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Objectives

 FCDS DAM Updates 2025
* What is an Edit Metafile
* FCDS New and Updated v25 Edits

* Review of Common Edits and How to
Resolve




FCDS 2025 Updates

FCDS v25 Record Layout

Casefinding List

Required SSDi’s

ICD-10-CM Casefinding List for Reportable Tumors (10/1/2024 and later encounters)

New Reportable Neoplasms

Text requirements

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



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

Chronic Diseases in Remission

* Complete remission (CR) is a critical indicator of leukemia prognosis. CR is defined by the
following criteria:

* Bone marrow with <5% blasts

* Normalization of erythrocyte, granulocyte, and platelet counts
e Resolution of organomegaly

e Restoration of normal performance status

e A patient is considered clinically disease-free upon achieving first remission.

* Any subsequent relapse should be managed as additional therapy, with the relapse date
marking the first recurrence



Pl Rads, Bl Rads, LI Rads

Pl Rads, Bl Rads, LI Rads alone are not reportable to FCDS.

Pl Rads, Bl Rads, LI Rads confirmed with biopsy or physician statement are reportable to
FCDS.

The Date of Diagnosis is the date of the positive biopsy or definitive statement from
physician.

This FCDS rule was updated to align with CoC.



Port A Cath Placement

Not Reportable:

* Patients seen only for port-a-cath placement with no antineoplastic agents
administered—and no active disease—do not need to be reported.

Reportable:
e Patients with active disease, regardless of treatment status.

 If any antineoplastic agent is administered at the facility (inpatient or outpatient), the
case must be reported.

Important Reminder:

* Always review the medical record and medication flow sheets to confirm whether any
antineoplastic agents were administered.



Polymorphic post-transplant lymphoproliferative
disorder, NOS (PTLD, NOS)

* For 2021-2024, Polymorphic PTLD coded as 9971/1 only reportable for Brain and CNS
sites (C700-C729, C751-C753) only

 Starting 1/1/25, PTLD (by itself [polymorphic]), will be reportable for any site and is to
be coded as 9971/3.

* Please note that ICD-0-3.2 has this as 9971/1; however, the US will be collecting this as
9971/3 starting 1/1/25.

* New 2025 Site Specific Data Items (SSDIs)

C 1172 | Post Transplant Lymphoproliferative Disorder (PTLD) 1 2025

C 1174 | PD-L1 3 2025



Polymorphic post-transplant
yvmphoproliferative disorder, NOS (PTLD, NOS)

Diagnostic confirmation

Grade is Not Applicable

Alternate Names
Early PTLD, Polymorphic B-cell PTLD, Polymorphic PTLD (P-PTLD)

Definitive Diagnostic Methods
FISH
Genetic testing
Histologic confirmation
Immunophenotyping

Treatment

There are no known transformations

https://seer.cancer.gov/seertools/hemelymph/51f6cf56e3e27¢3994bd52eb/?qg=ptld



https://seer.cancer.gov/seertools/hemelymph/51f6cf56e3e27c3994bd52eb/?q=ptld

What is an Edit Metafile?

Edit metafiles are primarily used for
The role of Edit Metafile Administrators
Support from NPCR and NAACCR

NPCR Software for Edits: EditWriter
Custom Edits



.

Understanding Edit
Metafile

Digital File Format

An Edit Metafile is a digital format for storing graphical and textual data in cancer
reporting. It organizes data for clear visual representation.

Standardized Data Exchange

Edit Metafiles enable standardized data exchange, allowing different cancer
registries and systems to share information seamlessly.

Accurate and Consistent Documentation

These files ensure consistent, accurate reporting, supporting analysis and leading to
better patient care outcomes.




Importance of High-
Quality Data Collection

* Customizing
* Relevance

* Accuracy

* Consistency

e Research
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High-Quality Cancer
Databases

Accurate Cancer Monitoring

High-quality databases are essential for tracking cancer incidence and
understanding disease patterns over time.

Guiding Public Policies

Reliable data helps identify trends and evaluate interventions, guiding effective
public health policies for cancer control.

Supporting Research and Outcomes

Comprehensive databases enable research, better resource allocation, and
improved patient outcomes through informed decisions.



, Edit: Race 1, Race 2, Race 3, Race 4, Race 3 (SEER IF93)

EditWriter

FCDS_NAACCR_v25_v25A _v25B Metafile_20250611.smf -

m]

Edit name

Race 1, Race 2, Race 3, Race 4, Race 5 (SEER IF93) Agency Code FCDS

05/07/2025 13:22:19 N0628&

Last Changed

Show Formatting

The edit is passed if all race codes are blank.

Edit Tag

Race 1. Race 2, Race 3, Race 4, and Race 5 are compared as follows:

1. If any race codes (for Race 2. 3. 4, and 5) = spaces.
all subsequent race codes must = spaces.

2. if Race 1 code is 99,
all subsequent race codes must = §9.

3. Race 2 through Race 5 must be coded 99 only when Race 1 = 99.
4, If more than the Race 1 code is entered, if any race codes (for Race 2, 3, 4, and 5) = 88 (no further
race documented),

then all subsequent race codes must also = 88.

5. A particular race code (other than spaces, 88, or 99) must not occur mere than once,

6. If a patient has a race code of 07 (Native Hawaiian)
it must be the first recorded race for that patient.

7. Race codes 02-32, 96-97 take priority over codes 01 and 98

Cross-References | Description | Edit Logic | Administrative Notes | Error Messages | Test Bench

Error Messages

5186: 0186: A race code (except 88 or 99) must not be entered maore t
5250: 0250: If a race code = 99, all race codes must = 99

5847 0847: If a race code = 88, all subsequent race codes must = 88
58914: 3294 A race code of 07 (Native Hawailan) must be the first rec
58915: 3295: Race codes 04-17 take priority over race code 96

58916: 3296: Race codes 16-17 take priority over race code 15

58917: 3297: Race codes 20-32 take priority over race code 97

58918: 3298: Race codes 01-32, 96-97 take priority over race code 98
58919: 3299: Race code 98 takes priority over race code 99

58931: 3311: Race codes 02-32, 96-97 take priority over race codes 01

58932: 3312: If a race code = spaces, all subsequent race codes must -

Administrative Notes | Error Messages | Test Bench

i o, EditWriter v6 (C:\RegPlush EditWriter6\FCDS_NAACCR v23_v25A v23B Metafile_20250611.5mf)

Total edits: 2847

File Reports View Took Window Help

‘login~ Close  @Save SMF

Edit Tag:

MSave AsSMF 4)Import

2 Add

CCopyAs @ Delete

Edit Name

Regional Modes Positive (SEER)

RX Summ--Surgical Margins, Primary Site, ICDO3 (COC)
RX Summ--Surgical Margins, Primary Site, ICD02 (COC)
RX Summ--Scope Reg LN Sur, Site, ICDO2 (COC)

Date Case Report Exported (NAACCR DATEEDIT)

Date Case Report Loaded (NAACCR DATEEDIT)

Date Tumor Record Availbl (NAACCR DATEEDIT)
EOD--Extension Prost Path (SEER)

EOD--0ld 13 digit (SEER)

EOD--01d 2 digit (SEER)

Grade (73-91) ICD-0-1 (SEER)

Histology (73-91) ICD-0-1 (SEER)

TNM Edition Number, Date of Diagnosis (COC)

Behav 1CDO2, Date of DX (SEER IF85)

Hist ICDO2, Date of DX (SEER IF84)

Behav ICDO3, Date of DX, ICDO3 Conv Flag (SEER IF87)

Race 1, Race 2, Race 3, Race 4, Race 5 (SEER IF93)

Edit Tag Agency
NOG06  SEER
N0607 COC
N0G08  COC
NO&09 COC
NO612 NAACCR
NO613 NAACCR
NO614 NAACCR
NO&15 SEER
NOG616 SEER
NO617 SEER
N0621 SEER
N0622  SEER
N0623 COC
N0624  SEER
N0625 SEER
N0626  SEER

NO0628  FCDS

Agencies | Fields | Messages | Tables  Edits | Edit Sets

¥ Filter




NTTAG
133
129
0369
naza
0424
0471
1119
1354
1357
1357
1357
1357
1357
1357
1357
1357
1357
1357
1357
1357
1357
1357
1357
1358

FCDS Edit Messages

FCDS_NUMBER |[MESSAGE

EDITNAME

TNM Clin Staged By, TNM Fields (FCDS) 1671
TNM Path Staged By, TNM Fields [FCDS) 682
Diagnostic Confirm, Seq Num--Hosp (FCDS) (5
Surgery to Primary Site 03-2022, Reason No Surg (FCDS) "251
Surgery to Primary Site 03-2022, Reason No Surg (FCDS) "252
Diagnostic Confirmation, Behavior ICDO3 (FCDS IF31) 0219
Class of Case, Date of 1st Cont, Date of DX (FCDS) I'El-fl-'-l‘fl
Accession Number--Hosp (FCD5-5) "02as
Autopsy Only, RX 03-2022 (FCDS) ‘0201
Autopsy Only, RX 03-2022 (FCDS) "a03
Autopsy Only, RX 03-2022 (FCDS) o410
Autopsy Only, RX 03-2022 (FCDS) ‘451
Autopsy Only, RX 03-2022 (FCDS) (1)
Autopsy Only, RX 03-2022 (FCDS) "a63
Autopsy Only, RX 03-2022 (FCDS) 0464
Autopsy Only, RX 03-2022 (FCDS) "0465
Autopsy Only, RX 03-2022 (FCDS) (L
Autopsy Only, RX 03-2022 (FCDS) "851
Autopsy Only, RX 03-2022 (FCDS) "o852
Autopsy Only, RX 03-2022 (FCDS) "853
Autopsy Only, RX 03-2022 (FCDS) "854
Autopsy Only, RX 03-2022 (FCDS) "oass
Autopsy Only, RX 03-2022 (FCDS) "0856
Behavior Code ICDO3, Sequence Number--Hosp (FCDS) "o083

ERRORMESS_DESCRIPTION
If any clin TP If any clin TNM fields are entered, TNM Clin Staged By must also be entered M
If any path T If any path TNM fields are entered, TNM Staged By must also be entered M
For %F3 =% Patient has multiple primaries and Dx Confirmation is not equal to 1, 2, 4 or 5 on all Sequences N
If %F2 =%V: When Reason No Surgery equal 0, R¥ Summ--Surg Prim Site 03-2022 must not equal 00, 58, or99 N
If %6F1 =%V If RX Summ--Surg Prim Site 03-2022 equal 00 or 98, then Reason No Surgery must equal 1-8. If Sur N

If %F1 is %V ICD-0-3 Behavior 2 requires Dx Confirmation 1, 2, or 4 N
If %aF1 = %V1If Class of Case equals 31-32, then the Date of Diagnosis must be less than or equal to the Date of N
Length is iny Invalid length for Accession Number N

For autopsy If Reporting Source is 6 (autopsy only), then RX Summ--Surg/Rad Seq must =0

For autopsy If Reporting Source is 6 (autopsy only), then Phase | Radiation Treatment Modality must =00
For autopsy If Reporting Source is 6 (autopsy only), then RX Summ--Systemic Sur Seq must =0

For autopsy If Type of Reporting Source = 6 (autopsy only), then RX Summ--Radiation must=0

Z2 2 2 2

For autopsy If Type of Reporting Source is 6 (autopsy only), then RX Summ--Surg Prim Site 03-2022 must =000 N
For autopsy If Primary Sites = C700-C729, C751-C753, or C809 or Morphology =9590-9392, and if Type of Report N
For autopsy If Type of Reporting Source is 6 (autopsy only), then RX Summ--Scope Reg LN Sur must =0 M
For autopsy If Type of Reporting Source is 6 (autopsy only), Reason for No Surgery must=10or9

For autopsy If Type of Reporting Source is 6 {autopsy only), then BX Summ--Surg Oth Reg/Dis must =0

For autopsy If Type of Reporting Source is 6 (autopsy only), RX Summ--BRM must = 00

For autopsy If Type of Reporting Source is & {(autopsy only), RX Summ--Chemo must =00

For autopsy If Type of Reporting Source is 6 (autopsy only), RX Summ--Hormone must = 00

For autopsy If Type of Reporting Source is & (autopsy only), RX Summ--Other must =0

For autopsy If Type of Reporting Source is 6 (autopsy only), RX Summ--Transplnt/Endocr must = 00

For autopsy If Primary Sites = C700-C729 or C809 or Morphology = 9590-9992, and if Type of Reporting Source is
Conflict bet behavior 0 or 1), Sequence Number must = 60-88

22 2222222

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



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

Updated Edits for 2025

Race 1, Race 2, Race 3, Race 4, Race
5 (SEER IF93)

Race 1, Race 2, Race 3, Race 4, Race
5 (SEER IF93)

Race 1, Race 2, Race 3, Race 4, Race
5 (SEER IF93)

Race 1, Race 2, Race 3, Race 4, Race
5 (SEER IF93)

Race 1, Race 2, Race 3, Race 4, Race
5 (SEER IF93)

Message Number

3294

3295

3296

3297

3300

A race code of 07 (Native Hawaiian) must be the
first recorded race

Race codes 04-17 take priority over race code
96

Race code 16-17 take priority over race code 15

Race codes 20-32 take priority over race code
97

Race codes 01-32, 96-97 take priority over race
code 98



Updated Edits for 2025

Race 1, Race 2, Race 3, Race 4, Race 5 3299 Race code 98 takes priority over race code 99

(SEER IF93)

Medicare Beneficiary Identifier 3003 MBI not in valid format. See ms.gov/medicare/new-
(NAACCR) medicare-card/understanding-the-mbi.pdf

Bladder, RX Summ--Surg Prim Site 2023, 3139 If site is bladder and RX Summ--Surg Prim Site 2023
BRM (COC) = A160, RX Summ--BRM must = 01

Race 1, Race 2, Race 3, Race 4, Race 5 3298 Race codes 01-32, 96-97 take priority over race code
(SEER IF93) 98

Race 1, Race 2, Race 3, Race 4, Race 5 3311 Race codes 02-31, 96-97 take priority over race

(SEER IF93) codes 01, 98



New edits 2025

Brain Molecular Markers, Diagnostic 3300
Confirmation (NAACCR)

Morphology--Type/Behavior ICDO3 (FCDS) 3301

PD-L1, Date DX (NAACCR) 3302

Post Transplant Lymphoproliferative 3302
Disorder-PTLD, Date DX (NAACCR)

Grade, Breast, Behavior ICD-O-3 (NAACCR) 3303

Brain Molecular Markers must = 99 if
Diagnostic Confirmation =5 to 9 for the
coded histology

If Diagnosis year = 2021-2024, Behavior
Code 3 not allowed for 9971 without over-
ride

The SSDI must be blank before 2025

The SSDI must be blank before 2025

IF Grade Clinical =1, 2, or 3, Grade
Pathological must not=L, M, or H



New edits 2025

EDIT NAME FCDS # EDIT DESCRIPTION

Grade, Breast, Behavior ICD-0O-3 3304 If Behavior Code = 3, Grade Pathological must not=L, M, or H
(NAACCR)

Grade, Breast, Behavior ICD-0O-3 3305 If Behavior Code = 2, Grade Clinical and Grade Pathological
(NAACCR) must not=1, 2, or 3

_SYS Schema ID, Date of Diagnosis 3306 Schema ID is not valid for 2025+ Diagnoses

(NAACCR)

_SYS Schema ID, Date of Diagnosis 3307 Schema ID is valid only for 2025+ Diagnoses

(NAACCR)

Date of Last Cancer (tumor) Status, 3308 Date of Last Cancer (Tumor) Status must be greater than or

Date 1st Crs RX COC (COC) equal to Date of 1st Course RX COC



New edits 2025

EDIT NAME FCDS # EDIT DESCRIPTION

SSDI, DCO (FCDS) 3309

SSDI, DCO (FCDS) 3310

Race 1, Race 2, Race 3, Race 4, Race5 3311
(SEER IF93)
Race 1, Race 2, Race 3, Race 4, Race5 3312
(SEER IF93)

RX Summ--Surg Prim Site 2023, Anus, 3313
Scope Nodes (NAACCR)

RX Summ--Surg Prim Site 2023, Lung, 3314
Scope Nodes (NAACCR)

DCO: PD-L1 must = blank or unknown

DCO: Post Transplant Lymphoproliferative Disorder-PTLD must =
blank or unknown

Race codes 01-32, 96-97 take priority over race codes 01, 98

If a race code = spaces, all subsequent race codes must = spaces

Scope of Nodes must = 3-7 if RX Summ--Surg Prim Site = A620 or
A630, APR for Anus

Scope of Nodes must = 3-7 if RX Summ--Surg Prim Site = B330 or
B460, surgery with mediastinal dissection for Lung



New edits 2025

EDIT NAME FCDS # EDIT DESCRIPTION

RX Summ--Surg Prim Site 2023, 3315
Primary Site (COC)

RX Summ--Surg Prim Site 2023, 3316
Primary Site (COC)

PD-L1, Schema ID, Required 3317
(NAACCR)
Post Transplant 3317

Lymphoproliferative Disorder-
PTLD, Schema ID, Required
(NAACCR)

Primary Site must = spinal cord or nerve if RX Summ--Surg Prim
Site = A220 for Brain

Primary Site must = single lymph node if RX Summ--Surg Prim
Site = A250 for Lymph Nodes

The SSDI must not be blank or not applicable for cases
diagnosed 2025 and later

The SSDI must not be blank or not applicable for cases
diagnosed 2025 and later



Quality is Everyone’s Responsibility!



FCDS Edits and
Discrepancies

Automated Edit Checks

FCDS uses automated systems to flag errors or inconsistencies in cancer data entries
for further review.

Common Data Discrepancies

Frequent issues include mismatched demographics, incorrect coding of primary
sites, and invalid treatment dates.

Ensuring Data Quality

Addressing edits and discrepancies improves the accuracy of cancer registries and
supports compliance with national standards.



. 2025 FCDS Common
m» Edits Overview

Sequencing

Diagnostic Confirmation

Surgery and Systemic Therapy Sequence
Demographics does not match the master file
Probable Duplicates

Surgery Rx Date must be less than 240 days
after Dx



2025 FCDS Common Edits

Count
* 8194

* 4538

* 3462

* 3393

Edit
94

3182

135

91

Description

Sequence already exists for this Accession Number in
the master file

If Surgery and Systemic Therapy items both indicate
treatment, RX Summ--Systemic/Sur Seq must = 2-7 or 9

Surgery Rx Date must be less than 240 days after
Diagnosis Date

Demographic information on Sequence in pending file
does not match that in master file



2025 FCDS Common Edits

Count
e« 3375
e 2486

* 2254

* 2236

Edit
106
95

92

136

Description
Probable duplicate detected in master file

There are required Sequence(s) missing for this
Accession Number

Sequence 02 being processed without a Sequence 01 in
the pending file or 00 or 01 in the master file

Radiation Rx Date must be less than 240 days after
Diagnosis Date



2025 FCDS Common Edits

Count Edit Description

e 2236 136 Radiation Rx Date must be less than 240 days after
Diagnosis Date

e 2069 357 Histologic Type ICDO3/Behavior Code ICDO-3 not valid
with Primary Site

* 1985 104 A Sequence 01 cannot exist without a Sequence 02.

1763 245 Sequence Greater than Zero with lll-Defined Primary

Site (C76.* or C80.9) or lll-Defined Lymphoma or IlI-Defined Leukemia
e 1724 157 Sequence 02 exists in workfile but Sequence 01 failed

edits



2025 FCDS Common Edits

Count Edit Description

* 1640 3269 This is an unlikely combination for site/histology and
behavior.

* 1401 2015 Histology code 8046 (non small cell carcinoma) is not a
recommended histology for this cancer.

1313 3180 If RX Summ--Surg Prim Site 2023, RX Summ--Scope Reg

LN Sur, and RX Summ--Surg Oth Reg/Dis all indicate no
or unknown treatment, RX Date Surgery must be blank

e 1247 163  Breast, Prostate - Hormone Rx Date must be less than
365 days after Diagnosis Date
e 1127 139 Immunotherapy (BRM) Rx Date must be less than 240

days after Diagnosis Date



2025 Common Edits

Count Edit Description

e 393 48 This Site requires a Laterality code of 1, 2, 3, 4, 5, or 9.
e 859 73 This Site requires a Laterality code of O
e 241 1884 The reported Schema ID is not valid for the coded

primary site, histology, behavior, schema discriminators,
sex, and diagnosis date

* 300 2073 The combination of Primary Site and Histology requires
Schema Discriminator 1 to assign Schema ID
e 274 3165 RX Summ--Surg Prim Site 2023 is invalid for the Primary

Site for the diagnosis year

https://apps.naaccr.org/ssdi/list/



https://apps.naaccr.org/ssdi/list/

2025 Common Edits

CountEdit
e 515

* 553
* 970

* 161

Description

865 If Addr at DX--State not = FL or ZZ, County at DX must
= 998

864 If Addr at DX--State = ZZ, County at DX must = 999

3319 If RXSumm--Surg Prim Site 2023 = A100-A900 or
B100- BO900O, RX Date Mst Defn Srg must not be blank

3159 [If RX Summ--Surg Prim Site 2023 = A000, A980, A990,

BOOO, or B990, RX Date Mst Defn Srg must be blank



Thank you
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