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the 2021 FCDS Annual Conference and the 2021-2022 FCDS Webcast Series under state contract
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2021 Outline

tandards and Data Dictionary, v21
isition Manual ~ FCDS DAM 2021
isition Manual - Appendix P - R for Registrars.
plete Casefinding List (ref. 2021 FCDS DAM, Appendix O for all ICD-10 CM Codes) 9/30/2021|hy
for ICD-0-3 Histology Code and Behavior Updates - SEER 12/1/2020) 'r‘

for ICD-O-3 Histology Code and Behavior Updates - FCDS DAM, Appendix R 12/1/2020(https.
Manual 2021, September 2020 9/1/2020|https:,

| standards for Oncology Registry Entry - STORE 1/1/2021|https://) fi
| CTR Guide to Coding Radiation Therapy Treatment in the STORE v3.0 - 2/1/2021hitps:/ fwwww facs ore/-
Optimal Resources for Cancer Care - 2020 Standards 1/1/2021 f
2021 SEER Complete ICD-10-CM Codes for Casefinding Lists (short list and detailed list) ) hitps://
2021 SEER Summary Sm' Manual - $52018, v2.0 - S_eglembev 2020 hitps: tools/ssm/

Tumor Rules, December 2020 ls/sol

Grade Manual, v2.01 - January 2021 ; i/l

ific Data Item Manual & Appendix A&B - SSDI Manual, v2.0 - September 2020 sdiflist
1CD-0-3 Complete Code List - ICD-0-3.2 in Excel - be sure to add 2021 Updates from FCDS DAM 1/1/2021http; P fe/ind:
1CD-0-3 Manual, 3" edition - there are still times when you need the origi i Errata & Updates|https:
SEER Hemat ic and Lymphoid Database - online i 1/1/%| 9/1/2021|http://:

studies coding radiation treatment ash;

| SEER Hematopoietic Coding Manual - online 1/1/2010) 9/1/2020(h seer
SEER*Rx Interactive Anti tic Database - online Monthly Update SEER"R|hit

| SEER*RSA Seer Registrar Staging Assistant - online current|https:
| AJCC Cancer Staging Manual, 8th edition plus errata - NOT Required by FCDS 1/1/2021

2021 CTR Exam Handbook and CTR Exam Resources

Lov/tools/seerrx/

2021-2022 FCDS Annual Educational Webcast Series

FCDS Annual Conference Wrap Up & Review — 2021 Requirements

2021 FCDS DAM —A Grand Tour— Where to Find What You Need

Using the Grade, SDI, Solid Tumors, ICD-O and Other 2021 Manuals

Colon and Rectum — 2021 Updates and How to Use New Resources for Cases
Lung- 2021 Updates and How to Use New Resources for Cases

Prostate — 2021 Updates and How to Use new Resources for Cases

2021 FCDS Website & FCDS Resources
« 2021 FCDS DAM & Appendix A-S, July 1, 2021

« 2021 FCDS EDITS Metafile (current) 20 2 1 O Utl I n e

2021 SEER Coding and Staging Manual, September 2020
2021 Standards for Oncology Registry Entry Manual, February 2021 Update

2021 SEER Complete ICD-10-CM Codes for Casefinding

2018 Solid Tumor Manual, December 2020

2021 Guidelines for ICD-O-3.2 Histology

Grade Coding Manual, v2.01 = January 2021

SSDI Manual, v2.0 - September 2020

$52018 — September 2020

2021 Updates to SEER Hematopoietic Database & Manual

SEER*Rx Website — Updated Monthly

SEER*RSA for 2021 Staging (and earlier)

AJCC Cancer Staging — 8t" edition and 9t edition — rolling updates LOTS of Updates to Key Manuals !!!

2021 CTR Exam Handbook / CTR Exam Resources

Questions
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2021 Outline —We Will Repeat Instructions
Over and Over and Over

NAACCR, SEER and NCRA have Provided Webinars
FCDS Plans to Repeat & Record Trainings

» 2021 FCDS DAM Includes Lots of Resources

« 2021 Updates to ICD-0-3.2

« 2021 Updates to Solid Tumor Rules

« 2021 New Melanoma Solid Tumor Rules

« 2021 Updates to Schema ID Criteria and New Schema ID’s

2021 Updates to Grade Coding Rules — New Schema and Table Updates

« 2021 Updates to Summary Stage 2018 Rules and Criteria

« 2021 Updates to SSDIs — All FCDS-Required SSDIs and a Sample of CoC-Required

« 3 Webinars Geared for Integrating All New Resources and References and Manuals
 Colon and Rectum

» Lung
* Prostate
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Goofy Naming Conventions for Updates

» Many of the 2021 Updated Manuals Still are Entitled 2018 xyz Rules/Manual

+ ALL have 2021 Updates — but no change to the 2018 Title

+ So, you have to be very careful you are using the 2021 version

« They all have different months and years and version numbers

« Itis VERY confusing to EVERYBODY —and we have complained LOUDLY
Hopefully, in Future SEER and CoC and AJCC will get their act together for naming
The Community as a Whole has Voiced Complaints about this regularly and loudly

« Even the Excel File | shared with folks in these webinars have been updated, already

« So, your frustration has been voiced and hopefully heard by the Standard Setters

« Some Regjistrars Have Just STOPPED Using Manuals Period Because it is so Confusing

7

FCDS Website & FCDS Resources

A

Laws and Rules Staft Contacts

FCDS IDEA

Welcome to the Florida Cancer Data System (FCDS) website!

FCDS is Florida Statewide Cancer Registry In
1678, the Florida Department of Health contracted
i the Sykester Comprehansive Cancer Centac
(SCCC) at the University of Miami School o
Miedicing 1o cesign and mplement the regit
FCDS has been collecting incidence data since
1981

In October 1994, the Florida Cancer Data System
became partofthe National Program of Cancer

fa. New IDEA App is now
L!ﬁ available

+ IDEA Insiallation Insiructions
o IDEANew User Creation
Instructions

(€D

the Centers for
Diases Convot (£0C) Theough this program the
CDC provides funding for states. such as Florida, to
enhance thair existing registry 1o moot national
standards for comploteness, fimeliness and data

(ACoSICoC) and the Surveitlance, Epidemiology
and End Results (SEER) reporting program of the
National Cancer Insttute (NCI) Florida has one of
the highest crude incidence rate of cancer in the
nation with a 20,300,000 population residing in 67
counties

Two hundred fity-two hospitals, 127 Radiation
Therapy Contes, 453 Surgery Cantars and 3,360
Physician Offices report aver 200,000 ca

annually. which when unduplicated. vmsme into
approximately 115,000 newly diagnased cases per
year. At this time, the FCDS database contains over
5,400,000 cancer incidence records. FCDS also
maintains a cancer montallty file based on data
provided from the State of Florida Bureau of Vital
Statistics. The mortality data are linkad with the
Incidence data and provide hospital based cancer
prooxama, reseachers and et « professionals
accass to “passive” follow uj

@R  Registration for Physician

Cancer Reporting in Florida

Physicians

2018 Data Avadsble!

Florida



https://fcds.med.miami.edu/inc/welcome.shtml
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2021 FCDS DAM and Appendices A-S
|
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2021 FCDS EDITS Metafile (current version

HOME > anmoads)

Whatls NEW or DOWI’I|OadS/FCDS Data FI Ies FCDS Data Files )) Other Data files and programs  Data Acquisition Manual 2018

n Manual *2021=

* Comma separated file of ICD-9-CM / ICD-10-CM Casefindin
tumors. This list is always current and is used to validate file
[(OME > What's New)) uploads and single record entries.

* Independent Contractor List (comma separated text file) This list of
independent contractors is provided as a courtesy and should not be
considered a complete list (as the list is updated only twice per year).
Additionally, the Florida Cancer Data System makes no

+ The winners of the Jean Byers Award for Excellence in Cancer Regi Award Criteria, recommendations about the individual's abilities or skills and takes no
" pane inners of responsibility for the quality of their work. Inclusion on this list is by
About Jean Byers... request of the independent contractor.

+ The winners of the Pat Strait Abstractor Award Ri ition, About Pat Sirait.

« 07/08/2021 9am-12, NAACCR Cancer Registry and Surveillance Webinar Series - Quality in M This can be used by abstracting vendors to lower the number of
CoC Accreditation, Register county/zip/city errors for abstracts submitted to FCDS. The uses
Zip/County/Address Lookup Page has the very latest zipcodes.
The 2018 Florida Annual Cancer Report

* Current list of FCDS Edit messages as a comma separated file. This link

The FCDS April 2021 Memo downloads the latest FCDS Edit Messages with Force/Warning flags.
Sorted by cat dit#.

Mational Cancer Registrars Week - P by_Gov DeSantis orted by category, edi

. o ‘ - FCDS/NAACCR EDITs Metafile - Updated metafiles will be posted here
AppendixP - for Registrars - updated April 2021 when there are corrections/changes, so check this page for new

tafile changes, New Error

» 10/1/2019 7:27am, Metafile
changes, Error Messages



2021 FCDS DAM - Complete/Complete_2021_FCDS_DAM_20210513.pdf
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2021 SEER Coding & Staging Manual, Sept 2020

SEER Program

SEER Program Coding and Staging Manual 2021 Coding and Staging Manual 2021

Released September 1, 2020

Effective with Cases Disgaosed Jaauary 1, 2021 s0d Forward

Publizhed September 2029

The 2021 manual is to be used for cases diagnosed January 1, 2021 an|

Casefinding Lists = SEER Program Coding and Staging Manual 2021 (PDF, 1.7 MB)

= Appendix A - County Codes (PDF, 170 KB)
2021 SEER Coding Manual - Appendix B - Country and State Codes (PDF, 288 KB)
Appendix C for 2021 Manual = Appendix C - Site Specific Coding Modules

e . = Appendix D - Race and Nationality Descriptions from the 2000
Hematopoietic Project

- Appendix E - Reportable and Non-reportable Examples: PDF (F SR e i

ICD-0-3 Coding Materials + Summary of Changes (PDF, 328 KB) - provides the list of change

2018 Solid Tumor Rules
Other Manuals e S R 1 i S et

Historical Staging and Coding
Manuals = Staging Resources

2021 SEER Coding & Staging Manual, Sept 2020

Appendix C: Site Specific Coding Modules

2021 SEER Coding and Staging Manual

o Guidelines Appendix C brings together the site-specific instructions needed to abstract a case, facilitating efficiency and accuracy. The site-
P specific coding modules include SEER Coding Guidelines, Extent of Disease, and Surgery of Primary Site codes.!
Casefinding Lists

New for 2021 are the Site-Specific Neoadjuvant Therapy Effect coding documents, Links to the applicable coding document(s)
2021 SEER Coding Manual have been added to each site in Appendix C.

Appendix C for 2021 Manual General instructions in the main manual are applicable in the absence of site-specific instructions. All modules include the
extent of disease and surgery codes, and solid tumor coding rules. Some modules include site-specific coding guidelines.
Hematopoietic Project Additional site-specific coding instructions are found in SEER*RSA, the S5DI manual 2 (PDF), and the Grade manual & (PDF).

ICD-0-3 Coding Materials ExpandAll | Collapseall

2018 Solid Tumor Rules
‘Oral Cavity, Tonsil, Oropharynx
Historical Staging and Coding

Manuals
Parotid, Other and Unspecified Glands

Grade Coding Instructions 2014
SEER Data Submission Pharynx, Hypopharynx, Nasopharynx, Pyriform Sinus
Requirements

Esoph:

COVID-19 Abstraction Guidance e

Stomach



../../../V21 NAACCR and More_Peace/2021 SEER Coding Manual/SPCSM_2021_MainDoc.pdf
https://seer.cancer.gov/tools/codingmanuals/index.html
https://seer.cancer.gov/manuals/2021/appendixc.html
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2021 Standards for Oncology Registry Entry, Feb 2021

BecomeaMember > Member Login

AMERICAN COLLEGE OF SURGEONS

Inspiring Quality: Highest Stana er Outcomes SaarehOpsians v | Enier Keyword Standards1
for Oncology
Registry Entry

COVID-19 Member Se Quality Programs Education Advoc: Publi ons About ACS
@® e ¢ NATIONAL 5 STandards for Oncology Registry Entry
® @@ CANCER Registry Manuals STORE 2021 7

® @ ® DATABASE  Current Data Standards f:z‘:“ﬁoc”f Dugnond
STandards for Oncology Registry Entry (STORE) ;

Use this manual for current cases. In mest instances, it atso should be used for historic cases being sbstracted cumently
exceptions

NCDB Call for Data

Cancer

PROGRAMS

2021 SEER Complete ICD-10-CM Codes
Casefinding

Casefinding Lists

Use the casefinding lists to screen prospective cases and identify cancer cases for inclusion in the registry. A casefinding list is

Reporting Guidelines
P B not the same as a reportable list. Casefinding lists are intended for searching a variety of cases 5o as not to miss any reportable

Casefinding Lists cases.

2021 SEER Coding Manual Definition of Casefinding (case ascertainment): Process of identifying all reportable cases through review of source documents
and case listings. Casefinding covers a range of cases that need to be assessed to determine whether or not they are reportable,
Hematopoietic Project
Cancer registries and cancer surveillance programs typically describe the reportable neoplasms as any neoplasm with a
1CD-0-3 Coding Materials behavior code (fifth digit in a complete six-digit morphology code) of /2" (in situ) or /3" (invasive}. Some registries also collect
. and report the benign ('/0') and borderline ('/1') neoplasms.
2018 Solid Tumor Rules ? € P
Expanded versions of the casefinding lists include additional reportable terms, notes, and explanations. Short versions are

Historical Staging and Codin,
B ¥ provided for use in IT programming.

Manuals

Grade Coding Instructions 2014 -
Current Lists

SEER Data Submission

Requirements FY2021 ICD-10-CM Casefinding List [PDF Format (PDF, 321 K&]] [Excel Format (XL SX, 83 KB)]

. . Effective dates: 10/1/2020 - 9/30/2021
COVID-19 Abstraction Guidance



https://www.facs.org/quality-programs/cancer/ncdb/call-for-data/cocmanuals
../../../CoC Standards/STORE_Manual_2021.pdf
https://seer.cancer.gov/tools/casefinding/
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2018 Solid Tumor Manual, December 2020

2018 Solid Tumor Rules

Updated December 9, 2020 (view Revision History)

Reporting Guidelines

Janwary1,

Casefinding Usts

2021 SEER Coding Manual 2031 Fumor '] ol . i
— ot 30 T ot - Solid Tumor Rules

x dingrosed /1 v
Hupmopeicic et Brimary & Histlogy (P Rules or the followog sites ONAY

1C0-0-3 Coding Msteisis S

2018 Sk Tumoe Rules Colon (mcludes rectosigmeid and rectum for cases diagnosed 1/1/2018 forward
- Head b Neck

Hidoey Updated December 2020
« Long
Histology Codieg + Malignant S a0d Pericharal Nevves
Clarfiestons Non-maligrast ONS

Effective with Cases Diagnosed 1/1/2018 and Forward

2020 Revision Mitory

Revision Archive

wezorcal Stapng and Coding. s
ancais

2021 Cutaneous Melanoma Rules
Grnde Cosingnstrcsions 2014

Use the 2021 i Tumor

113001 forwat. o S0 s e eanons codig e s he 2018 Genel _—
olniints: Mistology (MEH| 112000 Lois Dickie. CTR. NCI SEER

‘COVD-19 Abstraction Guidhce 3 A A . Z Carol Haln Johnson, BS, CTR (Retired). Consultant
Suzanne Adams. BS. CTR (IMS, Inc.)

determined. The 2007 Serban Negoita, MD, PhD, CTR. NCI SEER

ups neral st ar o be aed, with
todo ctherwise:

Other sites:
2 - - Dickie, L., Johnson, CH., Adams. S., Negoita, S. (December 2020). Solid Tumor Rules. National Cancer
The foliowing srimary stes re excluded for /12018 forward: Institute, Rockville, MD 20850,

§ moduies.
aditons! rles: M, Gt Thyoid,Soh tasoerone
Download the Solid Tumor Modules

Allsections were updsted on December 3, 200,

« Complete 2018 Solid Tumor Manusl

2021 Guidelines for ICD-0-3.2 Histology

ICD-0-3 Coding Materials

[CD—0—3 Guidelines Morth American Association of Centrsl Registries, Inc

GUIDELINES FOR

ICD-0-3.2 HISTOLOGY CODE AND BEHAVIOR
UPDATE

IMPLEMENTATION

ieti Effective ) 1,2021
A The NAACCR ICD-0-3 Implementation Work Group highly recommends all users read the guidelines wi cetiveaneany

ICD-0-3 Coding Materials important coding information related to the 2021 update.

2018 Solid Tumor Rules ICD-0-3 SEER Site/Histology Validation Lists

Casefinding Lists The revised 2021 Guidelines for ICD-0-3.2 Histology Code and Behavior Update (2 for cases diagnosed 1/1/1
now available on the NAACCR website. The update includes links to tables listing new codes and other char|

BURSEERI s Rt in two formats: PDF and Excel, Also available are the 2021 1CD-0-3.2 Update Guidelines.

Prepared by:

MAACCR ICD-0-3 Update.
Implementation Work Group

Appendix R

ECDS ADOPTED ICD-0-3.2
AACCR ADOPTED ICD-O3. 0

Included in this are the Histology Code Updates for 2021

The WHO is the organization responsible for the structure, format, coding rules and
guidelines as well as the anatomical topography (primary site), histology, and behavior
codes as published in the Inernafional Classification of Diseases for Oncalogy. 2021 1C0-0-3 Update to be used jointy with ICD-0-3.2, Solid Tumor Rules, and
Hematopasetic snd Lymphoid Neoplasm Database
The printed ICD-O-3 pusple book is very amch out of date. However, the Introduction and Basic
Instructions as well as all Topography Codes are Still Valid and Can Be Used.

Honweves, you should not use the ICD-O-3 pusple book for coding Histology.
Please use the ICD-0-3.2 Master Histology List and the Solid Tumor Rules (current edition) and
P 5

Database from SEER assign histology and
behavior codes for alf cancers — do not rely on the codes in the printed ICD-0-3 Manual.



https://seer.cancer.gov/tools/solidtumor/
Solid Tumor Rules/STM_2018.pdf
https://seer.cancer.gov/icd-o-3/
ICDO3 Tables and Implementation/49a Appendix R_2021-ICD-O-guidelines-1.pdf
2021 FCDS DAM - Complete/Complete_2021_FCDS_DAM_20210513.pdf
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2021 Guidelines for ICD-0-3.2 Histology

Guidelines for ICD-O-3.2 Update Implementation NAACCR, Ing,

TABLE OF CONTENTS 3.1 TABLE 1: BEHAVIOR CODE CHANGES- NON-REPORTABLE TO REPORTABLE

Table 1 lists 16 terms and cades that have changed behavior from non-reportable ta reportable
INTRODUCTION. beginning with cases d d on or after January 1, 2021.

BACKGROUND AND IMPLEMENTATION ISSUES.
2.1 Why is there an update to ICD-0-3 at this time?. 3.2 TABLE 2: BEHAVIOR CODE CHANGES- REPORTABLE TO NON-REPORTABLE

2.2 15 1€D-0-3.2 to be used beginning January 1, 20217, Table 2 lists nine terms and codes that have changed behavior from reportable to non-reportable
2.3 IsICD-0-3.2 available in print or .pdf format?. 7 beginning with cases diagnosed on or after January 1, 2021.

2.4 How sweeping are the changes?
2.5 Infarmation concerning this update. 3.3 TABLE 3: DELETED CODES- HISTOLOGY TERMS MOVED TO OTHER ICD-O CODES

2.6 What about training for data collectors?. Table 3 lists ten terms and codes that have been deleted from one ICD-O code and moved to another
2.7 Are there any conversions with this update? code effective with cases diagnosed on or after January 1, 2021.

2.8 Will documents be available to registry software vendors?.

2.9 Where can the 2021 ICD-0-3 update tables be found

Specific table:

3.1 TABLE 1: BEAVIOR CODE CHANGES- NON REPORTABLE TO REPORTABLE...
3.2 TABLE 2: BEHAVIOR CODE CHANGES- REPORTABLE TO NON REPORTALE
3.3 TABLE 3: DELETED CODES-HISTOLOGY TERMS MOVED TO OTHER ICD-O CODE.....!
3.4 TABLE 4: CHANGE IN REPORTABLE TERMINOLOGY.

3.5 TABLE 5: NEW ICD-O CODES AND TERMINOLOGY.

3.6 TABLE 6: COMBINED 2021 ICD-0-3.2 UPDATE TABLES{NUMERICAL).
3.7 TABLE 7: COMBINED 2021 ICD-O-3.2 UPDATE TABLES [ALPHA)

3.8 HOW TO USE TABLES 6 AND 7.
3.9 STATUS ABBREVIATIONS USED IN TABLES & AND 7.
WHO/IARC ICD-O THIRD EDITION, SECOND VERSION DOCUMENT.
4.1 Using the WHO/IARC Excel document.
4.2 Limitations using ICD-0-3.2 Excel documer
Remaining issue:

3.4 TABLE 4: CHANGE IN REPORTABLE TERMINOLOGY
Table 4 lists revised preferred inology for 13 It in ICD-0-3.2. These neoplasms no longer
require “malignant” to be included in the diagnostic term in order to report the case as malignant (/3).

3.5 TABLE 5: NEW ICD-O CODES AND TERMINOLOGY
Table 5 lists 12 new terms and ICD-O codes effective for cases diagnosed on or after January 1, 2021.

3.6 TABLE 6: COMBINED 2021 ICD-0-3.2 UPDATE (NUMERICAL ORDER)
Table 6 combines Tables 1 through 3 into a single list in numerical order by ICD-O code.

3.7 TABLE 7: COMBINED 2021 ICD-0-3.2 UPDATE (ALPHA ORDER)
Table 7 combines Tables 1 through 3 into a single list in alpha order by histology term.

'E.umwmwmta‘mGMmW

2021 Guidelines fo%.z Histology

/
( ‘Table 4: Changes in reportable terminology

1 Hew behaviar coxes (Reportable nesplasas) mﬂﬂ preferred term) these neoplasms and na longer requires “malignant” to be used In the term In order to code
WHO has changed behavior codes for the following terms whichesult in previously ble neoplasms

nosed 1/1/2021 forward, DO NGT report cases di . Action ICD-0 | Term/Site
= " Naw term 815173 | insulioma
New term 8152/3
squamous intraepithelial neoplasia, grade Il Change from /0 Exchudes cervix New term #153/3 | Gastrinoma
Refer to standard setter and/or state New term 8155/3 | Viboma
guidalines for further reportability guidelines New term 8156/3 | somatostatinoma

i

New term

et i =
able codes Table 5: New Terms and ICD-0 codes
< WHO has changed behavior cades for the following terms which resh in reportable neaplasms becoming non-
T

wumu. Cantinue reporting these cases when diagnggg prior to 1/1/2021, Ter— Cadion 100
New behavior a151/3 — New term
[l P Comments New term Mew code/term | 8273/3 | Priuitary blastoma,
New term Synonym
Wew behavior 8332/1 | Dermatonbrosarcoma phrgx:mm_’ﬂos [0N] Change from /3 | Newterm, N codeiarm T 573975 | eothuers Chaster Disase
New behavior code and | 838072 New code/term | 9766/3 | | rode 3
rerm New behavior 8833/1 | Pigmented dermatofibrosarcoma protuberans Change from /3| L
e e o New code/term | 98153 | B-lymphocytic leukenialymphoma, BCR-ABLI- ke
rorcode S Bednar tumor (C44. ) New Pref term New code/term | 9877/3 | Acute myeloid leukemia with mutated NPML
code [for | 9080/1 | Immature teratoma of the lung (€34, ) Change from bl [ New term
‘New behavior code and | 8620/3 tesona
o ar otz an V31| | speciic stes only) immatu EITE T | New codefterm | 9B78/3 | Acute myeloid leukemia with biallelic mutations of
_ o of 733 regortable cespa
New behavior code. mw( bie 3 Deleted IC0-0 cades In 160-0-3.2 New codefterm | 9875/3 | Acute myeloid leukemia with mutated RUNXL
for 1C0-0-3.2, several ICD-O codes a0t the hidologies maved to other codes. The fyc 50 ko Acute myeloid leukemia with BCA-ABLL
Wew behavior code | 5716 lwtructions for cases dlagnosed prior to 1/1/202 1 1/1/2021 forward. This table s anly repor ‘New code/term ” 3 veith PCMIIAKL

Trres — Tormis] o 03] Mew codefterm Myelodysplastic syndrome with ring sideroblasts

5725/1 (14120 and multilinesge dysplasia

9751/t |[mazyfa Papilary rucinous cystadencearcinoma [C56.9] Ba70/3 || Mew codefterm Anaplastic large cell lymphoma ALK-negative Braast
om ol large cell lymphoma

ew code/term Nanvinvasive follicular thyroid neoplasm with “This term wias previously coded to 6343/2. The

papillary-like nuclear features (NIFTP) C73.9) new code and behavior will make this non-

Non-invasive FTP (£72.9) reportable

Mew behavior 8158/3

New behavior 9973/1

Hemangiopericyloma, malignant

Mew behavior &term | 8335/1

Cases diagnased 1/1/2021
forward use code 8813/
1/1/2021 forward Ewing
sarcoma Is the preferred term
for 5364/3 and |
Goded to 926073, Cases DX'd
prior 1o 1/1/2021 should ba
coded to 9260/3

smail [ 3 ‘Cases diagnosed prior 1o
9:823/3) 1/1/2021 use code 9670/
Malignant lympharma, lymphocytic, diffuse, NOS Cases diagnosed 1/1/2021




Solid Tumor Rules - 2021
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Cutancous Melanoma Equivalent Terms and Definitions
C440.C449 with Histology §720 - §750 (Excludes melanoima of any other site)

. Rules Apply o Cases Diaguosed 1112021 farward
Solid Tumor Rules

Introduction

Effective with Cases Diagnosed 1/1/2018 and Forward - Tables and rules refer to ICD-O rather than ICD-O-3. The version 1s not specified 1o allow for updates. Use the currently
approved vessson of ICD-O.

: 2007 MPH Rules and 2021 Solid Tumor Rules are used based oa date of diagnosis

Updated December 2020 * Tumors diagnosed 01/01/2007 through 12/31/2020. Use 2007 MPH Rules and 2007 General Instructions.

* Tumors diagnosed 01/01/2021 and later- Use 2021 Solid Tumor Rules and Solid Tomor General Instructions.
 The original tumor diagnosed defore 01/01/2021 and a subsequent tumor diagnosed 01/01/2021 or later i the same
primary site: Use the 2021 Solid Tumor Rules and Solid Tumor General Instructions

Mel start m the branes of the mouth. amss and vagma, in the eye or other places in the body
where melanocytes are found. This scheme is used onfy for melanomas that occur on the skin

: The WHO Classsfication of Skin Tumors 4% Ed does not include ICD-O codes for tumors with mixed melanoma
subtypes/variants

o f the skin. Me [ o layer of the skin.

Melanocytes often cluster together and form moles (neva). Most moles are benign. but some may become malignant

L ole DIkl TR NCTSEER . Mlinomes s ik Ty dopanding 96 s 1oSon g, it o ebred o

Carol Hahn Johnson. BS, CTR (Retired), Consultant *  Acral melanoma: occurs on the palms of the hand, soles of the feet, or nail beds

Suzanne Adams. BS. CTR (IMS. Inc.) . opl is »

Serban Negoita. MD. PhD. CTR. NCI SEER. body

oL wsually peopl

« Superficial spreading or flat melanoma rds at irst o form an iegular
color

ed I ™

Dickie. L. CH, Adaus, S, Negoita. 5. (December 2020), Solid Tehor Rules. National Ci  Nodular melanoma are humpy and often blue-black m color and may grow faster and spread dowmwards
Institute, Rockville, MD 20850,

Juung 1o Maltiple Primars Rules Sold Tumer Rules
T to December 2020 Upate

Solid Tumor Rules - 2021

Casefinding Lists

| T Changes Across All Site Modules

Hematopoietic Project « Priority Order for Using Documentation to Identify Histology: Guidance was clarified regarding coding histology when
neoadjuvant therapy is given
D « "Majority; major; predominantly; greater than 50%" removed from equivalent terms and definitions in all sections

2018 Solid Tumor Rules (module-specific histology sections take precedence)
- Bullet added to the note in all instances of the "same row rule” for site modules where histology tables contain nested
subtypes/variants in column 3:
« "A NOS histology in column 3 with an indented subtype/variant”

2020 Revision History
Revision Archive

Histology Coding Changes to Site-Specific Modules

Clarifications

BrpandAll  Collapse All
Historical Staging and Coding

Manuals

ary
Grade Coding Instructions 2014
SEER Data Submission ElET
Requirements

Head and Neck
COVID-19 Abstraction Guidance

Malignant CNS

Non-Malignant CNS
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Solid Tumor Rules - 2021

Changes to Site-Specific Modules
Epandhll  Collapse Al

Urinary

« Table 1: 1CD-0 Primary Site Codes
+ "Urachal remnant” added as synonym for C677

Colon

- GIST reportability updated for cases diagnosed 2021+
« Colon wall illustrations added, which correspond with the anastomaosis M Rules.
- Table 1: Specific Histologies, NOS/ NST, and Subtypes/Variants
+ MANEC §244 Row:
+ “Adenocarcinoma ex-goblet cell” added as a synonym
+ “Goblet cell adenocarcinoma” added to 5243 (updated terminology)
+ GIST 8936 Row:
+ “GIST, NOS” and "Gastrointestinal stromal sarcoma” added as synonyms
« Multiple Primary Rules
+ Note added to anastomotic site rules: "A rectal stump is an anastomatic site”
+ Histology Coding Rules
+ M5 Invasive mucinous adenocarcinoma rule: Sub-bullet added
3 meet
or part of the tumor

+ Rule H6 added: NEW RULE

iy signet ring cell any of the foliowing...

- Rule H7 Code adenocarcinoma NOS when the final diagnosis ...
- Percentage requirement clarified s less than or equal to 50%

Head and Neck

+ Equivalent or Equal Terms:
+ "Hemangiosarcoma; angiosarcoma” added

Malignant hemangioendothelioma; angiosarcoma’ deleted

In order to be coded. Do not use majority of tumor,

+ €442 removed from H&N module. C442 with reportable histologies other than melanoma fall into “Other Sites” rules.

Non-Malignant CNS

Bresst

+ Table 2: Histology Combination Codes
. NST/duct

carcinoma 8522 row

+ Note 2 added " Thi
+ New row added for metsplastic carcinoma AND ductal or lobular
- Table 3: Specific Histologies, NOS/ NST, and Subtypes/Variants
- Medullary Carcinoma 8510 row:

+ Metaplastic Carcinoma 8575 row:

+ Periductal Stromal Tumor,low grade 5020 row:
+ Terminology updated to

8512" added as 2

flodes tumor, malignsnt”

low grade” added

+ Sarcoma 8800 row:

+ “Cystosarcoma phyliodes, malignant” sdded as 8 synonym

+ Note 2 added regarding Angiosarcoma subtypes

+ Duetal carcinoma 8500 row:
+ “Intraductal carcinoma 8500/2" added 35 & synonym

+ “Carcinoma, NOS" added as a synonym

- P

metastasis.

U f the nippl
+ Behavior code removed
- Papillary carcinoma 8503 row:
- “Intraductal papilioms with ductsl carcinoma in situ 8503/2" sdded as 3 synonym
Maultiple Primary Rules
« New nokes before Multiple Tumors MP madu
+ "ER, PR, and/or HER2 are not used to determine multiple primaries.”

+ “ASubsequent tumor

surg regional

mors of T/duct and lobular.

< P Y
+ Same behavior requirement re-added.

 Histology Coding Rules
+ New H rule: H6 Coding pleomorphic lobular esreinoms in sity

« New Hrule: H13 C:

Lung

« Table 2: Combination/Mixed Histology Codes
o

NST 3 present

3

+ Table 3: Specific Histologies, NOS, and Subtype/Variants

8/9/2021

Grade Coding Manual, v2.01 - January 2021

General Grade Coding Instructions for Solid Tumors

Published January 2021

Version 2.01

Editors: Jennifer Rubl, MSHCA, RHIT, CCS, CTR, NCI SEER
Jim Hofferkamp, CTR, NAACC
Elzabeth Ward, PhO, Consultant to NAACCR

Suggested Citation: Ruhl J, Ward €, Hofferkamp J, et al (November 2020). Grade Manual
NAACCR, Springhield, IL 627044194

DO NOT JUST
PICKA CODE
FROMYOUR
SOFTWARE

PLEASE
READ AND
UNDERSTAND
HOWTO USE
THE GENERAL
INSTRUCTIONS

THEY GOWITH
THE SCHEMA-
SPECIFIC
INSTRUCTIONS
AND ARE NOT
INYOUR DROP
DOWN PICK
LIST OPTIONS

Listed below are general guidelines for coding all four new grade dats items.

1. Code the grade from the primary tumor only
2. Do NOT code grade based on metastatic tumor or recurrence. In the rare instance that
tumor tissue extends contiguously o an adjacent site and tissue from the primary site is not
available, code grade from the contiguous site.
b. If primary site is unknovm, code grade to 8.
Ifthere is more than one grade available for an individual grade data item (L. Within the same time
frame)
3. Priority goes to the
i Ifnone of the specified grades are from the recommended AICC grade system,
record the highest grade per applicable alternate grade categories for that site.
b. I there is no recommended AICC grade for a particular site, code the highest grade per the

AJCC grade listed in the applicable AJCC chapter

applicable grade categories for that site.

In situ and/or combined in situinvasive components:

If a grade is given for an in situ tumor, code it. Do NOT code grade for dysplasia such as high-

grade dysplasia.

b, If there are Both in situ and invasive components, code only the grade for the invasive
portion even if its grade is unknown.

a

Systemic rreatment and radiation can alter a tumor’s grade. Therefore, it is important o code
clinical grade based on information prior 1o necadjuvant therapy even if grade is unknown during
the dlinical timeframe. Grade can now be collected in grade post therapy dinical (yc) when grade is
available after necadjuvant therapy and prior to surgical resection and grade post therapy
pathological (yp) cases when grade is available from post neoadjuvant surgery.

Ifa case is sent out for cansuit and the grade results are different than the original case, record the
results from the consult
2. Example 1: Patient had biopsy done at a facility showed a moderately
tumor. Slides were sent out for consult and their review showed a well differentiated tmor.
i Record the well differentiated grade based on the consult

General Instructions for the Time Frames for Grade

The four new grade data items reflect the points in time in the patient’s care when grade may be
assessed. These are similar to the time frames used for assigning AICC TNM staging.

Grade Clinical

For the Grade Clinical dats item, record the grade of a solid primary tumor before any treatment
Trestment may include surgical resection, systemic therapy, radiation therapy, or neosdjuvant therapy.
Al surgical procedures are not treatment, e.g. TURB and endoscopic biopsies.
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Grade Coding Manual, v2.01 - January 2021

Grade Tables (in Schema ID order)

29 Individual Grade Tables —Be Sure You Are Using Right One
Some Grade Values Were Converted for v21

The table below lists the Schema ID/Schema Name Description (also the EOD schema name), the current
AJICC Cancer Staging System and Summary Stage 2018 chapters with the specified grade table

Schema | Schema ID Name
1D__| (EOD Schema Name)
Cervical Lymph Nodes’
and Unknown Primary
Tumor of the Head and

te - ”L:” — See Grade Manual p1g for AJCC Chapters with Grade Required to Stage
ra— P READ THE INSTRUCTIONS/CRITERIA FOR EACH GRADE
P eff Item-Specific Data Dictionary and Coding
o oner Guidelines

[P Grade Clinical

{7 Grade Post Therapy Clinical (yc) ‘m
[P Grade Pathological
[P Grade Post Therapy Path (yp)
g Coding Guidelines for Generic Grade Categories

AicC Grade
Chap, | AJCC Chapter Name 55 Chapter Tale

Grade 55

e Lymph o= — There is a 37-paged v2.01 Changes to Grade Manual Document Available

00060 Nodes and Unknown

Gum
Floor of Mouth
Palate Hard

Buccsl Mucosa rade C
Mouth Other r2d
Major o de ¢
Nasopharynx Grade 25
Grade 88

Nasopharynx
Oropharynx HPV-
Mediated (p16+)

Masopharynx
HPV-Mediated (p16+)

Oropharyngeal Cancer
Oropharynx (p16-) and

Oropharynx

Grade 02

Oropharynx (p16-) Oropharynx

Oropharynx (p16-) and Grade 02
Hypopharynx pharyn (p16-) Hypopharynx Sradef2

Pharynx Other NJA Pharynx Other
Midale Ear N/A Middle Ear

Nasal Cavity and Nasal Cavity and
Paranasal sinus Paranasal Sinuses
Nasal Cavity and Nasal Cavity 2nd Nasal Cavity and
Ethmoid Sinus. Paranzsal sinus Paranasal Sinuses
Sinus Other N/A Sinus Other
Larynx Gther Larynx Larynx Other
Larynx Supraglotsic Larynx Larynx Supraglottic
Laryn Glottic Larynx. Larynx Glotic
Larynx Subglottic Larynx Larynx subglottic
Mucosal Melanoma of
the Head and Neck

Grade 09
Grade 55
Grade 01

Maxillary Sinus

Grade 01

Grade 88
Grade 01
Grade 01
Grade 01
Grade 01
Grade 08

Grade Post Therapy Clinical (yc)

Item Length: 1
NAACCR Item #: 1068

Melznoma Head and Melanoma Head and
Nech Neck

Grade 02 -
Cutaneous Carcinoma of Description

Cutaneous Carcinoma of
eck the Head and Neck

Head an Skin (except Evelia)

This data item, implemented in 2021, records the grade of a solid primary tumor that has been
microscopically sampled following necadjuvant therapy or primary systemic/radiation therapy. If AICC

Esophagus and
Esophagogastric
Junction

Esophagus (including GE Grade 03

Esophagus (including
junction) Squamous: i

GE junction)

staging is being assigned, the tumar must have met the neoadjuvant therapy or primary
systemic/radiation therapy reguirements in the AJCC manual or according to national treatment
guidelines

Grade Coding Instructions and Tables Version 2.01

SSDI Manual, v2.0 — September 2020

Table

Schema

Schema S501 #/Description
Years | 102/Description
Applicable 00470 Melanoma
2018+ skin

AICC#] Chapter

Schema AJCC #/Chapter | SSDI#/Desar
ID#/Description
00060: Cervical
Lymph Nodes and

Unknown Primary

3817 Bresiow Tumor Thickness
393 Ukeration

3893 Mitotic Rate Melanoma

3932 LOH Lab Value

3869. LOH Level

3870. LO Upper Limits of Norma

o SSDis defined for ths Schema iD

3826: Estrogen Receptor Percent Positve
or Range

3827 Estrogen Receptor Summary

2 3828 Estrogen Receptor Total Allred
3879: LN Head and Neck Other score

3883 LN Size 3914 Progesterone Receptor Percent
3831 Extranodal Extension Head and Neck Posite or Range

Clinical 3915: Progesterone Receptor Summary
383 Extranodal Extension Head and Neck 3916. Progesterone Total Alired Score
Pathological 3850 HER2 IHC Summary

3883: LN Size 3851 HER? ISH Dual Probe Copy Number
3852: HER ISH Dual Prode Rato

3853: HER2 ISH Single Probe Copy Number
3854

3855

3894 Multigene Signatire Method

3895. Multigene Signature Results

3903: Oncotype Dx Recurmence Score-DCIS
3904 Oncotype Ox Recurrence Score-
Ivaasive

3905 Oncotype Ox Risk Level-CIS

3906 Oncotype Dx Risk Leve-invasive
3863. K67

3882 LN Positive Axiary Leve! 11

3922 Response to Neoadjuvant Therapy

47 Melanoma skin

3826 Schema Discriminator 1- Occult
Head and Neck Lymph Nodes (Primary site
€760 only)

3831 Extranodal Extension Head and Neck
Cinical

3832: Extranodal Extension Head and Neck
Pathological

& Cemical umoh
Site-Specific Data Item (SSDI) Manual

Unknown primsry
Tumorsof the Hesd

Effective with Cases Diagnosed 1/1/2018 and Forward and Neck

00478 Skin Other | _No AJCC Chapter
00480; Breast 38 BREAST

Published [September 2020]

Version 2.0

00080: Major
Salivary Glands

8 Major Salivary | 3831 Extranodal Extension Head and Neck,
Glands Clinical

3832: Extranodal Extension Head and Neck

Pathological

3883: LN Size

3826: Schema Discriminator 1

(Nasopharymy/PharyngealTonsil)

JenaferRubl, MEHCA, RHIT, G, CTA, NGl Sect|
im Hoferka, CTR, NACCR
Elrsbeth Ward, PhD, Concukant fo NAACER

00090:
Nasopharynx

5 Nasopharynx

Suggested Citation: Rubl J, Ward E, Hofferkamp ), et al. (September 2020). Site-Specific Data
Hem (S501) Manual. NAACCR, Springheld, IL 627044184

Funding for his project was mads passlble in Bars by 3 coniract wih Federal hunds rom the Nasional

(CANCRT INSTINUTE, NATIGN INFTITVTES of HEBI 33 DERATTAENT AT HERITN &2 HURBN SECES Under

Coneract rumber HHSN2612014000041 | HHSHZG100002. ASTONSIY, NG 1o T Brojedt was
. for Disease

s the
of the NCI sna COC. The

responsisiy
MAACCR Bosrd of Directors adopted these standarcs in February 2018

3831 Extranodal Extension Head and Neck
cinical

3832: Extranodal Extension Head and Neck
Pathological

3883: LN Size

00L00: Oropharynx
HPV-Mediated
(p16%)

10 HPV-Mediated
Oropharyngeal

Cancer
(see Oropharyny)

3026 Schema Discriminator 1
(Nasopharyny/PharyngeaiTonsil)

3927: Schema Discriminatar
(Oropharyngeal p16)

3831 Extranodal Bxtension Head and Nedk
Cinical .

3832: Extranodal Extension Head and Neck
Pathological

3883: LN Size

Site-Specific Data em ($SDI) Manual

Version 2.0

3836 FIGO Stage (Vuha)

3871 LN Assessment Method Femoral-
Ingunal

3872 LN Assessment Method Para-aoic

3884 LN Status Femoral-inguinal, Para-
sortic, Petwc

00510: Vagina

3836. FIGO Stage (Vagina)

3871 LN Assessment Method Femoral-
Inguinal

3872- LN Assessment Method Para-sortic
3873 LN Assessment Method Petvic
3874: LN Distant Assessment Method
3875. LN Distant: Mediastinal, Scalene
3884 LN Status Femoral-inguinal, Para
S0ctic, Petvic

Site-Specific Data ftem (S5O Manwal
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SSDI Manual, v2.0 — September 2020

Site-Specifi

Published (September 2020)

Version 2.0

Eators: lenaifer Ruh, MEHCA, RWIT CC5, CTR, Nl seer|
i Holerkams, CTR, NAACCR
Elasbeth Ward, PhD, Concutant 1o NARCER

Suggested Citation: Rubl J, Ward , Holferkamp |, et al {September 2020). Site-Specific Data

e (S501) Manusl. KAACCR, Springfield, L 62704-4194

——

Jtive with Cases Diagnosed 1/1/2018 and For

J aroj n:
CANCRF INFTute, NATIGNB! INSHTATES Of HEBITR 31 DEDATIENT Of HEBIT & HUMaN S4rvices under

tational

01400004, R e—

made possibie in part by from the
Contral and Preventson Cooperstive Agresment number SNUSSOFODMSLT. ts comterts are sciely the.
represent

| 2nd COC. The

MAAC 2018

00169, 00170)

New SSDIs for FCDS Starting 2021
HERz2 for Esophagus and Stomach Schemas (Schema IDs: 00161,

Gleason Pattern Clinical (Schema ID: 00580)
Gleason Pattern Pathological (Schema ID: 00580)

Gleason Score Clinical (Sch
Gleason Score Pathologica
Gleason Tertiary Pattern (S

ALK Rearrangement
EGFR Mutational Analysis
BRAF Mutational Analysis
NRAS Mutational Analysis
CA19-9 PreTX LabValue
NCDB--SARSCoV2--Test
NCDB--SARSCoV2--Pos

ema ID: 00580)
| (Schema ID: 00580)
chema ID: 00580)

New Required SSDIs for CoC/AJCC Starting 2021

NCDB--SARSCoV2--Pos Date
NCDB--COVID1g--Tx Impact

SEE LIST OF SSDIs REQUIRED TO STAGE on page 33
REVISIONS for v2.0 Document is Available — 37 pages
REVISIONS to Existing SSDIs Starting 2021 — see manual

SSDI Manual, v2.0 — September 2020
CoC/AJCC/NCDB - Required SSDIs

ICOMPLETE SSDI-REQUIRED BY CoC/AJCC/NCDB

ICOMPLETE SSDI-REQUIRED BY CoC/AJCC/NCDB|

[COMPLETE SSDI-REQUIRED BY CoC/AICC/NCDB
lc 1p: Loss of ity (LOH)

[Gleason Patterns Clinical

LN Distant: Scalene

Pleural Effusion

ICOMPLETE SSDI-REQUIRED BY CoC/AJCC/NCDB

19q: Loss of (LOH)

[Gleason Patterns Pathological

ILN Head and Neck Levels I-Iil

Receptor Percent Positive or Range

|Adenoid Cystic Basaloid Pattern

Gleason Score Clinical

ILN Head and Neck Levels IV-V

Receptor Summary

|lAdenopath

[Gleason Score Pathological

ILN Head and Neck Levels VI-Vil

Receptor Total Allred Score

|AFP Post-O Lab Value

[Gleason Tertiary Pattern

ILN Head and Neck Other

Primary Sclerosing Cholangitis.

IAFP Post-O Range

|Grade Clinical

ILN Isolated Tumor Cells (ITC)

Profound Immune

|AFP Pre-0 Lab Value

[Grade Pathological

LN Laterality

EOD Prostate Pathologic Extension

|AFP Pre-Orchi Range

|Grade Post Therapy Path (yp)

LN Positive Axillary Level I-Il

PSA (Prostatic Specific Antigen) Lab Value

larp

IhCG Post-0 Lab Value

LN Size

Residual Tumor Volume Post C

|AFP Pretreatment Lab Value

Response to Therapy

lanemia

[hcG Post-Orchiectomy Range
|hCG Pre-Orchi Lab Value

ILN Status Femoral-Inguinal, Para-Aortic, Pelvic

S Category Clinical

B symptoms

IhcG Pre-Orchi Range

[Major Vein

s Category Pathological

Bilirubin Total Lab Value

HER2 IHC Summary

[Measured Basal Diameter

Features

Unit of Measure

[Bilirubin

HER2 ISH Dual Probe Copy Number

IMeasured Thickness

|Schema D

Bone Invasion

HER2 ISH Dual Probe Ratio

of Of

|Schema Discrimi 2

[Brain Molecular Markers

HER2 ISH Single Probe Copy Number

Instability (MSI)

|Schema Di: 3

Breslow Tumor Thickness

HER2 ISH Summary

Density

|Separate Tumor Nodules

|CA-125 Pretreatment Interpretation

IHER2 Overall summary

[Mitotic Count Uveal Melanoma

[Serum Albumin

ICEA

Heritable Trait

[Mitotic Rate Melanoma

|Serum Beta-2

High Risk Gy

[Multigene Signature Method

LDH Lab Value

ICEA Pretreatment Lab Value
lci 3 Status

High Risk Histologic Features

Multigene Signature Results

T

lc 8q Status

HIV Status

INceN ional Prognostic Index (IPI)

[Tumor Deposits

Resection Margin (CRM)

Ratio

[INumber of Cores Examined

[Tumor Growth Pattern

[Creatinine Lab Value

Ipsilateral Adrenal Gland

INumber of Cores Positive

Ulceration

[Creatinine Pretreatment Unit of Measure

IAK2

INumber of Examined Para-Aortic Nodes

\Visceral and Parietal Pleural Invasion

Estrogen Receptor Percent Positive or Range

Ki-67

INumber of Examined Pelvic Nodes

ALK

Estrogen Receptor Summary

invasion Beyond Capsule

[INumber of Positive Para-Aortic Nodes

EGFR Mutational Analysis

Estrogen Receptor Total Allred Score

[Number of Positive Pelvic Nodes

Esophagus and EG) Tumor Epicenter

KIT Gene
KRAS

[Oncotype Dx Recurrence Score-DCIs

BRAF Mutational Analysis
INRAS Mutational Analysis

[Extranodal Extension Clin (non-Head and Neck)

LDH Post-0 Range

[Oncotype Dx Recurrence Score-Invasive

ICA 19-9 PreTX Lab Value

Extranodal Extension Head and Neck Clinical

LDH Pre-Oi Range

|Oncotype Dx Risk Level-DCIS

INCDB--SARSCoV2--Test

[Extranodal Extension Head and Neck Pathological

LDH Level

lOncotype Dx Risk Level-Invasive

INCDB--SARSCoV2--Pos

[Extranodal Extension Path (non-Head and Neck)

LDH Upper Limits of Normal

o

INCDB--SARSCoV2--Pos Date

Matrix Patterns

LN Assessment Method Femoral-Inguinal

[Percent Necrosis Post

INCDB--COVID19--Tx Impact

[Fibrosis Score

LN Assessment Method Para-Aortic

Perineural Invasion

LN Assessment Method Pelvic

Peripheral Blood

[FIGO Stage
i ic Prognostic Scoring Index

LN Distant Assessment Method

Peritoneal Cytology

8/9/2021
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552018 —September 2020

SUMMARY STAGE 2018 « SS52018 Continues to Try to Align Staging

CODING MANUAL

Published September 2020 with AJCCTNM as Needed/Appropriate

« Sometimes AJCCTNM and S52018 are
o e et just out of alignment due to foundation

« Eachis Anatomical Staging — but, the
Basis of Staging Foundation Varies

« Every Site/Every Histology/Every
Behavior MUST and CAN be Staged in
Jennifer Rubl, MSHCA, RHIT, CCS, CTR, NCI SEER 552018

Carolyn Callaghan, CTR (SEER Seattle Registry)
Annette Hurlbut, RHIT, CTR (Contractor)
Lynn Ries, MS (Contractor)

i » Not Every Site/Histology/Behavior is
included in AJCCTNM Staging Chapters

« There are notes at end of each $52018

_ Chapter explaining the changes for each

2021 Updates to SEER Hematopoietic
Database & Manual

« The SEER Hematopoietic Database and Manual has been updated several times
without anybody being told of the updates or specifics of changes.

« So, it is with mild trepidation that we refer everybody to this database and manual
« But, it is the only reference we have to use — so, we have to use it

« We hope the changes will be produced in a more structured and transparent
fashion in the coming months and years — this has been extremely frustrating with
changes to the multiple primary rules and tables as well as histology codes and
years for use and what to use or not to use in the database — it has become
unstructured and unreliable — but, is still our primary source —it is better than 2020

« Please don't forget there is a PDF of the MPH Rules for lymphoma and leukemia
and plasma cell neoplasms on the Heme DB Website — need to look for the link
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SEER*RX — Updated Monthly

« SEER*RX Continues to be the Primary and Most Reliable Source for Look-Up for
Anti-Neoplastic Agents and the Most Current Classification of Agents.

« Sometimes an agent looks like a BRM but is classified as a Chemo

» Sometimes an agent looks like a Chemo but is classified as a BRM

« Immunotherapy is being given more often — check for these agents

+ And, always look for new targeted therapies

« SEER has an intricate crosswalk available for the NSC Codes to Text and Tx Codes

+ SEER also has a PharmD on staff to review new agents much like April Fritz used
to do to ensure they are classified according to mechanism of action and not just
the composition of the drug or drugs — rather their action against the tumor.

SEER*RSA for 2021 Staging (and earlier)

+ We will repeat demonstrations for using SEER*RSA for Staging Throughout Year

SEER*RSA

IR, rucrionas cancen mstrrure
Surveillance, Epidemialogy, and End Results Program

SEER*RSA—Schema ID & Discriminators

iaging  Regstrar saging AJCC Chapter Caleulation

Registrar Staging Assistant (SEER*RSA) T l l

SEER*RSA

8/9/2021
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AJCC Cancer Staging Manual, 8™ edition

« FCDS DOES NOT REQUIRE AJCCTNM ANY EDITION ANY YEARS

+ AJCC Cancer Staging is NOT the Only Cancer Staging Criteria

* You MUST Include SS2018 Criteria in Your Text to Explain Your SS2018 Staging

« AJCC 8% ed currently has 3 Printings — know which you have and what is missing

« AJCC Cancer Staging Manual — g edition chapters coming out - rolling updates

+ AJCCTNM is still Anatomy-Based Staging — but, now with many additional factors

+ SSDIs Required to Assign Stage — 16 AJCC Site Chapters — p30-31 of SSDI Manual

+ Grade Required to Assign Stage — 8 AJCC Site Chapters — p19 of Grade Manual

« Voiced Concerns Over Rolling Updates to Director at NCRA —she listened — we'll see

» Registrars Support Simplifying, Modernizing and Minimizing ALL Requirements

AJCC Cancer Staging — Rolling Updates, AJCC
Cancer Staging, gth edition

Cancer Programs News: June 17

From the Director's Desk
Reflections on the National Cancer Registrars Association Meeting and "Rolling Updates”

Heidi Nelson, MD, FACS
Medical Director, ACS Cancer Programs

As the recent National Cancer Registrars Association (NCRA) meeting came fo a
close, it was clear that despite being virtual it was a great success. There were many
informative presentations, and the chats were full of questions that encouraged rich
dialogue. A recurring theme for the American College of Surgeons (ACS) Cancer
Programs is the challenges of rolling updates.

There can be no doubt that changing cancer staging, standards, and data fields is

disruptive to the work of many and to the stability and consistency of longitudinal data

The good news is that most of the changes reflect the fact that cancer care is

positively evolving with better diagnostics and therapeutics, and the patients are the beneficiaries of these advancements
Keeping cancer data relevant to current practices is an important goal but difficult to achieve

The ACS Cancer Programs intends fo facilitate a more deliberate and less disruptive approach toward predictable, annual
releases of standards and data field updates by more consistently harmonizing our internal efforts to coordinate our work
within the larger cancer data ecosystem, which includes many diverse groups. We appreciate hearing from all of you who
took time to express your concerns and submit your questions. We heard you and will work harder to design a predictable
appreach to annual updates that we can all accept.
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CAP/AJCC Cancer Staging— pTX and pNX

COLLEGE of AMERICAN
PATHOLOGISTS

Cancer Staging Update on
the Use of pTX and pNX

June 10, 2021

Thomas P. Baker, MD FCAP
CAP Liaison to the American Joint Committee on Cancer (AJCC)

Vice Chair, AJCC Education and Promotions Committee
Member, AJCC Executive Committee

/

8/9/2021

CAP will be including this update to the protocols in the June 30, 2021 release of the Cancer Protocols.
pTX and pNX will no longer be used by the pathologist when staging tumors at the time of definitive tumor resection
pTX and pNX will continue to be used by the managing physician and may be assigned at the time of final pathologic staging

33

2021 CTR Exam Handbook / CTR Exam Resources

References for CTR Examinations in 2021
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Questions

Now do you understand why | used these
rather unusual anatomic drawings of
mythical creatures on the first slide of
today’s presentation?

The further and faster we move forward in
time, the less our work is going to look like
what it used to...

In some cases it will be like we are trying to
capture data for a whole new type of
animal as we go deeper and deeper into
the fields of molecular genetics, super

advanced technologies, genetic &
environmental epidemiology, advanced
diagnostics and advanced therapies. We
must move forward with a plan that
includes gaining knowledge in specific
research areas so that we will be prepared
for drastic changes in everything we do.
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Expect a Lot of Repetition in Training
and Education as We Move Forward
into these New Frontiers of Cancer
Registration and Cancer Epidemiology
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