
National Program of Cancer Registries (NPCR)                 Data Quality Corner No. 3 
Coding Treatment Summary Transplant and Endocrine (NAACCR Data Item #3250) for 
Multiple Myeloma 
 
Overview 
RX Summ--Transplnt/Endocr (NAACCR data item #3250)1: 

• Required by NPCR, CoC, and SEER. 
• Identifies systemic therapeutic procedures administered as part of the first course of treatment.  
• Includes bone marrow transplants, stem cell harvests, and surgical and/or radiation endocrine therapy. 
• Records the reason if none of these procedures were performed.   
• Allows the evaluation of patterns of treatment that involve altering the immune system or changing the patient’s 

response to tumor cells but do not involve administering antineoplastic agents. 
• Bone marrow transplant is a procedure in which stem cells are collected from the bone marrow and transplanted 

into a patient. The transplant is either autologous (taken from the patient) or allogeneic (donated by someone 
else). 

• Stem cell transplant is a procedure where the stem cells are collected from the bloodstream and transplanted 
into a patient. It is also known as peripheral bloodstream cell transplant. 

 
Valid codes 

00 None, transplant procedure or endocrine therapy was not a part of the first course of therapy; not customary 
therapy for this cancer; or the cancer was diagnosed at autopsy only.  

10 Bone marrow transplant, NOS. A bone marrow transplant procedure was administered as the first course of 
therapy, but the type was not specified. 

11 Bone marrow transplant autologous.  
12 Bone marrow transplant allogeneic.  
20 Stem cell harvest and infusion (stem cell transplant).  
30 Endocrine surgery and/or endocrine radiation therapy as first course therapy. 
40 Combination of transplant procedure with endocrine surgery and/or endocrine radiation (Code 30 in 

combination with 10, 11, 12, or 20) as the first course of therapy.  
82 Transplant procedure and/or endocrine therapy was not recommended or administered because it was 

contraindicated due to patient risk factors such as comorbid conditions, advanced age, or progression of tumor 
prior to planned administration.  

85 Transplant procedure and/or endocrine therapy was not administered because the patient died prior to planned 
or recommended therapy. 

86 Transplant procedure and/or endocrine therapy was recommended by the patient’s physician but was not 
administered as part of first course therapy. No reason was noted in the planned or recommended therapy  

87 Transplant procedure and/or endocrine therapy was recommended by the patient’s physician but was refused 
by the patient or the patient’s family member or guardian. The refusal was noted in the patient record. 

88 Transplant procedure and/or endocrine therapy was recommended, but it is unknown if it was administered  
99 It is unknown if a transplant procedure or endocrine therapy was recommended or administered because it is 

not stated in patient record. 



 

 

 
Problem 

• RX Summ--Transplnt/Endocr for multiple myeloma had one of the lowest accuracy proportions among all data 
items validated for the diagnosis year 2020 in the NPCR Data Quality Evaluation. 

• The overall accuracy proportion for RX Summ--Transplnt/Endocr was 89.5% (962/1075) for multiple myeloma, 
ranging from 71.7% to 100.0%, with a mean of 89.7% across 12 registries (Figure 1). 

• Cases were miscoded as 11 (bone marrow transplant autologous) when the transplant was described as an 
autologous stem cell transplant (code 20). 

• Failed to code cases as 88 when an autologous transplant was planned but unknown if done.  

Figure 1: Accuracy of RX Summ – Transplant and Endocrine by Registry – Diagnosis Year 2020 

 

Resources 

• Per SEER Manual 20242 
o Use code 20 for allogeneic (stem cell from a donor), peripheral, or umbilical cord (single or double) stem 

cell transplants. If the patient does not have a rescue, code the stem cell harvest as 88 (recommended, 
unknown if administered) or if harvested but unknown if infused. 

• Per STORE Manual 20243 
o Use code 88 if it is known that a physician recommended a hematologic transplant or endocrine 

procedure, but no further documentation is available yet to confirm its administration.  
o Use code 88 to indicate referral to a specialist for hematologic transplant or endocrine procedures and 

the registry should follow the case. If follow-up to the specified specialist or facility determines the 
patient was never there, code 00. 

o Use code 88 if a bone marrow or stem cell harvest was undertaken but was not followed by a rescue or 
re-infusion as part of the first course of treatment. 
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https://apps.naaccr.org/data-dictionary/data-dictionary/version=24/data-item-view/item-number=3250/. Accessed Feb 14, 2025. 
2 Adamo M, Groves C. (September 2023). SEER Program Coding and Staging Manual 2024. National Cancer Institute, Bethesda, MD 
20892. U.S. Department of Health and Human Services National Institutes of Health National Cancer Institute. Pages 222-224. 
https://seer.cancer.gov/manuals/2024/SPCSM_2024_MainDoc.pdf. Accessed Feb 14, 2025. 
3 Standards for Oncology Registry Entry (STORE) 2024. American College of Surgeons. Pages 292-293. 
https://www.facs.org/media/bfxlv0eu/store-manual-2024.pdf. Accessed Feb 14, 2025. 
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