topc,search, and il show you smiler
CAnswer Forum (Tateractive Q& A Bulletin Bosrd) bitp-Jcancerbmlistin facs. org forums! questices thar other registrers have submitted aleng with
e wsven

Questions
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