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FLORIDA STATUTES & LAWS

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 Can?e
Registries (CDC/NPCR), the North American Association of Central Cancer Registries (NAACCR), the National’ Can
Institute/Surveillance Epidemiology & End Results Program (NCI/SEER), and the Commission on Cancer/Ametican Coll
Surgeons (COC/ACoS).

e Rule 64D-3
e F.S. 381.0031
e F.S. 385

e F.S. 395

o Hospital Licensing and Regulation

F.5.408.07 )

o Health Care Administration: Definitions

e F.5.483

3 o Health Test Services %



Florida Statutes and Laws

Rule 64D-3.034

Cancer Reporting

(1) Reporting Requirements:
a. Each facility and laboratory licensed under Chapters 395 and 483, and Section408.07(2

within six (6) months of the date of each treatment.



Florida Statutes and Laws

Rule 64D-3.003

Notification by Laboratories

(1) Each laboratory director or designee in charge of a laboratory shall report, or cause to e r
evidence suggestive of or diagnostic of diseases or conditions listed in subsection 64b-3.

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



Florida Statutes and Laws /

Title XXIX Chapter 38

Public Health Public Health: General Provisio

381.0031 Report of diseases of public health significance to department:--

(1) Any practitioner licensed in this state to practice medicine, osteopathic medicine, chiropractic medicine,/ naturopa
veterinary medicine; any hospital licensed under part | of chapter 395; or any laboratory licensed under chap / z/s

Department of Health.
(4) Information submitted in reports required by this section is confidential, exempt from'the provisi

to be made public only when necessary for public health. A report so submitted is not a violati
relationship between practitioner and patient.



Florida Statutes and Laws

Title XXIX Chapter 385

Public Health Chronic Diseases

/

385.202 Statewide cancer registry.-- /

/
(1) Each facility licensed under chapter 395 and each freestanding radiation therapy center as defined in's. 408.07 shé

report to the Department of Health such information, specified by the department, by rule, which indicates diagnosis,/sta
of disease, medical history, laboratory data, tissue diagnosis, and radiation, surgical, or other methods of diagnosi
treatment for each cancer diagnosed or treated by the facility or center. Failure to comply with this requireme
cause for registration or licensure suspension or revocation.

(2) The department shall establish, or cause to have established, by contract with a recognized medical
this state and its affiliated institutions, a statewide cancer registry program to ensure that cancer rep

by reason of having provided such information or material to the department.

(3) The department or a contractual designee operating the statewide cancer registry progra
use or publish said material only for the purpose of advancing medical research or medical education |
reducing morbidity or mortality, except that a summary of such studies may be released for general
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Target Physicians

1. Dermatology

e Urology

e Oncology 2. Non-Dermatology

e Hematology

As of January 1st, 2020, FCDS no longer participated In the EMS [ntel

operabihty Progra
Meaningful Use/MIPS. While FCDS is no longer accepting registrati \\\‘\;{\i.\e\\\
stHhreguire

Interoperability programs since 2020, reporting to the cancer regis by Florida state
statute for providers in oncology, urology, hematology, and dermat\Q




WHO NEEDS TO REPORT

As of 2011, all target providers who have a valid\license to practice inthe 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.

o Hospital-based Physicians are providers who solely diagnose and treat patients ina health care
facility, as described in F.S. 408.07 (24) (e.g., hospital, radiation\.center, \surgery center, etc.).
o Cases are reported by the facility.
o Certified ODS Registrars are required to submit cases. |
o Providers must self-register using their PPID to avoid reg‘i;gtra ian;;;“;;‘remi‘nders O \NONT

compliance.

e Private Practice Physicians are providers who diagnose and treat

outside of a health care facility.
o A provider who is part of a Physician Medical Group is considere
o Providers are required to independently register and report their c
o Provider or staff may submit cases using the appropriate reporting

10



o Hospital-based Physicians must register

o |f a provider needs their PPID, please
email.

o PPID and registration instructions will be p

IDEA Installation Mew Dermatology Users Mews Physician Users MNew User-Vendor Registration

Mew Physician-Hospital Based Updating Passwords Mew Qut of State User

These instructions are for Physicians who DO NOT see patients in Private Practice and who's
cancer cases are submitted to FCDS for them by the hospital that they are associated with.

New Physician - Hospital Based

Flease enter the Personal Physician [dentifier (PPID). This is a 12 character code
provided by FCDS to the doctor in the Physician Activation Request letter:

FFPID {Personal Physician |dentifier) : Find

If you don't have your Physician Personal [dentifier available,
please comnfact FCODS at (303) 243-4600 to reguest a new code.

11 \\\\\\\\
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WHO NEEDS TO k

e Private Practice Physicians must register \ \

o |If a provider needs their PPID, please ser
o PPID and registration instructions will be prowvi

Maw Usar Wed Jul 9 13:38:32 GMT-0500 2025

Are you registering a Physician's Office or Vendor for a Physician’s office? (=) Yes () No

Select One:

() Dermatologist

() Physician (Other than a Dermatologist)
() Physician's Vendor

| Cancel || Hext |

Physician Profile (Dermatology) - Search WeabPhysician

Physician Lookup Physician Info Addresses

Please enter the Personal Physician Identifier. This is a 12 character code
supplied by FCDS to the doctor in the Physician Activation Reguest letter.

Physician Personal Identifiar:

If the Physician Personal Identifier has been lost before the profile has been
established, please contact FCDS at (205) 242-4600 to reguest a new
Physician Personal Identifier be sent to the physician.

12 AL
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Login - Bravwny.swf

Username: |

Password:

B E R ke e e e e ke e R e e ek R G

Authorized Access only.

e e e e o o e e e et T e e e e G e e e T G R e e e T T e e T e e o O T

Welcome

FCDS IDEA Data entry/upload will be interrupted for weekly automatic system reboots early
Monday mornings (1-4am). Saturday mornings, the completed single entry FCDS IDEA records

are batched and moved to the FCDS Field Coordinator for processing. At other times,

entry fupload is available 24 hours.

Duestions?:
* FCDS Main numbear: 305-2432-4600

* Userid/Passwords: Melissa Williams 205-242-2641 melissa_williams@miami.edu.
#* Hospitals: FCDS field coordinators Anne Auguste 205-243-26322 aauguste@miami.edu,
Edith Alvin 205-2432-21790 ealvin@med.miami.edu, Ofelia Fernandez 205-243-5572

[ Create New User/Register ] [ Forgot Password /Userid ]

Login

User Type Identification .

Select a user type from the list below that best describes how you
interact with FCDS, then click the continue button to confirm your

choice.

Abstractor

Description

MevwllsaerMeanu

Please make a selection from the list on the left.

Data Reguest - User Access

General User Role

Pathology

Physician User [ Dermatology)

Physician User [Mon-Dearm)

Physician Vendor

Radioclogy Therapy

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 act/vaied.j

Create FCDS User Account v1.2.5

UserdccountManager

Security Questions #*

Password *|

|[ ¥ ] (8 chars min.)

[ Security Question

Verify
Password

AnNswer |

Email *|

Verify Email *|

* First Name

Middle Name

| User Type * | Physician's Office

o

e ] N

Expires:

+ Last HName

Company

Title

Mailing
Address

Business Type [ Select User Type

Eil:\.r*|

Phone * |

e [ ]

Alt. / Mobile Phone |

| et [ ]

@ + Indicates a required item.

| Submit | Close |

| State * [ Select

Fax |

View Webinar



DERMATOLOGY PHYSICIANS

Associating a PPID —————

Once an account has been created, a provider’s PPID must be associated prior to reportﬁg%
o Multiple providers’ PPIDs can be associated with one account. %
o 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 emai]./
o PPIDs can be used to edit or register a provider’s account profile.
m |f 3 provider leaves a practice, it is the provider’s responsibility to edit their account
and update all necessary practice and contact information.

Physician Profile (Dermatology) - Search WebPhysician
FCDS IDEA

- — — hysici k Physician Inf Add
Fl[l'rllji-__'.l Cancer D‘E.ltf.l !':.1_.'!_'.1Eerr'| Physician Lookup ysician Infto | Addresses

Dermatology Physician Registration/Update Physician Profile

Please enter the Personal Physician Identifier. This is a 12 character code
Onc/Hema /Urologist b Dermatology Abstract Entry V25.0 supplied by FCDS to the doctor in the Physician Activation Request letter.

MU2 Registration/Reporting » Discrepancy Review V25 (Forces)

Update User Profile Cases Entered Inguiry Physician Personal Identifier:

Physician License Inguiry Remove Physician from User Id

Find

If the Physician Personal Identifier has been lost before the profile has been
established, please contact FCDS at (305) 243-4600 to reguest a new
Physician Personal Identifier be sent to the physician.



DERMATOLOGY PHYSICIANS

Removing a PPID e

o As previously stated, if a provider leaves a practice, it is the provider’s responsibility to edit thei%
. . . /
account and update all necessary practice and contact information. /

e A user should first edit the provider profile and then remove the associated PPID from thel%
account. This change does not happen automatically.

Physician Profile [Dermatology) - Search WebPhysician

| Physician Lookup | Physician Info | Addresses | /
FCDS IDEA
Florida Cancer Data System
Physician  Quality Control  Statistics  Data Request  Education / FCDS Tools Fompied oy D% o e docar i She. Dhyscon Act st Rpuectetar

Dermatology b Physician Registration/Update Physician Profile

[JncfHemafl_lrcuI-:ugis.t [ Eermatnlngv Abstract Entrv V25.0 Physician Personal Identifier: | |
MU2 Registration/Reporting Discrepancy Review V235 (Forces)
Update User Profile Cases Entered Inguiry

PI'I".FE-iEiEI'I License Inqmrv Reamowvea pl'l"p"E-iEiEl'l Fr-:-m Usapr IEI If the Physician Personal Identifier has been lost before the profile has been
established, please contact FCDS at (205) 243-4600 to request a new
Physician Personal Identifier be sent to the physician.

Physician - Remove User Id Association

User Id : [ ALVAREZ, LIVIA-lalvarez | L J ]

FCDS IDEA

Florida Cancer Data System

Physicians Registered - Click the Red X' to Delete a Physician
Physician Quality Control Statistics Data Regquest Education / FCDS Tools

Del oL RS- Address City/State/Zip L B _ ——

Dermatology L Physician Registration/Update Physician Profile

Onc/Hema /Urologist b Dermatology Abstract Entry V25.0
MU2 Registration/Reporting » Discrepancy Review V25 (Forces)

! Update User Profile Cases Entered Inquiry

‘ Physician License Inguiry Remove Physician from User Id
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DERMATOLOGY PHYSICIANS

Reportable Cancer

e A Dermatology reportable cancer list, as seen below, is provided along with a guide for all %
request. B

e Casefinding Lists can also be found in the Annual FCDS Data Acquisition Manual.

The following malignant and in situ neoplasms of the skin (C44) are reportable to FCDS: /

Code Term

B247/3 Merkal Cell Carcinoma

B400/3 Sweal Gland Adenocarcinoma
B410/3 Sebaceous Adenocarcinoma
BT 2002 Melanoma In Situ

B72003 Melanoma Malignanit

BT21/3 Melanoma Nodular

BT 30V3 Melanoma Amalanobic

B742/2 Lantigo Maligna

B742/3 Lenligo Maligna Melanoma

874373 Melanoma Superficial Spreading
B772/3 Melanoma Spindle Call

Code Term
BEO03 Sarcoma

BE10/3 Fibrosarcoma
BEI23 Darmatofibrosarcoma

B850/3 Liposarcoma

BE90/3 Leiomyosarcoma
9140/3 Kaposi Sarcoma

959173 MNon-Hodgkin Lymphoma
9650/3 Hodgkin Lymphoma

96073 Dilfuse Large B-Call Lymphoma

9y 003 Mycosis Fungoides
970973 Cutaneous T-Ceall Lymphoma



DERMATOLOGY PHYSICIANS

Dermatology Abstract Entry Pl ) S

Patient Information

FCDS IDEA Facility/Practice ID: | Select |v|  click i then the fierd for info ['il =
||:|‘r||jf-| |-:E-|r'| cer D'EIIEI S‘_.'SIE!TTI Date of Service: (MMM DD Primary Payor at DX [-S-EI-EET. Primary Payer | 71 —
Bibrescioa e _ Last: First: Middle :
Address: | e
Dermatology » Physician Registration,/Update Physician Profile Zip: E Pﬁrgfiﬂﬁ- i
Onc/Hema fUrologist b Dermatology Abstract Entry V25.0 City: [ Select City Code | = ] s
MUZ2 Registration/Reporting Discrepancy Review V25 (Forces) State: | Select State |+ ]
Update User Profile Cases Entered Inquiry Date of Birth: [YrYYMMDD) Social Security #: |
Physician License Inquiry Remove Physician from User Id Sex: [S-EI-&ET.S-&: | '] Medicare Beneficiary ID:
) _ i Race: [s-elect Race | -] Marital Etatuﬂ-:[ Select Marital Status | -r]
Dermatology users are required to report their cases via a Tetephone: | wispanic Origin: ( Wispanic vearNe [
single entry method using the Dermatology Abstract Entry. Tumar Information
Date of Disgnasis: | [YYYYMMDD)
_ _ Primary Site: | Select Site v |
e |f one provider diagnoses and another treats, both must — ——— )
report the case separately. Brestow Tumor Thickness:
o All fields are required to be entered carefully and B e
““““““ For all cases after 2015 - If information not available, click Ho, ***sssrssns
accurate|y. LN Positive: () ves () Ne Mets Positive: () Yes () Mo Weeration: () ves () Ne
Text:
o Sex
o Race
e |f the patient’s address is unavailable, please enter the First Course Trestment Information
Date Date
i Performed PRYYHIMOD) Performed PITYYHMDD)
Offlce address. Surgery: I::] by IE} Mo Hormone: {:I Yiag [E:l Mo
e |f the patient’s SSN is unavailable, [9] is the only digit Radistion: () ves (D Ne BRM/Immunotherapy: (O ves () ne
Chemotherapy: () Yes (&) No

Submit Clear

1 7a|lowed to be entered (e.g., [999999999)).



DERMATOLOGY PHYSICIANS

Dermatology Abstract Entry

FCDS IDEA

lorida

Cancer Data System

Physician isti i
Dermatology » Physician Registration/Update Physician Profile
Onc/Hema fUrologist b Dermatology Abstract Entry V25.0
MU2 Registration/Reporting § Discrepancy Review V25 (Forces)

Update User Profile Cases Entered Inguiry
Physician License Inguiry Remowve Physician from User Id
e Tumor information should be entered carefully and

18

accurately.

o 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.

Dermatology Abstract Entry(V25.0)

Patient Information

DearmabstractEntry V25

B
Facility/ Practice ID: [Scle:t | 'r-l Click i then the fiald for info {i,.'
Date of Service: (YYYMMDD) Primary Payor at DX [Select Primary Payer | 71
Lagt: Firgt: Middle
Address |
Zin: EWITEDST}JTH_
P PO AL SERVICE.
City: [ Select City Code | -]
State: | Select State |+ ]
Date of Birth: (YYYMMDD) Social Security #: |
S [ Select Sex | = ] Medicare Beneficiary ID:
Race: [s-elect Race | -] Marital Etatuﬂ-:[ Select Marital Status | -r]
Telephone: Hispanic Origin: [ Hispanic Yes/Na | v ]
Turmar Information
Date of Disgnosis: | (YYYMMDD)
Primary Site: [ Select Site | * ]
Laterality: [ Select | 1-] Histology [ Select Histology | = ]
Braglow Tumor Thickmaess:
Ln mem ingundead ta the 10th (0.0-99.9) include dscima
““““““ For all cases after 2015 - If information not available, click o, #®srrssssws
LN Positive: () ves () Ne Mets Positive: () Yes () Mo Weeration: () ves () Ne
Text:
First Course Treatment Information
Date Date
Performed 1YYy E=IDDY Performed 1YYV YESIODY

Surgery: I::] by IE} Mo
Radiation: () res () No

Chemotherapy: () Yes (&) No

Ha rmo ne: {:I ag [E:l M

BRM/Immunotherapy: () ves (&) Ho

Submit Clear



DERMATOLOGY PHYSICIANS

Cases Entered Inquiry ———

e DERM Users can verify the cases they have entered using the Cases Entered Inquiry Module.é
e If a user needs a record deleted, please use this module to provide non-PHI details to ass¢
your field coordinator in identifying the specific record or records to be deleted. %
o Never send patient PHI via unsecured email. /
o All submitted dermatology abstracts are received the following Monday for processing.
e |f deletion is needed, it will be done after processing.

FCDS IDEA Physician Cases Entered Inguiry PhysCaselng _ =
lorida Cancer Data System N
Physician  Quality Control  Statistics  Data Reguest  Education / FCDS Tools select Facility: | DR{D G \ fﬁﬁ
Dermatology » Physician Registration/Update Physician Profile
Onc/Hema/Urologist b Dermatology Abstract Entry V25.0 Select One: -G:} Receipt Date Range Start End
MUZ2 Registration/Reporting Discrepancy Review V25 (Forces) O Abstract Date Range Date |09/01/2015 | 5 09/01/2025 | &
Update User Profile Cases Entered Inquiry O Diagnosis Date Range

. . i i O Admit Date Range
Physician License Inguiry Removwve Physician from User Id

[ Get Facility Data ]

101 Matching Record(s) Found

Click on the column heading to sort ascending/descending

Phys Code 5ts Abstract Date First Last SSN Birth Year Diag Date Admit Date

G "Gl 0 00 O B -



NON-DERMATOLOGY PHYSICI%

Assoclating a PPID

/////f
Once an account has been created, a provider’'s PPID must be associated prior to repo@

o Multiple providers’ PPIDs can be associated with one account. e’%

o If the provider is unregistered, the user will be prompted to register the provi%

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

o PPIDs can be used to edit or register a provider’s account profile.
= |[f 3 provider leaves a practice, it is the provider’s responsibility to edit their account
and update all necessary practice and contact information.

Physician Profile - Search WalhPlrysicianhew

[ Physician Loakup ] Physician Info

Dermatology

_D“E H'E-I'I'I-E um -IS-t - — - - Please enter the Personal Ph li'ﬂ-i':i-ﬁl'l Identifier. This is a 12 character code
/ / g ’ Register/Modify a Physician supplied by FCDS te the dactor in the Physician Activation Request letter,

MU2 Registration/Reporting Enter Claims Data for Physicians

Update User Profile HTTPS- 5010 File Upload Claims Data Physician Personal Identifier: | Find

Physician License Inguiry HTTPS-Alternate Claims Format Upload

Remowve Physician from User Id

Entered Claims Summary Report

If the Physician Personal Identifier has been lost before the profile has been

- - established, please contact FCDS at (305) 243-4600 to request a new
H.'E'Pr“'lt Eat{:h R Elpt Physician Personal Identifier be sent to the physician.

Uploaded Claims Sumimary Report



NON-DERMATOLOGY PHYSICIA%

Removing a PPID ——
—
If @ provider leaves a practice, it is the provider’s responsibility to edit their account and updateﬁ?//

necessary practice and contact information. r?

e A user should first edit the provider profile and then remove the associated PPID from t/

account. This change does not happen automatically. %

Physician Profile - Search Wb Physicianhew

Florida Cancer Data System | prysician Loataup | hysician tote |

Physician Quality Control Statistics Data Request Education / FCDv

Dermatology 3

Please enter the Personal Physician Identifier. This is a 12 character code
Onc/Hema fUroclogist 3 Register/Modify a Physician supplied by FCDS to the doctar in the Physician Activation Request letter,
MU2 Registration/Reporting » Enter Claims Data for Physicians
Update User Profile HTTPS- 5010 File Upload Claims Data Physician Personal Identifier: | [Fine ]
Physician License Inquiry HTTPS-Alternate Claims Format Upload

Remowve Physician from User Id

If the Physician Personal Identifier has been lost before the profile has been
established, please contact FCDS at (305) 243-4600 to reguest a new
Physician Personal Identifier be sent to the physician.

Entered Claims Sumimary Report
Reprint Batch Receipt

Uploaded Claims Summary Report

FCDS IDEA

Florida Cancer Data System
Physician Quality Control Statistics Data Reguest Education f FCD¢

Onc/Hema /Urologist » Register/Modify a Physician
Physicians Registered - Click the Red "X' to Delete a Physician MU2 Registration/Reporting »

|1
EM

Physician - Remove User Id Association PhysUserRemove _

Enter Claims Data for Physicians

Del NPI Practice Name Address City / StatefZip PPID MUZ Update User Profile HTTPS- 5010 File Upload Claims Data

Physician License Inquiry HTTPS-Alternate Claims Format Upload

'wul Y

Remowve Physician from User Id
Entered Claims Summary Report
Reprint Batch Receipt

Uploaded Claims Sumimary Report




NON-DERMATOLOGY PHYSICIANS

Casefinding Lists ——
e Casefinding Lists can be found in the Annual FCDS Data Acquisition Manual. 5 P

o Please see the following sections to view both the complete list and a detailed list: e

> |CD-10-CM Casefinding List for Reportable Tumors - Oct 1, 2024, and later encounters = P

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

encounters
FCOS 2025
FCDS 2025 ICO-10-CHM Casefinding List for Reportable Tumors
ICD-10-CM Casefinding List for Reportable Tumors Effective Oot 1, 2024, and later encounters
Effective Oct 1, 2024, and later encounters The fallowing list of ICO-10-CM zodes is designed ta identify potentially reportable tumaors ta the

Flarida Cancer Data System [FCOS). Please nate that zome ICO-10-CM codes include

1 e . S _ . .
The followmg List of ICD-10-CM codes 15 designed to identify potentially reportable fumars to the Flonda Cancer Data conditions that are not reportable. Each record should be reviewed and evaluated individually to

systemy (FCD3). Please note that some ICD-10-CM codes include conditions that are not reportable. Each record should be

reviewed and evaluated mdridually to determine its repertability. Please see the FCDS DAM, Section [ to review the determine its reportability. Please see the FCOS DAM, Section | to review the reportability
reportability requirements. The nationvide implementation of ICD-10-CM is expected for all hospitals on October 1, 2024, requirements. The nationwide implementation of [ICO-10-CM iz expected for all hospitalz on
ICD-10-CM Code ICD-10-CM Code Definition Cateqory “""[':;;“' ICD-10-CM Code Definition [FY 2025)
Co0—-C43 Malipnant neoplasms - - -
Cd4 13- Sebacecus Cell Caremoma of Sk of Evelid, Including Canthus - Coude - -
C15 _ (98 Malignant neoplasms mcluding Hematopoistic neoplasms Malignant neoplasm Co00 | Malignant neoplasm of lip
CaA- Merkel cell carcinoma Malignant neoplazm CO00.0 | Malignant neoplasm of external upper lip
C49 A- GI stromal tumor Malignant neoplasm CO0.1  [Malignant neoplasm of external lower lip
CTAO-CTAER Malignant careinoid tumors Malignant neoplasm CO0.2  [Malignant neoplasm of external lip, unspecified
Malignant neoplasm CO0.3  [Malignant neoplazm of upper lip, inner aspect
Malignant neoplasm C00.4 [Malignant neoplasm of lower lip, inner aspect
Malignant neoplasm CO0.5  [Malignant neoplazm of lip, unspecitied, inner aspect
Malignant neoplasm CO0.6 [Malignant neoplasm of commissure of lip, unspecitied
Malignant neoplasm CO00.8 | Malignant neoplasm of overlapping sites of lip
Malignant neoplasm C00.3  [Malignant neoplazm of lip, unspecitied

22



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

Single Entry Submission

e Non-Dermatology Physicians report their cancer data

via Claims.

e FCDS accepts two Claims Data Formats:

o 1500 Claims Format

o FCDS Alternative Claims Format

Health Insurance Claim Form - Selection

[ New Claim-1500 Claim Format ] View/Modify/ D

[ Mew Claim - FCD'S Format ]

Claim Id | Member ID Patient Name Date of

Type

Health Insurance Claim Farm - 1500 Format - Insert

WebPhysSelact

- .
—_

elete Records:

[ Create Excel Spreadsheet X% ]

D Incomplete D Finalized E::J Completed E:'I All

ouble Click a record to Review/Update or click New Claim button.

Birth L G Status

Last Updated

WebPhysHICF1S00Naw _ =

OERER 0000 OF

ST

lPATIEN'E AND INSURED INFORMATION

1.(0) mepicare () mepicaiD (0) TRICARE () cHameva (O) GROUPPLAN () FECA (J) OTHER

ia. Insured [.D. Number l
3. Patient's Birth Date Sax

2. Last Name First Nama Middla Initial
| I I | |
5. Address | | 8. Patient Status () Single () Married () Other
City [ | Stalq[ Select |~ ] Zip Code :
([LLNEGS OR ENIURY) IF PATIENT HAS HAD SAME OR SIMILAR ILINPSS

14. Date of Current =) 15. First Date

| 18. From Date

26. Medical Record = l

OmQOF

Patient's S5N

HOSHTALIZATION DATES RELATED TO CURRENT SERVICES

i To Data

i

|_21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY : O ICDS @ ICD10

v @ = |

|Q3: @q: @5:[
@ 1@ ] @ |

Q =
@ 14

|
@[ _@=[_1&
|@m= :\@m [

1500 Claims 9

Format

From Date I To Date I Place IEMGIPmc CPT."HCPCSI Procedure Modifiers IDiagnusis Painters (1,2,3,4}|DIUnI NPL
3]l ]| Ja [ ] 1L @I _JC J0 JC _JC J0 JC J0 JI | Coeweet -]
3]l Ell e [ ] 1[I NN {0 o 1 o | M= -] |
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FCDS IDEA
Florida Cancer Data System

Dermatology

Onc/Hema /Urologist bk
MUZ2 Registration/Reporting P
Update User Profile

Physician License Inguiry

Health Insurance Claim Form - FCDS Format - Insert

Register/Modify a Physician

Enter Claims Data for Physicians
HTTPS- 5010 File Upload Claims Data
HTTPS-Alternate Claims Format Upload
Remowve Physician from User Id
Entered Claims Sumimary Report
Reprint Batch Receipt

Uploaded Claims Sumimary Report

PhiysRptEmLry
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Patient Information

Physician (MPI): f-"-ﬂeﬂ

| v] Click i then the feid for info (i:l

Medical Recard o: Primary Payor at DX | Select Coverage Type I+]
Last: Firat: Middle |
Address: |
in: UMITEDSTATES | cipy: [ Select City Cod
Zip: Bl 05 1AL SERVICE. | CtF ( ity Cade K| F( : Ds
State: [ Select State | q Telephone:
Date of Birth: = Social Security #:

sez:[selectsu |v]

Marital Stalus:[ Select Marital Status | - J

Alternative

Cancer Information

Date of Cancer Diagnosis:

o () coe (3) ICDI0 Cancer Related Diagnosis: @

Claims

Major Site:[ Selact Major Site

E3

Histalogy (ICDO3) @

Summary Stage: () InStu () Local () Regional () Dstant () Unknown

o A e A

Format

Services

Date of Serviee: =

CPT/HCPCS:

Quantity:
(" haa Service |

[double elick to edit) -

ahiae) | Start Date CPT/HCPCS Qty

[ save as Incomplete |

[ Finalize and submit |




NON-DERMATOLOGY PHYSICIANS

Batch Sulbmission

e If a non-DERM physician would like to submit t
formatted text tab-delimited file that matches al
o All guidelines and specifications, as well as temp

Flovwda Sistsniedd Cancer Regubry
Florida Cancer Data System

FCD5 Alternative Claims Upload Layout

Lsage af the Alternative Format Criteria:

Any of owr Physician Office reporting entities are eligible to use this format for submitting their cancer reporting information.
We ask that every cancer patient encounter, just as if you had submitted claims via your clearinghouse, be submitted using this

data forrmat. If for some reason submitting each cancer patient encounter becomes a burden, you may send only the next (or
first) cancer patient encounter that contains at least one treatment encounter.

This document defines the format for an alternative file type which can be used in place of FCDS preferred file format ANSI
B37 50104 (standard claims submission). In order to use this format, the uploading entity must contact FCDS to coordinate its

USARE.

1 (Required) 2 (Optional)

3 (Optional)

4 (Required)

neir claims data in batches, they are required to submit a
requirements of the FCDS Alternative Format.
ates, can be provided to the user.

File farrmat;

 F # & &

Thie Encading will be ASCIH B bit.

Fields will be variable length.

Field Dalimiters will be <tabz, ASCI code 9.

Record terminators will be <carriage returnz, <line fead>, ASCI codes 13, 10.

Each record will contain a fixed number of fields as defined below, and empty field will be signified by <tabe<tabe, two
adjacent tabs.

Below is a takle of fields reguired for each record in the tranemission. The columns are defined as;

Pa b pd

6.
I

Field — Ordinal position of the field within the record.
Column Mame — Marme that we rafer to the field as.
Dascription - English description of the field name.
[rata Type;
a. Character - &ny printable ASCI character.
b, MNumber - 0-9.
c. Date —Date in the format YYFYMMDO.
Length;
a. For String and Mumber data types, the maximem number of characters,
b. For Date data types, the number of characters reguired and allowed.
Special Instructions — Additional infermation about the field indueding allowable valwes and more verbose descriptions.
Reguired — Whether the field is reguired for every record.

Claims guite aften have multiple “Services” associated with a single claim. The Alternate format will accept up to 10
CPT/HCPCS codes per record. If you discover more than 10 exist, please use the first 10.
One record should be submitted for each cancer diagnosis.

5 (Required)

6 (Optional)

NP MEDICAL RECORD |PRIMARY PAYOR| LAST NAME | FIRST NAME | MIDDLE NAME
1234567890 (10) TEXT (40) TEXT (2) SMITH (40)  JOHN (40) BEN (40) 1234
1234567890 (10) TEXT (40) TEXT (2) SMITH (40)  JOHN (40) BEN (40) 1234
1234567890 (10) TEXT (40) TEXT (2) SMITH (40)  JOHN (40) BEN (40) 1234



NON-DERMATOLOGY PHYSICIANS

Secure File Transfer Protocol
e SFTP is usually handled by a vendor or

LIS to set up on behalf of the provider;
A I F r B ] o~ the vendor information package is
NS 837 ormat 50 0 V€ S provided to the user upon request.
e SFTP is the ideal option for providers

Physician Medical Claims Vendor Information Package with a high caseload who require or
prefer an automated submission
process.

What to Upload: The Florida Cancer Data System (FCDS) is accepting a copy of the physician’s e The SFTP procedure at FCDS is

medical claim to fulfill their -::hllg:ltm‘:un tn:u_repnrt ca_nc.er to the Florida DeparFment of Health. managed by Mark Rudolph.
FCDS accepts the standard electronic claims submission ANSI 837 format using the 5010

version. FCDS is only interested in the patient, physician and practice information. FCDS is o Setup Is Complete once Mark

NOT uploading any financial data. You may simply make a copy of the claim form you approves an upload of at least 100
processed and successfully submitted to the ‘clearinghouse’ for your client. No other

modification to the standard format is required. records to Verlfy data and

formatting
When to Upload: You may upload file(s) |}EI-5E-E| on a schedule that is operationally best fnr YOou. o Once approved, the frequency of
Howewer, FCDS requests that you upload a file(s) at least monthly. Please upload only files _
that have been successfully uploaded to the clearinghouse. automation can be selected (e-g’

daily, weekly, monthly, quarterly,
etc.)
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Login - Brauwn?.mrf User Type Identification . NewlserMeanu

Select a user type from the list below that best describes how you

interact with FCDS, then click the continue button to confirm your
Username: || choice. Description
Password: Abstractar

Data Reguest - User Access
B R e o T Rk o Rk R e e R T e e T e S T S e o T G -

) — General User Role
Authorized Access only.

hckkskskshke sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk ke sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk ke sk sk sk sk sk s e sk s sk sk sk s e sk sk sk sk sk s s sk e sl sk sk sk sk sl e sk sk sk sk e b sl ok Piltllllﬂﬂlg',‘
Physician User (Dermatology)
Welcome Physician User (Non-Derm)

Physician Vendor

Radiol Th
FCDS IDEA Data entry/upload will be interrupted for weekly automatic system reboots early seieiegy Therspy

Monday mornings (1-4am). Saturday mornings, the completed single entry FCDS IDEA records
are batched and moved to the FCDS Field Coordinator for processing. At other times,
entry fupload is available 24 hours. -

Duestions?:
¢ FCDS Main number: 205-243-4600
ntinue
* Userid/Passwords: Melissa Williams 205-242-2641 melissa_williams@miami.edu.
#* Hospitals: FCDS field coordinators Anne Auguste 205-243-26322 aauguste@miami.edu,
Edith Alvin 205-2432-21790 ealvin@med.miami.edu, Ofelia Fernandez 205-243-5572 — Create FCDS User Account v1.3.5 UserAccountManager

Security Questions #*

[ Create New User/Register ] [ Forgot Password [ Userid ] Login Password *| |[ ¢ ] (8 chars min.) [ Security Question ]
Verify - | | |
Password ANswer
Once all fields have been entered and submitted, an email with the user’'s username and Email » | User Type | Physician's Office v |
account activation link will be sent to the email provided. The User must click on the | verifyvemai |
activation link to fully activate and gain access to the account. The password will not work Expires:
UntI/ aCCOLlnt haS been aCt/Vé)ted/ * First Name Middle Name * Last Name
| || |
Company | |
Title | |
Business T\.rpe[ Select User Type | L ]
Mailing *| |
Address
|
|

zip*l:l cib,r*| |5tate*[5ele-cl: |-r]

Phone *| | Ext I:I Fax | |
Alt. / Mobile Phone | | Ext I:I

@ # Indicates a required item. View Wehinar

| Submit | Close |




Patholoo
pro 4 I I . 1 c { ( Y ) > Sare

requireg

calkGroups

dical Groups should report
ab individually or under one CLIA,
-//‘o mbrella for all other labs, under
special consideration and approval.

,,/,, 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

CLIA QUESTIONNAIRE:

1. Does your laboratory perform any tests that result in a cancer diagnosis?
YES NO |

—

2. Do you currently report your cancer diagnosis to the State of Florida as required by state law?
YES | | NO ]

S |

3. Are you currently using another CLIA certificate different than the one provided in this questionnaire?
YES . NO |

4. If you do have an nal CLIA certificate, are you reporting your facility's cancer diagnosis?
YES I MO

5. What CLIA number/s isfare issued to your organization? When was/were yvour CLIA number/s
msued?

Date [ [ CLIA Mumber- 10D
Mame on the Cortificate

Date [ [ CLIA Mumber- 100D
MName on the Certificate

If you selected YES to any of the previous questions, please provide the contact information of the
individual reporting the cancer data to FCD5:

Mame
Email Address__
Telephone Numbear
In addition, please provide the following Pathology Laboratory information:
Clinical Director Name
Clinical Director Email Address

Clinical Director Telephone Numbear



PATHOLOGY LABS

Casefinding Lists

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

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

Reportable Tumors - Oct 1, 2024, and later e

> Detailed ICD-10-CM Code List for Casefinding
encounters

FCDS 2025

ICD-10-CM Casefinding List for Reportable Tumors
Effective Oct 1, 2024, and lafer encounters

The followmeg hist of ICD-10-CA codes 15 designed to 1dentify potentially reportable tumors to the Flonda Cancer Data
systemy (FCD3). Please note that some ICD-10-CM codes include conditions that are not reportable. Each record should be
reviewed and evaluated mdridually to determine its reportabulity. Please see the FCDS DAM, Section I to review the
reportability requirements. The nattonwide mmplementation of ICD-10-CM 15 expected for all hospitals on October 1, 2024,

ICD-10-CM Code ICD-10-CM Code Definition

Co0—-C43 Malipnant neoplasms

C4a.13- Sebacecus Cell Caremoma of Sk of Evelid, Including Canthus
C45 06 Mahgnant neoplasms meluding Hamatopoietic neoplasms

C4A- Merkel cell carcinoma

C49A- &l stromal tumor

CTAQO-CTAR Malipnant carcinoid tumors
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FCDS 2025

ICD-10-CM Casefinding List for Heportable Tumors

Effective Oct 1, 2024, and later encounters

The tollowing list of ICO-10-CM codes iz designed to identify potentially repartable tumors ta the
Flarida Cancer Data System [FCOS). Please nate that zome ICO-10-CM codes include
conditions that are not reportable. Each record should be reviewed and evaluated individually to
determine its reportability. Please see the FCOS DAM, Section | ta review the repartability
requirements. The nationwide implementation of [ICO-10-CM iz expected for all hospitalz on

== U ICD-10-CM Code Definition (FY 2025)

Category CHM
w w w
Cod.

Malignant neoplasm Co00 | Malignant neoplasm of lip
Malignant neoplasm CO0.0 [Malignant neoplasm of external upper lip
Malignant neoplasm CO0.1  [Malignant neoplasm of external lower lip
Malignant neoplasm CO0.2 | Malignant neoplasm of external lip, unspecified
Malignant neoplasm CO0.3  [Malignant neoplazm of upper lip, inner aspect
Malignant neoplasm C00.4 [Malignant neoplasm of lower lip, inner aspect
Malignant neoplasm CO0.5  [Malignant neoplazm of lip, unspecitied, inner aspect
Malignant neoplasm CO0.6 [Malignant neoplasm of commissure of lip, unspecitied
Malignant neoplasm CO00.8 | Malignant neoplasm of overlapping sites of lip
Malignant neoplasm C00.3  [Malignant neoplazm of lip, unspecitied



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

Single Entry

PATHOLOGY LABS

o All required fields are marked with an _cuvms: <sde Report mber] \
asterisk (*). Please be sure to include oo s mesmes | oo | \
them. \

o Information must be entered T o[ Jaa ] e \
accurately. SPECIMEN  woma| [ wrmion  +nasut sttue (B0 = \

e Make sure to go through and enter all = ™= __ e e veme k
information into all 4 tabs \
(Lab/Patient, Diagnosis, Nature of R et \
Specimen, and Comments) o | - e | = k

ap [ ] zes [ e [ ] mes [ ]
—T— ) e— : §
Radiation Therapy » e || weeerereenen | \
Path Labs b Upload Path Data o [ e k

Single Path Entry =
Reprint Path Batch Receipt
Print uploaded /entered data



PATHOLOGY LABS

Batch Upload

I—Tll-el.Iplna-:IEIEntrv
e Text Tab Delimited File Radiation Therapy )
. Path File Layout Path Labs 4 Upload Path Data

] . Single Path Ent
o Provides a simple breakdown of ? v

all 64 fields.
» 34 are required and 30 are
optional.
e Path Data Dictionary

Reprint Path Batch Receipt
Print uploaded fentered data

Upload Files UPloadPathMew _ —

Upload Pathology Files to FCDS

* Uploaded files must be in a specific tab-delimited format.

O I I - * Click the File Specifications button below for the file format.
PrOVIdeS a more In depth * Every record must have 64 tab-separated fields for tab-delimited format.
1 T ' 1 ¥ Every record must have data in the required fields. There are 29 required and 23 optional fields.
eXp | a natlo n Of ea Ch fl e | d | ISted I n * FCDS recommends upload files of about 1500 records.
the Path F//e LayOUt. [ Link to Path Upload Documentation ]
Enter the full path + filename. Ex: C:\ PATHDATA.bxt
¢ Tem plates Use the browse button to find /double-click-on/open file:
o Provided upon reqguest, with and File: (L, Browse |

without headers.
¢ Common File StrUCture Errors Contact your FCDS Field Coordinator for questions about edit errors
O Tlp Sheet pI’OVIded upon I’equeSt or your software vendor about other errors.
o Never send files with PHI to be
31 reviewed using unsecured email. [(upload | [ cance |




PATHOLOGY LABS

HL/ Secure File Transfer Protocol

e HL7 SFTP is usually handled by a vendor or LIS to set up on behalf of the lab.

o HL7 specifications can be found in the Path File Layout and the Path Data Dictionary.
o NAACCR Path reporting HL/ 2.5.1 requirements

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

e The HL7 SFTP procedure at FCDS is managed by Mark Rudolph.

o Setup is complete once Mark approves an upload of at least 100 records to verify data
and formatting

o Once approved, the frequency of automation can be selected (e.g, daily, weekly,
monthly, quarterly, etc.)


https://www.naaccr.org/pathology-laboratory-electronic-reporting/

B Frequently Asked Questions

o /s it an issue that the Registration Letter or Term used in IDEA says “Physician” when the/

N\

provider is a PA, APRN, ARNP, etc.?

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

o /s there a different way to report dermatology cases?

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

e Can | submit patient PHI to FCDS without notifying the patient?

Yes, according to the DISCLOSURES FOR PUBLIC HEALTH ACT. IV
164.512(b)], FCDS is considered a covered public health entity that/is
PHI for conducting public health surveillance, investigations, or inte
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B Frequently Asked Questions

o | don’t have the patient’s SSN or Address. What do | 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.

o 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.






