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Convention Brief:
FCDS Annual Conference

2019-2020 FCDS Educational Webcast Series
August 22, 2019

Steven Peace, CTR
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CDC & Florida DOH Attribution

“Funding for this conference was made possible (in part) by the Centers for Disease Control and
Prevention. The views expressed in written conference materials or publications and by speakers
and moderators do not necessarily reflect the official policies of the Department of Health and
Human Services, nor does the mention of trade names, commercial practices, or organizations
imply endorsement by the US Government.”

FCDS would also like to acknowledge the Florida Department of Health for its support of the
Florida Cancer Data System, including the development, printing and distribution of materials
for the 2019 FCDS Annual Conference and the 2019-2020 FCDS Webcast Series under state
contract CODJU. The findings and conclusions in this series are those of the author(s) and do
not necessarily represent the official position of the Florida Department of Health.
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Everything has been Updated 
• SEER*Rx

• FLccSC Updates

• 2019 Case Find List

• FCDS EDITS Metafile

• Grade Coding Manual

• SEER Summary Stage 2018

• SEER 2019 Solid Tumor Rules

• ICD-O-3 Update Clarifications

• Site Specific Data Items Manual

• SEER Registrar Staging Assistant

• SEER Site/Histology Validation Table

• AJCC Site/Histology Schema ID Tables

• SS2018 and 2018 EOD Schema ID Tables

• AJCC Cancer Staging Manual – 3rd printing

• SEER Hematopoietic and Lymphoid Database

• CoC Accreditation – Cancer Program Standards - 2019

• CTR Guide to Coding Radiation Therapy Treatment in STORE
15

Be Sure to Use the Correct 

Tool Required for the Job at 

Hand

Required Manuals 
The short list with revision dates and Links
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Finding the resource you need 
FCDS References and Resources

Finding the resource you need
NCRA JRM - Winter 2018 – Registry Resources
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Finding the resource you need
NCRA JRM - Winter 2018 – Registry Resources

https://seer.cancer.gov/

• 2018 and 2019 and 2020 Casefinding Lists – differences
• Updated Every Year with New ICD-10-CM Codes – 10/1/annual

• Hematopoietic Database & Manual – Myeloid/Lymphoid Neoplasms

• ICD-O-3 Coding Materials
• NEW 2018> Histology Codes – 1/1/2018
• ICD-O-3 SEER Site/Histology Validation Table – 6/18/2019

• 2018 Solid Tumor Rules – MP/H Rules

• 2019 Revision to 2018 Solid Tumor Rules – MP/H Rules

• SEER*Rx Database – Updated Monthly

• Glossary for Registrars

• SEER Registrar Staging Assistant (SEER*RSA)

• SEER Summary Stage 2018 Manual

• SEER Basic Abstractor Training Website

• SEER*Educate - SEER Education Portal

• SEER Inquiry System (SINQ)

https://seer.cancer.gov/
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https://seer.cancer.gov/

Solid Tumor Rules - Revision History
1. 6/25/2018
2. 6/28/2018
3. 7/3/2018
4. 7/19/2018
5. 7/31/2018
6. 8/2/2018
7. 8/8/2018
8. 8/13/2018
9. 8/16/2018
10. 8/20/2018
11. 8/23/2018
12. 9/11/2018
13. 10/12/2018
14. January 2019
15. July 2019

https://www.naaccr.org/

• Primarily Used by Central Registries like FCDS
• Central Registry Data Collection & Operations Standards

• NAACCR Volume II – Data Standards & Data Dictionary

• Annual Report to the Nation on the Status of Cancer

• Research Tools

• Facility Registrar References & Resources
• NAACCR Education & Training Calendar

• 2018 SSDI Manual 

• 2018 Grade Manual

• Cancer Schema Search

https://seer.cancer.gov/
https://www.naaccr.org/
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https://www.facs.org/quality-programs/cancer

• STORE Manual – Standards for Oncology Registry Entry

• CTR Guide to Coding Radiation Therapy Treatment in STORE

• 2016 Cancer Program Standards for Accreditation 

• SAR – Survey Application Record / Documentation

• RQRS Reporting – Rapid Quality Reporting System

• NCDB Reporting – National Cancer Data Base

• Information on NAPBC and NAPRC

• Find a CoC-Accredited Program

• CAnswer and Limited Registrar Education & Training Resources

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

• 2018 FCDS Data Acquisition Manual – includes all Florida State Cancer 
Reporting Laws and Requirements PLUS abstracting & coding 
instructions for Florida Cases.

• FCDS EDITS Metafile – always check the metafile date

• FCDS Profile Modification Form – also in FCDS DAM

• FCDS IDEA – Internet Data Entry/Abstract Submission Portal

• FCDS Annual Reports and FCDS Monograph Reports

• FCDS Data Request and DREAMS Portal

• Florida Zip Code to County to Florida City Tables

• FCDS Memo and Other Publications

• FCDS Staff Contacts (email and phone numbers)

• Links to Other State Registries, Federal Programs and More

https://www.facs.org/quality-programs/cancer
https://fcds.med.miami.edu/inc/welcome.shtml
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https://fcds.med.miami.edu/inc/flccsc.shtml

• FCDS Abstractor Code Test – 2018 Standards

• FCDS Abstracting Basics Course – ABC Course – being updated to 
the 2018 Standards now they are ‘stable’

• FCDS Annual Webcast Series and CEU Quiz

• NAACCR Webinars and CEU Test – Coming Soon

• FCDS Staff Training Course – Coming Soon

• Miscellaneous Courses as Available

• Other State FLccSC Portals will help grow our content base as they 
begin to share materials with FCDS and other states.  This will grow 
the content very quickly, soon.

https://cancerstaging.org

• AJCC Cancer Staging System – All Editions

• AJCC Cancer Staging Manual, 8th ed. Ordering

• Replacement Chapters and Pages for AJCC 8th ed.

• Histology & Topography - AJCC 8th ed. 108 Stage Schemas

• Cancer Staging Forms and Other Supplements for 8th ed.

• 2018 Training on AJCC Cancer Staging Manual, 8th ed.

• 2016 Training on AJCC Cancer Staging Manual, 7th ed.

• Collaborative Stage Data Collection System

https://fcds.med.miami.edu/inc/flccsc.shtml
https://cancerstaging.org/
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https://www.cap.org/protocols-and-guidelines

• Cancer Reporting Tools

• Cancer Reporting Protocols by Cancer Site and/or Type

• Biomarker Reporting Protocols by Cancer Site and/or Type

• Synoptic Reporting

• CAP electronic Cancer Checklists (CAP eCC)

• CAP electronic Forms and Reporting Module (CAP eFRM)

http://www.cancer.gov and http://nccn.org
and  http://www.cancer.org

• These are each excellent cancer information resources.

• National Cancer Institute @ National Institutes of Health
• The Premier Resource for Adult/Pediatric Cancer Information including 

PDQ
• Cancer Types A-Z // Research Clinical Trials Information // NCI Drug 

Dictionary

• National Comprehensive Cancer Network (NCCN)
• NCCN Guidelines for Detection, Prevention & Risk Reduction
• NCCN Guidelines for Treatment of Cancer by Site
• NCCN Guidelines for Patients
• NCCN Biomarkers Compendium
• NCCN Imaging Compendium

• American Cancer Society
• REVISED BOOK – ACS Principles of Oncology – highly recommended
• Cancer Basics and Cancer A-Z
• Annual Cancer Facts and Figures and Specialty Facts and Figures

https://www.cap.org/protocols-and-guidelines
http://www.cancer.gov/
http://nccn.org/
http://www.cancer.org/
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http://www.ncra-usa.org

• Professional Organization Site

• Becoming a Cancer Registrar – Becoming a CTR

• NCRA Annual Conference Information & Registration

• Education - http://www.cancerregistryeducation.org/
• CTR Prep Course and CTR Prep Publications and CTR Exam Resources
• NCRA Mentoring Program & NCRA Independent Clinical Advisor 

Program
• Continuing Education Opportunities 

• NCRA Webcasts
• NCRA Learning Modules

• Registry Resources including Informational Abstracts for Text Required
• CEU Approved Programs and CEU Submissions Portal

• Registry Resources – National Version of FCDS Registry 
Resources

FCDS Annual Meeting

30

http://www.ncra-usa.org/
http://www.cancerregistryeducation.org/
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2019-2020 FCDS Webcast Schedule

31

2019-2020 NAACCR Webinar 
Schedule

Date Time Presentation Title – Speakers including Jim Hofferkamp, CTR – NAACCR

10/3/2019
9:00am -

12:00pm
Breast 2019 – Wilson Apollo, CTR, Radiation Therapist

11/7/2019
9:00am -

12:00pm
Bladder and Kidney 2019 – Iris Chilton, CTR, Alberta Cancer Registry

12/5/2019
9:00am -

12:00pm
Base of Tongue 2019 – Wilson Apollo, CTR Radiation Therapist

1/9/2020
9:00am -

12:00pm
Prostate 2020 – Bobbi Matt, BS, CTR, State Health Registry of Iowa

2/6/2020
9:00am -

12:00pm
SSDI’s an In-Depth Look – Jennifer Ruhl, Chair SSDI Work Group/NCI-SEER

3/5/2020
9:00am -

12:00pm
Abstracting and Coding Boot Camp 2020 – Jim Hofferkamp, CTR

4/2/2020
9:00am -

12:00pm
Melanoma 2020 – Denise Harrison, RHIT, CTR and Louanne Currence, BS, CTR

5/7/2020
9:00am -

12:00pm
Central Nervous System 2020 – Denise Harrison, RHIT, CTR and Louanne Currence, BS, CTR

6/11/2020
9:00am -

12:00pm
Esophagus 2020 – Tonya Bradenburg, CTR, Kentucky Cancer Registry & Jim H.

7/9/2020
9:00am -

12:00pm
Navigating the 2020 Survey Application Record (SAR) Cynthia Boudereaux, LPN

8/6/2020
9:00am -

12:00pm
Corpus Uteri 2020 - Denise Harrison, RHIT, CTR & Louanne Currence, BS, CTR

9/3/2020
9:00am -

12:00pm
Coding Pitfalls 2020 – Janet Vogel, CTR, Himagine Solutions and Jim Hofferkamp, CTR NAACCR

32
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NAACCR CTR Exam 
Prep & Review Webinar Series

• The NAACCR CTR Exam Preparation & Review Webinar Series offers
online instruction with experienced faculty. The course includes eight
2-hour sessions, sample CTR Exam and a follow-up post exam
session. All sessions are recorded and available for playback 24/7 via
Drop Box.

• Individual Subscription for the Series is $195 – includes “live” sessions

• FCDS picks up the $195 fee for any Florida candidate CTR
 This is NOT a Beginner Abstracting Course

 Candidate CTRs must be planning to write the CTR Exam

 Florida candidate CTRs must view recordings as part of agreement

 This allows you to watch each session whenever time allows

 All Course Materials including Sample CTR Exam are included

 Contact and Feedback from Course Instructors is included

 Next CTR Exam Prep and Review Series begins in mid-August

33

NAACCR CTR Exam Prep & Review Webinar Series

34

*Dates Provided are “Live” Webinar Dates – Recordings will be available the following day.

Webinar Date* Time Topic

*08/27/2019
1:30pm -

3:30pm

Session 1: Introduction to the Exam Format;

Registry Operations and Management;

Central Registry Activities

*08/29/2019
1:30pm -
3:30pm Session 2: Data Collection: Casefinding, Abstracting, Coding; 

09/03/2019

1:30pm -
3:30pm

Session 3: Data Collection: ICD-O-3 Coding;

2018 Solid Tumor Rules

Hematopoietic and Lymphoid Neoplasm Coding

09/10/2019
1:30pm -
3:30pm

Session 4: Data Collection: 2018 STORE Manual

Anatomy & Physiology

09/17/2019
1:30pm -
3:30pm

Session 5: Data Quality Assurance;

Cancer Program Standards: Ensuring Patient-Centered Care 

09/24/2019
1:30pm -
3:30pm

Session 6: Analysis and Data Usage 

Follow Up, Survivorship & Outcomes

10/01/2019
1:30pm -
3:30pm

Session 7: Data Collection: Staging

AJCC 8th Edition (3rd Printing) & Summary Stage 2018

10/08/2019
1:30pm -
3:30pm Session 8: Timed Test; Overview; Test Taking Tips; Q&A

03/01/2019-03/23/2019 is the CTR Exam Testing Window

*We meet twice the first week
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Other Registry Training and 
Cancer Information Resources

• NCRA Recognized/Accredited Cancer Certificate and/or Degree Programs

• 2018 SEER Site-Specific Modules and Self-Instructional Training - https://seer.cancer.gov/training/ 

• 2018 SEER Tools – SEER*Rx, SEER*Heme Rules and Database, SEER*RSA, SEER Solid Tumor Rules, Casefinding Lists

• SEER*Educate - https://educate.fredhutch.org/LandingPage.aspx 

• NEW - NAACCR Survey Course: Understanding Population-Basied Cancer Registries Course – free

• 2019-2020 NAACCR Webinar Series - https://fcds.med.miami.edu/scripts/naaccr_webinar.pl 

• 2019-2020 NAACCR CTR Exam Prep and Review Webinar Series

• 2019 FCDS Data Acquisition  Manual - https://fcds.med.miami.edu/inc/downloads.shtml 

• 2019-2020 FCDS Webcast Series - https://fcds.med.miami.edu/inc/educationtraining.shtml 

• CoC has LIMITED Training for Registrars

• AJCC has basic AJCC TNM Training – https://cancerstaging.org/ 

• American Cancer Society has cancer-specific educational materials in their Cancer A-Z Series - https://www.cancer.org/cancer.html 

• National Cancer Institute has a TON of information – About Cancer Series – Specific Cancer Types to reinforce topics and concepts, and PDR Summaries

• NCCN Guidelines and CAP Guidelines – for diagnosis, workup, testing, treatment, and follow-up

• NCRA offers basic courses, webinars, and CTR Exam Prep – http://www.ncra-usa.org 

• NCRA also hosts ways to become a cancer registrar and becoming a CTR – http://www.cancerregistryeducation.org/become-a-cancer-registrar/ 

• Registry Software Vendors also provide training on their products and sometimes on cancer registration

• FLccSC will soon have shared partner presentations and handout materials for all of us to use

• Finding a local or remote Professional Registry Mentor thru NCRA or FCRA
35

IMPORTANT FCDS POLICY CHANGE

• The Date of Diagnosis Changes will take place immediately - they are creating errors.

• FCDS has long recognized that medical record history and physical exams often 
include mention of a ‘history of cancer’ but provide little if any information regarding 
when or where the initial diagnosis or cancer or initial treatment occurred.  This is why 
for many years FCDS has allowed registrars to enter blanks, 9’s, or use the Date of 
Admission as a proxy for the Date of Initial Diagnosis when no information was 
available in the medical record.  This generally applied to non-analytic cases seen at 
your facility with current evidence of cancer and historical-only cases with no evidence 
of cancer reported to FCDS in the historical grid when a new cancer has been 
diagnosed (multiple primaries diagnosed over patient’s lifetime). 

• Without a valid year of diagnosis, the EDITS cannot determine which set of diagnosis 
year specific standards to apply which has led to complicated Florida-only rules for 
EDITS to point to which standards the EDITS must apply when trying to stage and 
grade cases (and the site-specific data items) and based on the Date of First Contact.  
Date of First Contact has proven not to be a very good proxy for Date of Diagnosis.

36
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IMPORTANT FCDS POLICY CHANGE

• FCDS Will No Longer Accept an Unknown or Blank Date of Diagnosis
• DO NOT USE ADMISSION DATE AS A PROXY DATE OF DIAGNOSIS

• You MUST Estimate Date of Initial Diagnosis for ALL Cases
• ALL Analytic – no excuse not to estimate a recent dx for cancer you are treating

• Non-analytic with Evidence of Recurrence/Progression

• Historical case - No Evidence of one Cancer BUT evidence of another cancer

• Guidelines will be available in the July 2019 FCDS Memo

• Guidelines will be available in the 2019 FCDS DAM

• You MUST Estimate Treatment Dates when you feel they are part of 1st Course TX

• Registrars MUST use every resource available at the reporting facility to 
determine the best date of diagnosis.  In the absence of an exact date of 
initial diagnosis, you MUST estimate at least the year of diagnosis using 
your best approximation from the information available in the record. 

37

IMPORTANT FCDS POLICY CHANGE

• Often, the History and Physical or a Consultation Report will provide clues to aid 
in estimating a date of diagnosis.  Key words and phrases such as recently, a few 
months ago, or in the distant past can provide hints to when a patient was 
diagnosed without providing an exact year or date.  However, registrars can use 
these key words and phrases to guide them when determining a reasonable 
estimated date of diagnosis.  Admission Date is a terrible proxy date for First Dx.

• Some histories provide no clues at all as to when the patient was diagnosed with 
cancer.  These can be the most difficult cases to estimate a date of diagnosis.  

• Guidelines for estimating dates are provided below bearing in mind that the 
clues in the record should be used first and will always override the guidelines.  

• These are guidelines.  No specific rules exist or are available from any program.

38
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IMPORTANT FCDS POLICY CHANGE

39

2019 CLARIFICATION BIRADS4/BIRADS5

• Breast Imaging includes 2D/3D Mammography, MRI or other 
imaging technique with a diagnosis of BIRADS Category 4 
(suspicious for cancer) or BIRADS Category 5 (positive for cancer).  

• These are a “conditional exception” to Instruction 4 which states that 
you use the imaging date as date of first diagnosis as indicated.  

• A positive/suspicious mammogram alone should never be used to code the 
date of diagnosis.  

• A positive/suspicious mammogram date should be used as the date of 
diagnosis ONLY when the patient goes on to subsequently have a positive 
biopsy and/or resection that confirms the suspicious abnormality is in fact a 
malignancy. 

40



8/12/2019

21

2019 FCDS Casefind List – New Codes

41

Social Security Number
Now Up to 12% (22,000) of ALL Abstracts

• On April 1, 2019 the Centers for Medicare and Medicaid Services (CMS) 
stopped using SSN for healthcare billing to the government.

• CMS has replaced the SSN with a new Medicare Billing ID or MBI.

• FCDS and the Florida Statutes for Cancer Reporting STILL REQUIRE all 
healthcare facilities reporting cancer to FCDS to report valid SSN.

• DO NOT SEND FCDS Computer-Generated SSN – they mess up matching 
algorithms and we get lots of manual reviews and mismatched records when 
the SSN is not even an SSN – matched or not.

• DOH has a new 2019 letter to make REGISTRAR ACCESS to SSN clear to 
administrators and IT professionals – SHOW IT TO THEM…BE BRAVE & DO IT.

• THIS INCLUDES ALL CONTRACTORS WORKING IN ANY FLORIDA FACILITY!!!

• FCDS will continue to monitor the use of 999-99-9999 and Computer-
Generated SSN where possible to keep track of increases in use until we have 
a better methodology to match patients and cancers not using SSN. 42
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2019 DOH Letter - SSN Data Collection

43
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Open Session Outline
• Introduction to Open Session - Standards & Reporting for 2018/2019/2020

• S. Peace – FCDS & Central Registry Perspective on Changes
• NAACCR Survey (March 2019) State Readiness for 2018 
• Training, Software Availability, Abstractor Expectations, Managing and Effect on  Deadlines, QC & Data Quality, 

Use of Contractors, State/National Calls for Data, New Data Items, New EDITS, Priorities, Monitoring Incoming 
Abstracts

• CDC NPCR Program – Managing 2018-2020 Changes
• L. Douglas – NPCR & National Registry Perspective on Changes

• Expert Registry Panel – Problems, Delays, Solutions, Hints
• H. Burner – 2018 Implementation Effects on Large CoC-Accredited Network Registry - CRStar
• A. Ruiz – 2018 Implementation Effects on Small Network Registry - CRStar
• K. King – 2018 Implementation Effects on Medium Network Registry - METRIQ

• Round Table Open Discussion on Failures/Successes of 2018 Implementation
• CNeXT and Oncolog User Feedback on Implementation Effects and your software
• Cancer Reporting from Non-Accredited Hospitals, Surgery Centers, and Radiation Centers
• Independent Contract Abstractor and Interim Staffing Companies Feedback on Implementation Effects
• Summary of Current Status of Florida Registry Reporting to FCDS – Training, Delays, Deadlines, Other Feedback

44
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FCDS & Central Registry 
Perspective on Changes

START SENDING FCDS YOUR 2018 CASES IMMEDIATELY

FCDS is currently 150,000 cases behind in receiving 2018 cases from Hospitals.

We only have until 2021 to get caught up with abstracting and processing before things change again…

Folks who have outstanding 2017 cases need to get help.

Folks who have large caseloads probably need help.

The FCDS Abstractor Code Test, FCDS EDITS, and FCDS QC Reviews can only go so far to check on proper 
use of new manuals, new instructions, new codes, overuse of NOS codes, whether or not they are 

following all of the Florida Rules, etc.

Use CAUTION when hiring interim staff, contractors, or contract staffing agencies to help with your 
backlog.  They often use brand new CTRs unfamiliar with Florida Requirements, limited training, and 

provide limited if any supervision or instruction on using new manuals/rules.

You are ultimately responsible to monitor their data quality, completeness, casefinding, not reportable 
cases for AHCA, etc.  If you do not keep an eye on their data quality – you will be making lots of 

corrections after they are gone.  Again, FCDS can only do so much to identify problems. 45

NAACCR Survey (March 2019)
central registry Readiness for 2018

Are you able to receive 2018 cases right now (March 2019)?

Are you able to process 2018 cases right now (March 2019)?

46
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Has your registry suspended reporting 
timelines requirements?

47

NAACCR Survey (March 2019)
Central Registry Readiness for 2018

Has your registry been able to assess training needs/issues?

Why Not?

• Impossible to assess training needs until 2018 case processing begins. 
Only then will we have the data necessary to provide feedback to 
registrars, trainers, and state registries that will enable us to assess how 
well registrars learned requirements, new data items, new codes, new 
rules and new instructions.

• Posted webinars are outdated and instructions changed.

• Solid Tumor Rules in particular are questionable and have been updated 
numerous times and again for 2019…very confusing!

• Training was so long ago it has been forgotten.

• Too much of a moving target as requirements, standards, instructions, 
manuals, and information from trainings keep changing and there is no 
one central repository for info.

• Contradictory information from NAACCR, CoC, and CDC
48

NAACCR Survey (March 2019)
Central Registry Readiness for 2018
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NAACCR Survey (March 2019)
Central Registry Readiness for 2018

KNOWN ISSUES
“Proceed with caution”

• Training Issues

• Software Availability

• New Data Items Required

• Volumes of New Manuals/Instructions

• FCDS EDITS Metafile and National Metafiles

• Monitoring & QC of Incoming Abstracts

• Managing Expectations
• Facility Administration for Production
• Competing Priorities - CoC and State Registries
• NCDB and RQRS for Approved Cancer Programs
• FCDS Reporting and Data Quality Expectations
• NAACCR and CDC NPCR Calls for Data
• Abstractor Expectations – time, priorities, management, oversight
• REMOTE ABSTRACTORS have little to no oversight but still need it.

• Managing Deadlines – Florida & CDC Deadlines + NCDB & RQRS Deadlines

• APPROACH With CAUTION – Using Contractors & Interim Staffing Organizations
50
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The Aftermath of Introducing 
Major Standard Changes - 2018

51

2019 and 2020

52

On April 4, 2019 cancer surveillance leadership from the ACoS Cancer Programs, the 

Canadian Council of Cancer Registries, NAACCR, NCRA, NPCR and SEER met to discuss 

potential changes in cancer surveillance data collection for the calendar year 2020. 

Considering the significant delays in the capacity of registries to process 2018 data, the 

burden that these changes has placed on central and hospital cancer registries, and 

other factors, the High Level Strategic Group voted not to implement any changes to 

data collection requirements or the data exchange layout in 2020. 

This means that NAACCR Data Standards and Data Dictionary, Volume II, Version 18 will 

remain in effect through December 31, 2020.

It is our hope that the decision to postpone any further changes until 2021 or later will 

allow the registry community to focus on the ongoing implementation challenges and 

the urgent backlog in collection and processing of 2018 cases.
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2019 and 2020

53

Improved Clarity and Improved Performance

Make - Things - Better

Manuals, Instructions, Coding, Edits and Training

More Experience and Improved Feedback

2019 and 2020

54

The High Level Strategic Group includes leadership from the ACoS Cancer

Programs, NCRA, NPCR, and SEER who meet and discuss potential changes

and new requirements in cancer surveillance data collection and to assess

the impact of any major changes on data collection staff (registrars) and

state central cancer registries before approving any major changes.
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Now is the “CALM BEFORE THE STORM”

• Eventually, FCDS will receive these delayed150,000 cases for 2018.  We anticipate 
receiving them in larger amounts over a shorter period of time than we are used 
to…and we anticipate that after FCDS Staff process, edit, correct, un-duplicate, 
force, consolidate, follow-back, and QC the data; we will find areas that need 
attention and training.

• FCDS anticipates our registries will still be ‘late’ to abstract and submit cases for 
2019 admissions and diagnoses.  But, we will get a little closer than for 2018.

• By 2020, we hope most abstracting will be a little more realistically up-to-date.

• 2018-2019 National Cancer Statistics will also be affected.  So, what you do and 
what we do at FCDS and across the country following the 2018 year of major 
changes is causing ripple effect…until such time as we can all get back on 
schedule.

• FCDS. DOH and CDC will all be monitoring timelines and data quality more so 
than ever in an effort to keep track of what is and is not reasonable to ask of 
registries and registrars in Florida and elsewhere. 

• But, we all should expect another big wave of change in 2021.  It is already in the 
works.

55

2021 – All Bets are off…

56

More Data Requirements – NPCR/SEER/CoC

More SSDIs – Changes to Solid Tumor Rules

New ICD-O-3 Updates & New Staging Requirements

New Research to Add New Requirements in Diagnostics (Imaging and Histology), 

Biomolecular Genetics, Lab Tests,  Anti-Neoplastic Agents, etc.
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Change Saturation

• Change Saturation occurs when there is so much change going on in a field 
or set of projects/standards that negatively impacts individuals and your 
organization…compounding the effects of ‘change disruption’ – it’s real.

• Change Saturation most often occurs because no one contact in the 
organization(s) keeps a "portfolio" view of all the change efforts underway. 

• When a project team focuses exclusively on their own set of changes, they 
do not see how their efforts collide with other changes underway. ICD-O-3, 
MP/H Rules, Staging, SSDI’s, EDITS, Tumor Data Consolidation, etc.

• This is how and why our standard setting organizations (SEER, CoC, AJCC, 
NAACCR) got so far behind and then had to go back & revise 2018 ‘stuff’.

• Change Saturation has CONSEQUENCES…
• Individuals – apathy, frustration, stress, fatigue, burnout, confusion, skepticism, cynicism, 

lack of productivity, and disengagement with more resistance to change.
• Projects – delay/failure in product completion and availability (manuals, instructions, 

software, edits, training) and disharmony with products and projects with interwoven 
requirements needed to work.

• Organization – turnover, decline in productivity, increased absenteeism, loss of focus 
and negative morale – requires management of entire portfolio of change

57

Change Saturation

58
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Recommendations
setting priorities - managing backlogs -

monitoring results
• Keep Administration/Managers Apprised of Current Status

• Set Facility Abstracting Priorities by Year/Month of Service

• Congratulate Your Staff for Every Month Completed !!!

• CAUTION:  Contract Abstractors & Interim Staffing Services

• DO NOT Set Abstracting Priorities by Cancer Site or Class of 
Case or RQRS Requirements for Rapid Reporting !!

• Do Not Prioritize Analytic Cases Over Non-Analytic Cases

• DO NOT Simply Default the SSDIs – they are important!!

• DO Verify Casefinding Lists to Avoid Problems with AHCA

• DO Track Data Quality along with Abstract “Production”
59

• Work Extra Hours

• Track Your Progress

• Maintain Realistic Goals

• Don’t Get Distracted – Focus

• Batch Similar Tasks into Groups

• Try Not to Do the Same Thing All Day

• Recognize Burnout and Deal with it Smartly

• Don’t Answer Your Phone Every Time It Rings

• Know Your Priorities & Balance Them to Other Tasks

• Break Down Larger Tasks Into Small Tasks When You Can

• Check Email Periodically – Not Every Time an Email Arrives

• Stay Organized - Access to Manuals & Computer Desktop

• Utilize Available Resources Including FCDS Staff & Peers

• Don’t Get Stuck on Things That Create Barrier to Completion 60

Recommendations
setting priorities - managing backlogs -

monitoring results



8/12/2019

31

End of Day 1
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Dunbar, United Kingdom – The Art of Balance

2018-2019 ICD-O-3 Updates
and Grade Coding Manual

FCDS Annual Conference

Orlando, Florida
August 1, 2019

Steven Peace, CTR
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ICD-O-3 Code & Behavior Updates

63

ICD-O-3 Code & Behavior Updates 
FCDS DAM - Appendix R

• NAACCR Guidelines for ICD-O-3 Update

• ICD-O-3 Codes/Terms – Alpha Order

• ICD-O-3 Codes/Terms – Morphology Order

• 2018 ICD-O-3 Updates in Table Format

• 1/10/2018 Summary of Changes

• 4/4/2018 Summary of Changes

The 2018 ICD‐O‐3 Update is to be used jointly
with the ICD‐O‐3 Book including All Errata and
2011 Updates, the Hematopoietic & Lymphoid
Neoplasm Database, and the Solid Tumor Rules

64
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IARC/WHO and ICD-O-3.2
http://www.iacr.com.fr/index.php?option=com_content&view=article&id=149:icd-o-3-2&catid=80:newsflashes&Itemid=545

65

ICD-O-3.2 – complete histology table

66

http://www.iacr.com.fr/index.php?option=com_content&view=article&id=149:icd-o-3-2&catid=80:newsflashes&Itemid=545
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ICD-O-3.2 – changes only

67

ICD-O-3.2

68
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ICD-O-3 Code & Behavior Updates

69

New Site-Associated Codes – Many Specific Only to One Site

Back to Coding Grade

70https://apps.naaccr.org/ssdi/list/
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Back to Coding Grade

• Clinical Grade - the grade of a solid primary tumor before any treatment. 
Treatment may include surgical resection, systemic therapy, radiation therapy, or 
neoadjuvant therapy. NOTE:  All surgical procedures are not treatment, e.g. TURB 
and endoscopic biopsies.

• Pathological Grade - the grade of a solid primary tumor that has been surgically 
resected and for which no neoadjuvant therapy was administered.  If AJCC 
pathological staging is being assigned, the tumor must have met the surgical 
resection requirements in the AJCC manual. This may include the grade from the 
clinical workup, as all information from diagnosis (clinical staging) through the 
surgical resection is used for pathological staging.

• Post-Therapy Grade - the grade of a solid primary tumor that has been resected 
following neoadjuvant therapy. If AJCC post-therapy staging is being assigned, the 
tumor must have met the surgical resection requirements for yp in the AJCC 
manual. Neoadjuvant therapy must meet guidelines or standards, and not be that 
given for variable or unconventional reasons as noted in the AJCC manual. 

71

Back to Coding Grade

72



8/12/2019

37

Back to Coding Grade

73

2019 Solid Tumor Rules:
Navigating Multiple Revisions, 
Using the General Instructions, 
Incorporating the ICD-O-3 Updates,
Using the Tables & Important Highlights

FCDS Annual Conference
August 1, 2019
Orlando, Florida

Steven Peace, CTR
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2018 Solid Tumor MP/H Rules

75

Solid Tumor Rules - Revision History

1. 6/25/2018

2. 6/28/2018

3. 7/3/2018

4. 7/19/2018

5. 7/31/2018

6. 8/2/2018

7. 8/8/2018

8. 8/13/2018

9. 8/16/2018

10. 8/20/2018

11. 8/23/2018

12. 9/11/2018

13. 10/12/2018

14. January 2019

15. July 2019

https://seer.cancer.gov/tools/solidtumor/

2018 Solid Tumor MP/H Rules

76

https://seer.cancer.gov/tools/solidtumor/
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2018 Solid Tumor MP/H Rules

77

General Instructions

78
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Solid Tumor Manual & ICD-O-3 Updates

79

How to Use the Tables

Using the Primary Site Tables - Breast

80
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How to Use the Tables

Using the Primary Site Tables - Lung

81

How to Use the Tables
Using the Primary Site Tables - Head & Neck

82
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How to Use the Tables
Using the Primary Site Tables - Head & Neck

83

How to Use the Tables
Using the Specific Histologies, NOS, and Subtypes/Variants Tables

Colon/Rectum/Rectosigmoid

84
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How to Use the Tables
Using the Specific Histologies, NOS, and Subtypes/Variants Tables

Colon/Rectum/Rectosigmoid

85

How to Use the Tables
Using the Specific Histologies, NOS, and Subtypes/Variants Tables

Breast

86
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How to Use the Tables
Using the Specific Histologies, NOS, and Subtypes/Variants Tables

Breast

87

How to Use the Tables
Using the Specific Histologies, NOS, and Subtypes/Variants Tables

Breast

88
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How to Use the Tables
Using the Specific Histologies, NOS, and Subtypes/Variants Tables

Breast

89

How to Use the Tables
Using the Combination Histologies and Code Tables

Lung

90
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How to Use the Tables
Using the Combination Histologies and Code Tables

Lung

91

How to Use the Tables
Using the Combination Histologies and Code Tables

Lung

92
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How to Use the Tables
Using the Combination Histologies and Code Tables

Breast

93

How to Use the Tables
Using the Combination Histologies and Code Tables

Breast

94
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A Few Important Highlights
Breast

95

A Few Important Highlights
Colon/Rectum/Rectosigmoid

96
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A Few Important Highlights
Head and Neck

97

A Few Important Highlights
Lung

98
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A Few Important Highlights
Malignant Brain and CNS and Peripheral Nerves

99

A Few Important Highlights
Non-Malignant Brain and CNS Tumors

100
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New Radiation Tools and Techniques 
for Cancer Treatment

FCDS Annual Conference

8/1/2019

Orlando, Florida

Steven Peace, CTR
101

Introduction
 Radiation therapy uses high-energy particles or waves, such as x-rays, gamma rays, 

electron beams, or protons, to destroy or damage cancer cells.

 Your cells normally grow and divide to form new cells. But cancer cells grow and divide 
faster than most normal cells. Radiation works by making small breaks in the DNA 
inside cells. These breaks keep cancer cells from growing and dividing and cause 
them to die. Nearby normal cells can also be affected by radiation, but most recover 
and go back to working the way they should.

 Unlike chemotherapy, which usually exposes the whole body to cancer-fighting drugs, 
radiation therapy is usually a local treatment. In most cases, it’s aimed at and affects 
only the part of the body being treated. Radiation treatment is planned to damage 
cancer cells, with as little harm as possible to nearby healthy cells.

 Some radiation treatments (systemic radiation therapy) use radioactive substances 
that are given in a vein or by mouth. Even though this type of radiation does travel 
throughout the body, the radioactive substance mostly collects in the area of the 
tumor, so there’s little effect on the rest of the body.

102https://www.cancer.org/treatments/radiation/basics.html
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Brief History of Radiation Therapy

103

1895 – X-rays discovered - Roentgen 

1898 – X-rays used to treat breast cancer

1898 – Radium rays discovered – Curie’s

1901 – Roentgen won Nobel Prize in Physics

1910 – High energy x-rays treating deep cancers

1920 – Radioactive isotopes, new rays, new techniques

1920 – Fractionated Dose instead of Single Dose

1930-1950 – Orthovoltage Era & interstitial radiation

1950-1980 – Megavoltage Era – Cobalt therapy, linear accelerators

1970-1980 – Proton Beam devices

1990 – 3D Conformal/Stereotactic radiation therapy devices

2000 – Adaptive radiation therapy – image guided therapies

Global Dermatology https://doi.org/10.3889/oamjms.2017.122

Radiation Therapy Delivery - Techniques

 External Beam Radiation Therapy

 Internal Radiation Therapy or Brachytherapy

 Systemic Radiation Therapy or Total Body Radiation Therapy

 Types of Radiation Therapy Devices

Radiation Dose, Volume, Number of Treatments, and Fractionation

104
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Radiation Therapy Delivery – CoC Techniques

105

 External Beam, NOS

 Low Energy X-Ray/Photon Therapy

 2-D Therapy

 3-D Conformal Therapy

 Intensity Modulated Therapy

 Stereotactic Radiotherapy/Radiosurgery - NOS

 Stereotactic Radiotherapy/Radiosurgery – Robotic

 Stereotactic Radiotherapy/Radiosurgery – Gamma Knife

 CT-Guided Online Adaptive Therapy

 MR-Guided Online Adaptive Therapy

External Beam Radiation Therapy

 Conventional external beam radiation therapy (2DXRT)

 Three-dimensional conformal radiation therapy (3D-CRT)

 Image guided radiation therapy (IGRT)

 Intensity modulated radiation therapy (IMRT)

 Helical-tomotherapy

 Photon beam radiation therapy

 Proton beam radiation therapy

 Stereotactic radiosurgery

 Intraoperative radiation therapy (IORT)

 Stereotactic body radiation therapy (SBRT)

 Volumetric modulated arc therapy (VMAT)

 High Definition Radiotherapy (HDRT) & High Definition Radiosurgery (HDRS)

106https://www.cancer.org/treatments/radiation/basics.html
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Internal Radiation Therapy - Brachytherapy

 Internal radiation therapy (brachytherapy) allows a higher dose of radiation in a 
smaller area than might be possible with external radiation treatment. 

 It uses a radiation source that’s usually sealed in a small holder called an implant. 
Different types of implants may be called pellets, seeds, ribbons, wires, needles, 
capsules, balloons, or tubes. 

 No matter which type of implant is used, it is placed in your body, very close to or 
inside the tumor. This way the radiation harms as few normal cells as possible.

 During intracavitary radiation, the radioactive source is placed in a body cavity (space) 
, such as the rectum or uterus.

 With interstitial radiation, the implants are placed in or near the tumor, but not in a 
body cavity.

107https://www.cancer.org/treatments/radiation/basics.html

High Dose or Low Dose Brachytherapy?

 High-dose-rate (HDR) brachytherapy allows a person to be treated for only a few minutes at a 
time with a powerful radioactive source that’s put in the applicator. 

 The source is removed after several minutes. This may be repeated over the course of a few 
days to weeks. The radioactive material is not left in your body. The applicator might be left in 
place between treatments, or it might be put in before each treatment.

 Low-dose-rate (LDR) brachytherapy allows the implant to give off lower doses of radiation over 
a longer period.

 Some implants are left in from 1 to a few days and then removed. You’ll probably have to stay 
in the hospital, sometimes in a special room, during treatment. For larger implants, you might 
have to stay in bed and lie still to keep it from moving.

 Some smaller implants (such as the seeds or pellets) are left in place – they’re never taken 
out. Over the course of several weeks they stop giving off radiation. The seeds are about the 
size of rice grains and rarely cause problems. If your implants are to be left in, you may be able 
to go home the same day they’re put in.

108https://www.cancer.org/treatments/radiation/basics.html
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Systemic Radiation Therapy - Radioisotopes
 Certain cancers, such as thyroid, bone, and prostate are treated with 

radiopharmaceuticals (radioactive drugs) . A radiopharmaceutical is a liquid 
drug made up of a radioactive substance. It is sometimes bound to a special 
antibody (called a monoclonal antibody) that attaches to the cancer cells. 
Examples of radiopharmaceuticals used for systemic radiation include 
radioactive iodine, strontium, samarium, and radium.

 These drugs may be given in a vein (IV) or taken by mouth. They travel in the 
blood throughout the body. The antibody makes them attach to the cancer 
cells. They then give off their radiation and kill the cancer cells.

 Radioisotopes – I-131, Strontium-90, Strontium-89, Radium-223

 Radioimmunotherapy

109https://www.cancer.org/treatments/radiation/basics.html

Types of Radiation Therapy Devices

 Most are referred to by who makes the machine/device
 Varian
 Siemans
 Elekta
 Accuray
 C.R. Bard
 IBA Worldwide

 CT Simulators for Treatment Planning

 Linear Accelerator or ‘linac’ for External Beam Radiation

 Stereotactic Delivery - Gamma Knife, X-Knife, CyberKnife, Clinac

 Implants (Brachytherapy)
 Radioactive seeds - implants
 MammoSite – catheter
 Savi Breast Brachytherapy - catheter
 High Dose Remote Afterloader – catheter
 TheraSphere – radio embolization – glass beads via catheter

110
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Radiation Therapy Delivery – Modality

111

Case Studies for Coding Radiation Therapy

112
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2018 - 2019 
WHAT’S NEW IN CANCER CARE?

ADVANCES IN DIAGNOSIS AND TREATMENT

FCDS ANNUAL CONFERENCE

ORLANDO, FLORIDA

8/1/2019

STEVEN PEACE, CTR
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PRESENTATION OUTLINE

• Introduction

• 2019 Incidence & Mortality Estimates

• AACR Cancer Progress Report 2018

• FDA Novel Drug Approvals in 2018

• ASCO 2019 Clinical Cancer Advances

• NCCN Annual Report 2018

• 2019 Annual Report to the Nation on the Status of Cancer

• Update on National Cancer Moonshot Initiative

• NCI Match Trial - Mutations and Agents

• Molecular Testing for Solid Tumors 2019

• Questions 114
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INTRODUCTION
• In 2018, the US Food and Drug Administration (FDA) approved a record 59 new drugs across all medical specialties; of these, 17 (29%) 

approvals were relevant to oncology/hematology specifically. 

• This represents an increase from 2017, in which the FDA approved 12 new oncology/hematology agents. 

• 8 of the 17 oncology/hematology approvals in 2018 are indicated for the treatment of various blood cancers.

• Breast - the risk of invasive recurrence of human epidermal growth factor receptor 2–positive, early-stage breast cancer was 50% lower 
in patients treated with ado-trastuzumab emtansine compared with those who received trastuzumab alone. This finding supports the 
use of ado-trastuzumab emtansine as a new standard of care in these patients.

• Two CLL [chronic lymphocytic leukemia] studies established ibrutinib as the standard of care for front-line treatment of CLL in the 
younger and older populations, respectively.

• Adenocarcinoma of Lung - Paz-Ares et al found that adding pembrolizumab to chemotherapy (pemetrexed and carboplatin) nearly 
doubled the objective response rate (ORR) in patients and is in tolerable safety profile. 

• Lung – Target Therapy - New EGFR inhibitor delays lung cancer progression in drug resistant mutations of EGFR – osimertinib (Tagrisso)

• Prostate - two new agents for treatment of high-risk, non-metastatic, castration-resistant prostate cancer was particularly important. 
Apalutamide and enzalutamide approved by the FDA based on findings of SPARTAN and PROSPER trials.

• Immunotherapy - Nobel Prize in Physiology or Medicine awarded to James P. Allison of United States and Tasuku Honjo of Japan for 
work on cancer immunotherapy. Their findings on checkpoint inhibitors “brought immunotherapy out from decades of skepticism.” 

• Combination Immunotherapy - Combination of two immunotherapy agents, nivolumab and ipilimumab in patients with intermediate 
or high-risk RCC improved 18-month overall survival compared with tyrosine kinase inhibitor sunitinib (Sutent), 75% for the 
combination v 60% for sunitinib. And, 9% of patients receiving nivolumab with ipilimumab had complete regression of the cancer.

• Radiation Therapy - SBRT [stereotactic body radiation therapy] for the treatment of oligometastatic disease (small number of mets)
115

http://www.cancernetwork.com/oncology-journal/key-advances-oncology-2018

2019 INCIDENCE & MORTALITY ESTIMATES

116

2018 Cancer Facts and Figures – American Cancer Sociery

http://www.cancernetwork.com/oncology-journal/key-advances-oncology-2018
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AACR CANCER PROGRESS REPORT 2018

117

AACR CANCER PROGRESS REPORT 2018

118
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FDA NOVEL DRUG APPROVALS FOR 2018

119

Drug Name Active Ingredient FDA-Approved Use

Elzonris Tagraxofusp-erzs Blastic Plasmacytoid Dendritic Cell Neoplasm (BPDC)

Asparlas Calaspargase pegol-mknl acute lymphoblastic leukemia (ALL) in pediatric and adult patients age 1 month to 21 years

Xospata gilteritinib Relapsed or refractory acute myeloid leukemia (AML)

Daurismo glasdegib Newly-diagnosed acute myeloid leukemia (AML)

Gamifant emapalumab-lzsg hemophagocytic lymphohistiocytosis (HLH)

Lorbrena lorlatinib anapalastic lymphoma kinase (ALK)-positive metastatic non-small cell lung cancer

Talzenna talazoparib locally advanced or metastatic breast cancer with germline BRCA mutation

Vizimpro dacomitinib metastatic non-small-cell lung cancer

Libtayo cemiplimab-rwlc cutaneous squamous cell carcinoma (CSCC)

Copiktra duvelisib relapsed or refractory chronic lymphocytic leukemia, lymphocitic lymphoma, follicular lymphoma

Lumoxiti moxetumomab pasudotox-tdfk hairy cell leukemia

Poteligeo mogamulizumab-kpkc two rare types of non-Hodgkin lymphoma

Tibsovo ivosidenib relapsed or refractor acute myeloid leukemia (AML)

Braftovi encorafenib unresectable or metastatic melanoma

Mektovi binimetinib unresectable or metastatic melanoma

Erleada apalutamide prostate cancer

Lutathera lutetium Lu 177 dotatate pancreatic and gastrointestinal tract gastroenteropancreatic neuroendocrine tumors (NETs)

2018 New Approvals Report (/downloads/Drugs/DevelopmentApprovalProcess/DrugInnovation/UCM629290.pdf)

ASCO 2019 CLINICAL CANCER ADVANCES

120
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ASCO 2019 CLINICAL CANCER ADVANCES

121

• Immunotherapy
• Checkpoint Inhibitors
• Combination Immunotherapy – melanoma, renal cell 

carcinoma
• PD-1 Inhibitor for skin cancer
• Pembrolizumab for H&N with high PD-L1
• CAR-T therapy trials show longer term benefits

• Targeted Therapies
• Tagrisso (EGFR Inhibitor) delays lung cancer progression
• Verzenio (protein-targeted therapy) delays progression 

for CDK4/6 active advanced breast cancers
• Vidaza and Dacogen for elderly patients with AML

• Other Therapeutic Approaches
• Less is more for ovarian cancers – no 2nd look surgery
• Xtandi or Erleada f+
• or hormone resistant prostate cancer

ASCO 2019 CLINICAL CANCER ADVANCES

122

• Advances in Liquid Biopsy for Early Detection using protein 
biomarkers and tumor-specific mutations in circulating DNA 
found in blood samples

• 21-gene expression assay identifies women who can safely skip 
adjuvant chemotherapy for HR+/HER2- breast cancer in women 
over age 50 with low and intermediate recurrence risk scores of 
0-10 and 11-25 respectively

Not All is Good News

Alternative Medicine Is Not a Substitute
for Conventional Therapy
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NCCN ANNUAL REPORT 2018
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NCCN ANNUAL REPORT 2018
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NCCN ANNUAL REPORT 2018

125

ANNUAL REPORT TO THE NATION ON STATUS OF CANCER

126

“Among people of all ages, overall cancer
incidence (2011-2015) and death (2012-
2016) rates were higher in men than in
women, whereas among adults age 20-49
years, incidence and death rates were
lower among men than women.”
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MOLECULAR TESTING FOR SOLID TUMORS 2019

127

MOLECULAR TESTING FOR SOLID TUMORS 2019
• Includes the Current Recommendations for Biomarker/Molecular Testing for the Following Solid Tumors

• Can be Single Test or Molecular Profiling Assay

• ANY Solid Tumor – Microsatellite Instability and Mismatch Repair Testing

• Non-Small Cell Carcinoma of Lung

• Colon and Rectum

• Gastric, Esophageal and GE Junction

• Pancreas

• Prostate

• Endometrial

• Ovarian

• Breast

• Brain and Central Nervous System

• Sarcoma

• Head and Neck

• Melanoma

• Somatic Mutations that could also be Germline Mutations

• And much more….

128
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Thank You
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