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FLORIDA STATUTES & LAWS

Rule 64D-3

F.S. 381.0031

F.S. 385

F.S. 395

Hospital Licensing and Regulation

F.S.408.07

Health Care Administration: Definitions

F.S. 483

Health Test Services

All Florida Rules and Statutes about reporting can be found in the FCDS
Data Acquisition Manual (DAM) in the Acknowledgment Section. 

The annually updated edition of the FCDS Data Acquisition Manual (DAM) is compatible with the annual national consensus
standards issued by the North American Association of Cancer Registries and the CDC National Program of Cancer Registries.
These standards are developed and endorsed by the Centers for Disease Control and Prevention/National Program of Cancer
Registries (CDC/NPCR), the North American Association of Central Cancer Registries (NAACCR), the National Cancer
Institute/Surveillance Epidemiology & End Results Program (NCI/SEER), and the Commission on Cancer/American College of
Surgeons (COC/ACoS). 
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Rule 64D-3.034
Florida Statutes and Laws

Cancer Reporting

(1) Reporting Requirements:  
a. Each facility and laboratory licensed under Chapters 395 and 483, and Section 408.07(20), F.S.,
respectively and practitioners licensed under Chapter 458, 459, 464, F.S., are required to report to the
Florida Cancer Data System as required by Section 385.202, F.S., within six (6) months of each diagnosis and
within six (6) months of the date of each treatment. 
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Rule 64D-3.003
Florida Statutes and Laws

(1) Each laboratory director or designee in charge of a laboratory shall report, or cause to be reported,
evidence suggestive of or diagnostic of diseases or conditions listed in subsection 64D-3.002(1), F.A.C., 

(2) All reports of cancer identified by laboratories licensed under Chapter 483, F.S., shall be submitted to the
Florida Cancer Data System within six (6) months of diagnosis.

Notification by Laboratories
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Title XXIX
Florida Statutes and Laws

(1) Any practitioner licensed in this state to practice medicine, osteopathic medicine, chiropractic medicine, naturopathy, or
veterinary medicine; any hospital licensed under part I of chapter 395; or any laboratory licensed under chapter 483 that
diagnoses or suspects the existence of a disease of public health significance shall immediately report the fact to the
Department of Health. 

(4) Information submitted in reports required by this section is confidential, exempt from the provisions of s. 119.07(1), and is
to be made public only when necessary for public health. A report so submitted is not a violation of the confidential
relationship between practitioner and patient.

Public Health
Chapter 381

Public Health: General Provisions

381.0031 Report of diseases of public health significance to department.--
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Title XXIX
Florida Statutes and Laws

(1) Each facility licensed under chapter 395 and each freestanding radiation therapy center as defined in s. 408.07 shall
report to the Department of Health such information, specified by the department, by rule, which indicates diagnosis, stage
of disease, medical history, laboratory data, tissue diagnosis, and radiation, surgical, or other methods of diagnosis or
treatment for each cancer diagnosed or treated by the facility or center. Failure to comply with this requirement may be
cause for registration or licensure suspension or revocation. 
(2) The department shall establish, or cause to have established, by contract with a recognized medical organization in
this state and its affiliated institutions, a statewide cancer registry program to ensure that cancer reports required under
this section shall be maintained and available for use in the course of any study for the purpose of reducing morbidity or
mortality; and no liability of any kind or character for damages or other relief shall arise or be enforced against any hospital
by reason of having provided such information or material to the department. 
(3) The department or a contractual designee operating the statewide cancer registry program required by this section shall
use or publish said material only for the purpose of advancing medical research or medical education in the interest of
reducing morbidity or mortality, except that a summary of such studies may be released for general publication

Public Health
Chapter 385

Chronic Diseases

385.202 Statewide cancer registry.--
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PHYSICIAN REPORTING
FCDS Target Physicians
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Target Physicians

WHO NEEDS TO REPORT

1. Dermatology

Urology
Oncology
Hematology

As of January 1st, 2020, FCDS no longer participated in the CMS Interoperability Programs, such as
Meaningful Use/MIPS. While FCDS is no longer accepting registration and/or submissions for the
Interoperability programs since 2020, reporting to the cancer registry is still required by Florida state
statute for providers in oncology, urology, hematology, and dermatology.

2. Non-Dermatology
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As of 2011, all target providers who have a valid license to practice in the State of Florida and
diagnose and/or treat cancer are required to independently register—either as a hospital-based
physician or as a private practice physician—and report their cancer cases.

Providers to include, but are not limited to, MD, PA, APRN, ARNP, etc.

WHO NEEDS TO REPORT

Hospital-based Physicians are providers who solely diagnose and treat patients in a health care
facility, as described in F.S. 408.07 (24) (e.g., hospital, radiation center, surgery center, etc.).

Cases are reported by the facility.
Certified ODS Registrars are required to submit cases.
Providers must self-register using their PPID to avoid registration reminders or non-
compliance.

Private Practice Physicians are providers who diagnose and treat patients in a private practice
outside of a health care facility. 

A provider who is part of a Physician Medical Group is considered a private practice physician.
Providers are required to independently register and report their cases.
Provider or staff may submit cases using the appropriate reporting method.
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WHO NEEDS TO REPORT
Hospital-based Physicians must register on the FCDS website using their PPID

If a provider needs their PPID, please send their full name, NPI, and license number via
email.
PPID and registration instructions will be provided.
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WHO NEEDS TO REPORT
Private Practice Physicians must register on the FCDS IDEA Application using their PPID.

If a provider needs their PPID, please send their full name, NPI, and license number via email.
PPID and registration instructions will be provided.
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FCDS IDEA
APPLICATION

Once all fields have been entered and submitted, an email with the user's username and
account activation link will be sent to the email provided. The User must click on the
activation link to fully activate and gain access to the account. The password will not work
until account has been activated.
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DERMATOLOGY PHYSICIANS
Once an account has been created, a provider’s PPID must be associated prior to reporting.

Multiple providers’ PPIDs can be associated with one account.
If the provider is unregistered, the user will be prompted to register the provider.

Make sure to enter a valid personal physician email, rather than an office email.
PPIDs can be used to edit or register a provider’s account profile.

If a provider leaves a practice, it is the provider’s responsibility to edit their account
and update all necessary practice and contact information. 

Associating a PPID
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DERMATOLOGY PHYSICIANS
As previously stated, if a provider leaves a practice, it is the provider’s responsibility to edit their
account and update all necessary practice and contact information. 
A user should first edit the provider profile and then remove the associated PPID from their
account. This change does not happen automatically.

Removing a PPID
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DERMATOLOGY PHYSICIANS
Reportable Cancer

A Dermatology reportable cancer list, as seen below, is provided along with a guide for all users upon
request.
Casefinding Lists can also be found in the Annual FCDS Data Acquisition Manual.
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DERMATOLOGY PHYSICIANS
Dermatology Abstract Entry

Dermatology users are required to report their cases via a
single entry method using the Dermatology Abstract Entry.

If one provider diagnoses and another treats, both must
report the case separately.
All fields are required to be entered carefully and
accurately.

Sex
Race

If the patient’s address is unavailable, please enter the
office address.
If the patient’s SSN is unavailable, [9] is the only digit
allowed to be entered (e.g., [999999999]).17



DERMATOLOGY PHYSICIANS
Dermatology Abstract Entry

Tumor information should be entered carefully and
accurately. 

Tip: Use the [tab] key to move from field to field to
avoid frozen fields or glitches.

The text field cannot be left blank; all pertinent
information should be included, such as whether the
patient was referred out, what specific surgery took
place, the date of initial biopsy, and/or any other specific
tumor information.
Treatment information should be entered if treatment
took place, such as MOHS surgery, full wide excisions,
etc. Select ‘Yes’ and enter the date of the surgery.
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DERMATOLOGY PHYSICIANS
Cases Entered Inquiry

DERM Users can verify the cases they have entered using the Cases Entered Inquiry Module.
If a user needs a record deleted, please use this module to provide non-PHI details to assist
your field coordinator in identifying the specific record or records to be deleted.

Never send patient PHI via unsecured email.
All submitted dermatology abstracts are received the following Monday for processing.
If deletion is needed, it will be done after processing.
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NON-DERMATOLOGY PHYSICIANS
Once an account has been created, a provider’s PPID must be associated prior to reporting.

Multiple providers’ PPIDs can be associated with one account.
If the provider is unregistered, the user will be prompted to register the provider.

Make sure to enter a valid personal physician email, rather than an office email.

PPIDs can be used to edit or register a provider’s account profile.
If a provider leaves a practice, it is the provider’s responsibility to edit their account
and update all necessary practice and contact information. 

Associating a PPID
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If a provider leaves a practice, it is the provider’s responsibility to edit their account and update all
necessary practice and contact information. 
A user should first edit the provider profile and then remove the associated PPID from their
account. This change does not happen automatically.

Removing a PPID
NON-DERMATOLOGY PHYSICIANS
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Casefinding Lists can be found in the Annual FCDS Data Acquisition Manual.

Please see the following sections to view both the complete list and a detailed list:
ICD-10-CM Casefinding List for Reportable Tumors - Oct 1, 2024, and later encounters

Detailed ICD-10-CM Code List for Casefinding Reportable Tumors - Oct 1, 2024, and later
encounters

Casefinding Lists
NON-DERMATOLOGY PHYSICIANS
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https://fcds.med.miami.edu/downloads/DataAcquisitionManual/dam2025/44a%20Appendix%20O%202025%20Casefinding%20List%20Oct%201%202024%20forward%20-%20Short%20List.pdf
https://fcds.med.miami.edu/downloads/DataAcquisitionManual/dam2025/44b%20Appendix%20O%202025%20Casefinding%20List%20Oct%201%202024%20forward%20-%20Detailed%20List.pdf
https://fcds.med.miami.edu/downloads/DataAcquisitionManual/dam2025/44b%20Appendix%20O%202025%20Casefinding%20List%20Oct%201%202024%20forward%20-%20Detailed%20List.pdf


Non-Dermatology Physicians report their cancer data
via Claims.
FCDS accepts two Claims Data Formats:

1500 Claims Format
FCDS Alternative Claims Format

Single Entry Submission
NON-DERMATOLOGY PHYSICIANS

1500 Claims
Format

FCDS
Alternative

Claims
Format

23



Batch Submission
NON-DERMATOLOGY PHYSICIANS

If a non-DERM physician would like to submit their claims data in batches, they are required to submit a
formatted text tab-delimited file that matches all requirements of the FCDS Alternative Format.
All guidelines and specifications, as well as templates, can be provided to the user.
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SFTP is usually handled by a vendor or
LIS to set up on behalf of the provider;
the vendor information package is
provided to the user upon request.
SFTP is the ideal option for providers
with a high caseload who require or
prefer an automated submission
process.
The SFTP procedure at FCDS is
managed by Mark Rudolph.

Setup is complete once Mark
approves an upload of at least 100
records to verify data and
formatting
Once approved, the frequency of
automation can be selected (e.g,
daily, weekly, monthly, quarterly,
etc.)

Secure File Transfer Protocol
NON-DERMATOLOGY PHYSICIANS

ANSI 837 Format - 5010 Version

25



PATHOLOGY REPORTING
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FCDS IDEA
APPLICATION

Once all fields have been entered and submitted, an email with the user's username and
account activation link will be sent to the email provided. The User must click on the
activation link to fully activate and gain access to the account. The password will not work
until account has been activated.
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PATHOLOGY LABS
CLIA Questionnaire

Pathology Labs with a valid CLIA number that
perform initial tests that result in cancer diagnosis are
required to report.

Second opinions or confirmations of diagnosis
after initial DX are not reportable.

Labs that are required to report:
Pathology Labs within a Health Care Facility, such
as a hospital.
Independent Pathology Labs.

Pathology Medical Groups
Pathology Medical Groups should report
for each lab individually or under one CLIA,
like an umbrella for all other labs, under
special consideration and approval.

Pathology Labs within a private physician’s office
Only if the lab is being used to complete the
initial DX and not as a second opinion

28



PATHOLOGY LABS
Casefinding Lists can be found in the Annual FCDS Data Acquisition Manual.

Please see the following sections to view both the complete list and a detailed list:
ICD-10-CM Casefinding List for Reportable Tumors - Oct 1, 2024, and later encounters

Detailed ICD-10-CM Code List for Casefinding Reportable Tumors - Oct 1, 2024, and later
encounters

Casefinding Lists
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https://fcds.med.miami.edu/downloads/DataAcquisitionManual/dam2025/44a%20Appendix%20O%202025%20Casefinding%20List%20Oct%201%202024%20forward%20-%20Short%20List.pdf
https://fcds.med.miami.edu/downloads/DataAcquisitionManual/dam2025/44b%20Appendix%20O%202025%20Casefinding%20List%20Oct%201%202024%20forward%20-%20Detailed%20List.pdf
https://fcds.med.miami.edu/downloads/DataAcquisitionManual/dam2025/44b%20Appendix%20O%202025%20Casefinding%20List%20Oct%201%202024%20forward%20-%20Detailed%20List.pdf


PATHOLOGY LABS
Single Entry

 All required fields are marked with an
asterisk (*). Please be sure to include
them. 
Information must be entered
accurately.
Make sure to go through and enter all
information into all 4 tabs
(Lab/Patient, Diagnosis, Nature of
Specimen, and Comments)
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Text Tab Delimited File
Path File Layout

Provides a simple breakdown of
all 64 fields.

34 are required and 30 are
optional.

Path Data Dictionary
Provides a more in-depth
explanation of each field listed in
the Path File Layout. 

Templates
Provided upon request, with and
without headers.

Common File Structure Errors
Tip Sheet provided upon request.
Never send files with PHI to be
reviewed using unsecured email.

PATHOLOGY LABS
Batch Upload
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PATHOLOGY LABS
HL7 Secure File Transfer Protocol

HL7 SFTP is usually handled by a vendor or LIS to set up on behalf of the lab.
HL7 specifications can be found in the Path File Layout and the Path Data Dictionary.
 NAACCR Path reporting HL7 2.5.1 requirements

HL7 SFTP is the ideal option for providers with a high caseload who require or prefer an
automated submission process.

The HL7 SFTP procedure at FCDS is managed by Mark Rudolph.
Setup is complete once Mark approves an upload of at least 100 records to verify data
and formatting
Once approved, the frequency of automation can be selected (e.g, daily, weekly,
monthly, quarterly, etc.)
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https://www.naaccr.org/pathology-laboratory-electronic-reporting/


Frequently Asked Questions
 Is it an issue that the Registration Letter or Term used in IDEA says “Physician” when the
provider is a PA, APRN, ARNP, etc.?

No, the term physician is the automated term used by default, but our records show the
specific license type for each provider.

 Is there a different way to report dermatology cases?

No, the simple single DERM Abstract Entry is the only form of submission for
dermatology physicians.

 Can I submit patient PHI to FCDS without notifying the patient? 

Yes, according to the DISCLOSURES FOR PUBLIC HEALTH ACTIVITIES [45 CFR
164.512(b)], FCDS is considered a covered public health entity that is allowed to receive
PHI for conducting public health surveillance, investigations, or interventions.
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Frequently Asked Questions
I don’t have the patient’s SSN or Address. What do I do?

 Verify with the field coordinator what can be entered, but in most cases SSN can be
entered as [999999999], and the office address can be entered in place of the patient
address.

Our entire office uses Apple products, and we cannot download the IDEA application.
What can we do to stay compliant?

FCDS is currently working on a solution to allow users with incompatible
hardware/software to be able to register and report. If this is the case for you, please
notify your field coordinator that you should be included in the list of users needing a
solution. A note will be entered in the provider’s records to explain non-compliance.
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Thank you.
Questions?
Livia Harding, FCDS Data Acquisition Field Coordinator
Lalvarez.harding@med.miami.edu
305-243-2627
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