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Housekeeping

* If you have trouble hearing the presentation and are listening through your
computer, please check and adjust your volume settings. There will not be a
call in feature for this webinar. If your speakers are having issues you may be
able to use headphones with your computer.

« The webinar will be approximately 1 hour in length

 CE certificates will be sent to attendees later this week to the email address
you provided during registration for this webinar

A recording of this webinar, along with handouts and the Q&A will be made
available to attendees in the coming days

Cancer Program
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Navigating GTW

G CHAT

. Download handouts and ask v

questions from the GTW control Q) Questons
panel andouts
. Ask questions! All questions will
be answered in a follow up Q&A %
document

ERS

Cancer Program
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O

bjectives

Explore resources available for implementation of 2022 changes
Familiarize participants with new and changed data items from NAACCR
and STORE

To familiarize CRStar users with the processes involved in answering to
the 2022 NCDB Call for Data

To offer suggestions for Best Practices to help prepare for the Call for
Data

To demonstrate the use of the CRStar exporting application and the
GenEDITS Plus 5 software
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CHANGES
COMING
IN 2022
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Cancer Program

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved



ERS

Cancer Program

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved



CoC 2022 Call for Data
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NCDB Call for Data

. Information can be found here:
https://www.facs.org/quality-programs/cancer/ncdb/call-for-data

NCDB Call for Data

Information for Registrars Metafile and CoC User Dictionary

Data Submission Information MCDE and RCRS v138 Metafile

How to Submit Data MCDB and RCRS v21 Metafile

GenEDITS Plus 5—Download and install from the MCDB and RCRS v22 Metafile

CDC website V21 CoC User Specific Dictionary for NPI Physician
CoC Program Standard 6.4 Confidential Data

CoC Program Standard 6.4 Compliance V22 CoC User Specific Dictionary with NPl and Breast
Schedule for NCDE Data Submission Surgical Codes

E RS Tool—MNCDE Call for Data Submission Count Tracking Layouts

Cancer Program
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Data Submission Information

. Submission Window opens on 3/1/2022 and closes on
3/31/2022 at 11:59 CST

Required Submission — Existing Programs

- Analytic cases

- All new cases diagnosed on or after 2006 through 2020

- All updated/changed cases diagnosed on or after 2006 through 2019
(Those previously submitted in prior call for data exports)

Required Submission — New Program

- All analytic cases diagnosed on or after 2006 or their first accredited
date (whichever is shorter) through 2020

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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Prep Work

. Review instructions on NCDB website

. Review for complete staging, treatment and follow-up
information

. Review FIN to verify valid number

. Carefully choose your file name so that you can easily find file

for submission NCDB Call for Data
. Zip files will NOT be accepted
- Run file through GenEDITS Plus 5 information for Registrars

Data Submission Information

E R S How to Submit Data

t & Analytics Confidential and proprietary. © ERS 2022. All rights reserved



Prep Work- ACoS FIN number verification

o (e G e (e

& Hospital Lookup

|DA.5HBGARD |
rouowupvavaGeeNr | SearSsahCriens mmer
SrsTew aovisTRsTON o e ene

100048 5T NOWHERE

System Management

Codes Maintenance

Logout

ERS

Cancer Program
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Mew Hosptial l

Hospital Maintenance

Hospital Name: |5T NOWHERE
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Contact:
Phone Nbr: (@99} 555-1123 |
Rpt Hosp Id: |
&t Name Add: 123
/l(Hnsp Id: | 12345678
\K | 1699722728 |
. I |
Region:
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Prep Work: FIN and NPl numbers

. Population Label: | 01-Autoselect-NCDB-Al -
* This task can be done after reoorttabet (AN oo .
selecting your export
S Choose the Items for Your Report
population . .
[tem Mbr [temn Description B/S/L C/D  Display Lengtl
* Use List for a Population 1| 132 Accession Nor LR R E2
under Adhoc (do not 2| 117 | site Code *fr -jc - j20
reselect the auto-selected 3| 118 |Seqof Primary L L
pOPUIation 4 2137 || Archive Fin = (L = |C = |20
5 3131 || Npi_archive_fin TIL = ||C = |[20

* List the fields to

review inCIUding Accession Nbr site Code seq of Primary Arw
Archive FI N and 1 01200500083 50 00
2 01201300501 20 0o
NPI ArChive FIN 3 01199600035 20 00
4 01200701756 64 0o
3 03201200161 a7 00
E RS 6 01201810027 10 12
7 01200500654 20 00 0006530620

Cancer Program
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Best Practices: Database Validation

Perform Database Validation Check/Eliminate Duplicates

CR5tar Version 21.0

M Utilities

01 - ERS Hospital Sys

Database Validation Checks

Type of Duplicate Check

Send Report To

® Check for Duplicate Names and Dates of Birth (0 Excel
() Check for Duplicate Social Security Numbers ® screen

e Choose to search by name
and DOB or SSN

* Choose to send report to
Excel or view on your

screen
e Click RUN

Confidential and proprietary. © ERS 2022. All rights reserved
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Best Practices: Database Validation (con’t)

. Identify any duplicates. Investigate them in hospital EMR to

determine which data is accurate, then combine the patients.

[ YVESLCETY
WILLAMETTE
WILLAMNETTE
WILLIAM
WILLIAMN
WILLIAM
WILLLAM
WILLIE
WILLIE

LT IIFA INULDES

BREAST
BREAST
PROSTATE
PROSTATE

PROSTATE
PROSTATE

Cor | s

37037 1903
12/16/1936
12/16/1936
08/17/1946
08/17/1946
07/04/1953
07/04/1953
10/19/1923
10/19/1923

BITOI30T3
834366172
834366172
234466676
334466676
234538743
234539743
334236676
234232676

Confidential and proprietary. © ERS 2022. All rights reserved
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Best Practices: Database Validation (con’t)

Combine patients

COl Abstract Utilities

B

Iy —— Combine Pafients

—
Mame:
Dob:

S5M:
IMerge Primaries into Patient 1

Incorrect pt info

and Delete Patient 2

verified in EMR

o~ [

Confidential and proprietary. © ERS 2022. All rights reserved
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Best Practices: Follow Up

 Before starting the Call for Data process, get ahead by doing a
thorough job of Follow-Up
* Include applicable follow-up, recurrence, death and
updated treatment data
 Accurately input
 Edits run
* Serves three purposes:
 Ensures the most updated cases are submitted
 Less errors in Follow-Up data
* No harm in pausing FU activities when it's time to submit

Management & Analyt ics Confidential and proprietary. © ERS 2022. All rights reserved
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Best Practices: GenEdits Plus 5 & Metafile

* The metafile for the 2020 Call for Data is: NCDB v21b
* It is important that everyone on your team has the correct

metafile before trying to reconcile any errors identified by the
GenEDITS Plus 5 software

* Utilize one person to run the GenEDITS
* More than one person can process the edits
* Assign one person to run final GenEDITS and submit data

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved 18



Best Practices: General

* File storage

 Pause all Follow-up and Import activities while completing the
final run of edits and submission

« RCRS Platform
« Make sure the appropriate people have access
* Check your facility profile for accurate information

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved

B | KL



Common Errors

Management & Analytics

Conflicts in Follow-Up info

* Recurrence type 70 and Cancer status 1
 Recurrence type blank and Cancer status 2

* Recurrence date entered with no Recurrence type
Conflicts in Class of Case info

* Class 00 without Referred to facility

* Class 20-22 without Referred from facility

Conflicts in Staging data

« Having both (p) values and (yp) values on same case

Confidential and proprietary. © ERS 2022. All rights reserved
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What could cause my file to be rejected?

* Your FIN is incorrect in the transmission file or more than one
FIN in the file

* File is not formatted for v21 or v22

 Submitted incorrect state export file instead of NCDB export

* More than one period in the file before extension (.xml)

* Special characters in file name. Only hyphen (-) and underscore
(L) are accepted

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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GenEDITS Plus 5

. Instructions

https://www.facs.org/-/media/files/quality-
programs/cancer/ncdb/2021 genedits plus 5 installation v18 and v21.ashx

. Download
https://www.cdc.gov/cancer/npcr/tools/edits/edits50.htm

. Metafile Installation
https://www.facs.org/quality-programs/cancer/ncdb/call-for-data

Hints: Hospital Firewalls can interfere with download.

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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https://www.facs.org/-/media/files/quality-programs/cancer/ncdb/2021_genedits_plus_5_installation_v18_and_v21.ashx
https://www.cdc.gov/cancer/npcr/tools/edits/edits50.htm
https://www.facs.org/quality-programs/cancer/ncdb/call-for-data

Export NCDB Data

® auto Select ) Use Existing Population

Creating Your Data File

U3l Data Exports

Auto Selecton Criteria

Hospital: | "’|

® cases Diagnosed in 2020
) cases Diagnosed in

State Export § NCDB Export

Exclude Cases Prior to Reference Year

Select a Population

Year: | |
Canned Reports

CPM Reports

Adhoc Reports

Filename: | NCDB Export
Miscellaneous Reports

Export Data For:

Data Exports @ MNCDB
Reporting Utilities O RCRS
Start Time:

End Time:

oo [N |

Cancer Program
Management & Analytics
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Creating Your Data File

Data Exported

Cases Exported for the NCDB Total Number of Cases: 253 May 20, 2021 =

The 2020 Export file is

. Acc Nbr Med Rec Nbr Last Name First Name Site Seq Dx Date I

create d an d a | Ist Of cases 200500083 418563001 LARYNX BETTY 50 00 01/14/2019

. . 199600035 419186790 PANCREAS LYDA 50 00 01/13/2018

IS d IS p I a ye d 201200161 422561588 Check Test 47 00 05/15/2018

201810027 263332489 CHECK B'EVERLY 10 12 06/30/2018

. 200500694 419963222 BREAST DEBORAH 50 00 04/12/2018

o At the bottom of the list, a o s -

: 201510000 434747222 BREAST LAURA 50 01 01/01/2015

Summary Of the contents Is 201100424 419211750 BREAST PAULA 50 00 03/25/2017

d is p | aye d 200000148 422174939 RECTUM RACHEL 20 00 02/23/2018
201600983 425155656 CERVIX HAPPY 53 01

12/13/2016
195000815 424380390 BREAST M ;
201201596 421665797 KIDNEY FRAR

e The export list can be

20159

Ln
[}

. . 201755874 087467524 smith jo
prlnted or saved (prlnted) 200600347 423620755 BREAST PATRIGH 2018 98
as a PDF for reference s e v 2V -2
200500740 424286197 BREAST 8O 2016 30
: 200700630 420612063 lun I1ZAK 8
¢ ClICk on the download 201101152 431826056 cogpus DOROTH 7014 19
1 1 200800135 4195833450 UNKNOWN
indicator at the bottom left =
of your screen to go tot 200801954 424096968 LYMPH NODES FermEL 2012
2011

201101633 423621539 lung DOR

201001431 417728173 SKIN
INNANT NS 474272341 DRNSTATE

§  NcDBDatazip A~
Cancer Program
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Your Auto-Selected Population

* If you need to run other reports
on the auto-selected population, ation Labet: [0l Aot nCOn AT = Hospl
it is available in your Population — e

. ew : i qui
Label drop-down menu, BUT, if w’““ Fepulzmen
you open it, there will be no E— ay
selection criteria listed Site Site Description al

e Do NOT reselect the population * 1 50| | = | BREAST - | Abstr:
here, it will come up with zero 2 - P Oat
cases sy

; - - |'S Oan

°® You Can, however’ Create A NEW | 4“
label and run a subpopulation as
shown in this example: Start Time: End Time.

ERS

Cancer Program ‘ =
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Cleaning Up Your Data

® Open GenEDITS Plus 5
e v21b Configuration
* Click Open

ERS

Cancer Program

e GenEDITS Plus 3

File Reports  Window  Help

Configuration MNCDE v21b
NCDB v21b

'||u|l"| ample Cﬂﬂﬁg
ample CDﬂﬁg

Configuration .
File Name CA\RegPlus\EDITS500GenEdits Plus\C

CAUsers\Amy Arnolds\Documents\Ed

MNAACCR v22 NCDB

S NCDE v21b

File  Reports  Data Dictionaries for XML l

Metafile Name |C:\REQPIU5\EDIT55{]'-.GenEdiIE Plusi\MetaFiles\NCDB_v21b_211011.smf

Record Layout  NAACCR v21 NCDB (RL0000S) (COC)

Edit Sets |

Datafile Name |

) . Comments
Configuration File Name ——

|C:\RegPIu5\EDITSED‘~.GenEdiIs Plus\Config\v22a Config.cfg

Configuration Name
INCDB v21b |

Run Edits Report Identifiers Report Setup Edit Options Data Display Data Dictionaries

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved 26



Cleaning Up Your Data

-

@S NCDE v21b EI@

File Reports  Data Dictionaries for XML 1. ClICk Browse &

Metafile Name |C:\RegPlus\EDITS50\GenEdits Plus\MetaFiles\NCDB_v21b_210505.smf | | Browse | .
choose your data file

Record Layout | NAACCR v21 NCDB (RL00005) (COC) v/

Crowa| q e Confirm that it
populates in the Datafile

Configuration File Name
|C:RRegPIuskEDITSS{}RGenEdits Plus\Config\NCDE v21b.cfg |
Configuration Name Name box

|NCDB v21b |

RunEdits Reportidentifiers ReportSetup EditOptions Data Display Data Dictionaries # o Conflrm that your

—

‘ Record Type D MAACCR Version Record Count -Ir ReCO rd type, NAACCR
. : MNCDB_v21_200901 coc) o
Ediit Set Options [J RCRS_v21_200901 (2008232) (COC) version and Record

[] Skip Empty [] Skip Failed [] Suppress Warnings

Count are correct
Start editing at

Stop editing
record I:I after record 253 1 R .
. Run Edits button
[] Report Counts Only Detailed Error Limit I:I
should now be

Progress
| Run Edits | . d
Progress - EDITS running a Ct I Vate

=
E R Records Processed Errors Reported

Cancer Program
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Cleaning Up Your Data (con't)

* GenEDITS Plus 5 generates your edit reports as you specified

* The summary report shows you how many of each edit type you
have

* The detail report shows you each case that has edits with
identifying information so you can clean those edits up in

CRStar

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved 28



Cleaning Up Your Data

RX Summ--Treatment Status #1285

* Edit numbers can be R Summ-Surg Prim Site 71290 @
| o Ok e d up in RX Summ--Surg Oth Reg/Dis #1294
RX Summ--BRM #1410
RX Summ--Chemo #1390
GenEDITS PIUS 5 to RX Summ--Hormone #1400
he|p Clarify What a” RKSumnr-Transplnthnducr#SZSﬂ/
. RX Summ--Other #1420
Of thls means ... Reason for No Radiation #1430

Phase | Radiation Primary Treatment Volume #1504
Rad--Regional RX Modality #1570

Date of Diagnosis #390 \

RX Summ--Scope Reg LN Sur #1292

RX Summ-Treatm Stat, Treatment [C
E: Conflict between RX Summ--Treatment Statds and treatment codes

{Start Pos:
{Start Pos:
{Start Pos:
{Start Pos:
{Start Pos:
{Start Pos:
{Start Pos:
{Start Pos:
{Start Pos:
{Start Pos:
{Start Pos:
{Start Pos:
{Start Pos:

2224)
2225)
2228)
2247)
2243)
2245)
2241)
2249)
2250)
2281)
2264)
544)

2227)

Value: [D]
Value: [50]
Value: [D]
Value: [00]
Value: [03]
Value: [01]
Value: [00]
Value: [0]
Value: [0]
Value: [40]
Value: —blank--
Value: [20180219]
Value: [5]

ERS

Cancer Program
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Cleaning Up Your Data - Finding 4 digit Edit

1. Go to Edit Options
tab

2. Double-click on
Edit tag to sort the
edit tag numbers
numerically

3. Find the editin the
list and highlight it

4. Click Edit Details

ERS

Cancer Program
Management & Analytics

-

&5 NCDE v21b EI@
File Reports  Data Dictionaries for XML
Metafile Name |C:\RegPIus\EDITS50\GenEdits Plus\MetaFiles\NCDB_v21b_210505.smf | | Browse |
RecordLayout | NAACCR v21 NCDB (RLODDDS) (COC) v e
Edit Sets [NCDB_v21_200901 | dd
Datafile Name | | | Browse |

Configuration File Name

|C:‘;FiegPIus\EDITSEﬂ\GenEditﬁ Plus\Config\NCDB v21b.cfg

Configuration Name

INCDB v21b

Run Edits Reportldentifiers Report Setliig

Edit Details ¥ TestEdit

Comments

(] Apply All [ Apply All ] Apply All ] Apply All ] Apply All

Use Edit Set

) ; Suppr Ski Ski )
Edit Name gi;g;s Egﬁp €ss Emzty Failped Mo Skips
CS S5F 8, 55F 9, Testis (CS) O O O O
CS SSF 9 SSF 15 Testis (CS O O O O
RX Summ--Treatm Stat, Treatment (COC) N1601 |COC O O O O
urgery, urgery. (| O O O
Multiplicity Ctr, Lyrmnphoma/Leukem/Unk Site (NAACCR) |[N1615 | NAACCR ] O O O O
Summ Stg 2000, Site, HistICDO3, Class (NAACCR) N1617 | NAACCR G| O O O O
Mult Tum Rpt, Lymphoma/Leukemia/Unk Site (NAAC... |[N1619 |NAACCR %] O O | O
Date of Mult Tum, Lymphoma/Leukem/Unk Site (NAA . |N1620 | NAACCR %] O O O O
CS SSF 16, MerkelCell Schemas (CS) N1632 |CS G| (] O O O
CS SSF 17, MerkelCell Schemas (CS) N1633 |CS | (] O U O

~
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Edit Name: RX Summ-Treatm Stat, Treatment (COC) (N1601)
Agency: COC

Cleaning Up Your

Description  Admin Notes Edit Logic

Data The purpose ofthis edit is to verify that RX Summ--Treatment Status and treatment fields are

coded consistently.

This editis skipped under the following conditions:
a. RX Summ-Treatment Status is blank
b. Date of Diagnosis is blank {unknown) or invalid

1. If any of the treatment fields indicate treatment given, then RX Summ--Treatment Status
must equal 1 {treatment given). Treatment is considered "given" if any of the following is

frue:
H RX Summ—Surg Prim Site = 10-90
Look for keywords like Dot e T
/] I/ ] | BX Summ-BRM =01
mUSt equal I CannOt RX Summ-Chemo =01-03
n BX Summ-Hormone =01
be 7 etc RX Summ-Transpint/Endocr = 10-40

BX Summ—0Other=1,2, 3,6
Reason for Mo Radiation =0

2. If Treatment Status = 1 (treatment given), atleast one of the following fields
must equal treatment given. Treatment is considered "given" if any of the following
is true:

RX Summ-—Surg Prim Site = 10-30

RX Summ-—-Scope Reg LN Sur=1-7

R¥ Summ--Surg Oth Reg/Dis = 1-5

RX Summ—-BRM =01

RX Summ-Chemo =01-03

RX Summ-Hormone =01

R¥X Summ-Transpint/Endocr = 10-40
BEX Summ--Cther=1,.2. 3.6
Reason for Mo Radiation =0

Cancer Program
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Cleaning Up Your Data

* Run edits on every case you touch during the cleanup process
* Review and clear all edits
* Run export again and pass through GenEDITS
* If edits are clear, data can be submitted
* If edits aren’t clear they will need to be worked on then re-exported
until clear

Cancer Program

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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Submitting the Call for Data

e [nstructions to Submit Data: https://www.facs.org/-
/media/files/quality-programs/cancer/ncdb/how-to-submit-data.ashx

e Questions or Issues? ACSTechsupport@igvia.com

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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https://www.facs.org/-/media/files/quality-programs/cancer/ncdb/how-to-submit-data.ashx

Determining Submission Completeness

 Keep track of how many cases were in each Export batch you created
* Errors & Rejected Cases - Any rejected cases are considered not
submitted. Correct them and re-submit prior to the deadline 3/31/2021

« Compare to the number of cases received by the NCDB after submitting

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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Determining Submission Completeness

The NCDB uses this formula and these
percentages to determine if a facility’s
data submission meets the

expeCtations for SU bm iSSion based on Percent of case submission expectations for Standard 5.5 Compliance:
yea r. Year Percentage
2018 100
2017 85
The NCDB monitors the frequency of updated cases that were submitted by facilities for the earlier 2016 50
years, and evaluates the completeness of reporting of cases for these diagnosis years based on a 2015 30
thorough analysis of data submitted from all facilities to determine an expected number of cases: 2014 25
Diagnosis Years 2004-2018 ig:; ?2
The expected number of cases for each facility is based on a percentage that is calculated as follows: 011 10
# cases submitted for the diagnosis year (e.g., 2017) 2004-2010 5
X100 =ZZ%

# cases submitted for the most recent diagnosis year (e.g., 2018)

ERS

Cancer Program
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Determining Submission
Completeness

NCDB Call for Data Submission Count
Tracking by Diagnosis Year

ERS

Cancer Program
Management & Analytics

Call for Data 2022
CFD 2022 CFD 2021 % Annual
Dx year

# Cases # Cases Caseload

First dx Enter # of Enter # of h
year cases cases #VALUE!

submitted for | submitted for
Enter the number of cases submitted for each diagnosis year for
your program's annual caseload will be automatically calculate:
Call for Data 2022
CFD 2022 CFD 2021 % Annual
D year

# Cases # Cases Caseload

2020 I
2019 #DIV/O!
2018 #DIV/0!
2017 #DIV/O!
2016 #DIV/O!
2015 #DIV/O!
2014 #DIV/O!
20135 #DIV/O!
2012 #DIV/O!
2011 #DIV/O!
2010 #DIV/!
2009 #DIV/O!
2008 #DIV/O!
2007 #DIV/O!
2006 #DIV/O!

Confidential and proprietary. © ERS 2022. All rights reserved
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Responsibilities During the Call For Data
(Vendor Responsibilities)

 Support tickets will be answered in the order received. We may need to limit the
amount of time spent on each call
« ERS will not provide support for GenEDITS Plus 5 software
« ERS will gladly assist with any software related edits. However, we are unable to
provide clean-up services for data entry errors
« ERS will assist with global data changes if applicable and the amount of any one
edit is over 75 errors.
« The edits below require manual review and globals are not indicated:
* Recurrence Type - 1st, Cancer Status (COC)
« Date Case Completed - CoC, Date of Diagnosis (NCDB)
E R S  RxX Summ - Treat Stat, Date 15t Crs RX COC (COC)

ancer P
Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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M

Cancer Program
anagement & Analytics

Responsibilities During the Call for Data
(Client Responsibilities)

 Please submit a support ticket if assistance is needed with an ERS issue.
Please do not email or call the support staff directly

* For assistance with GenEDITS Plus 5 software, contact the CDC as this
software is developed and supported by the CDC. For assistance with the
NCDB submission portal, contact the NCDB

* During this time, it is imperative for Registrars and Follow-Up clerks to run
NCDB edits after entering Follow-Up and subsequent treatment
information. If new FU is entered, the case becomes eligible for this Call for
Data. Make sure it passes edits

A backup of the database must be done prior to any global changes

Confidential and proprietary. © ERS 2022. All rights reserved
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Quick Review

Get organized. Review the 2022 Call for Data Requirements

Do some preliminary data reviews

Check for incorrect FIN and NPl numbers

Install GenEDITS Plus 5

Download the NCDB v21b metafiles and import them into GenEDITS
Create the NCDB 2022 CFD Configuration

Create the 2020 and earlier Data Export files in CRStar

Run edits on the Export files in GenEDITS Plus 5 (repeat until clean) and
save a copy of the final clean report

Submit data through NCDB Datalinks portal W
Determine Submission Completeness (Aﬁb@

J
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Resources - Updated Quick Links

e Links will go to the most current
version of the standard setters' sites
and manuals

e Use caution to make sure you are
looking at the correct version for the e

year of the case being abstracted B s e o B oo oin seevese

_ CA Forum _ STORE Manual

_ Social Security Death Index _ Solid Tumor Rules

_ MP| Registry _ S5DI/Grade manuals

_ COC Data Links _ Join a Gotomeeting

_ CS Site Specific Schema _ CTR Guide to Radiation Coding
_ SEER IER

ERS Quick Links

_ SEER Summary Staging Manual

ERS - —

Cancer Program
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SEER Information Hub

Reporting Guidelines

Casefinding Lists

2018 SEER Coding Manual
Appendix C for 2018 Manual
2021 Coding Manual

Hematopoietic Project

ICD-0-3 Coding Materials

2018 Solid Tumor Rules
2020 Revision Histary
Revision Archive

Histology Coding
Clarifications

Historical Staging and Coding
Manuals

Grade Coding Instructions 2014

SEER Data Submission
Requirements

COVID-15 Abstraction Guidance

+

NATIONAL CANCER INSTITUTE

Casefinding Lists Surveillance, Epidemiology, and End Results Program

\Use the casefinding lists to screen prozpective cases and identify cancer cazes for inclusion in the registry.
SEER Program Coding and Staging Manual

The 2021 manual includes data item descriptions, codes, and coding instructions for cases diagnosed January 1,2021 and
forward as reported by SEER registries.

Hematopoietic Project

This site provides data collection rules for hematopoietic and lymphoid neoplasms for 2010+,
ICD-0-3 Coding Materials

This site/type list is provided in both PDF and Excel formats,

2018 Solid Tumor Rules

\Use the 2018 Solid Tumor coding rules to determine the number of primaries to abstract and the histology to code for cases
diagnosed 2018 and forward.

Historical Staging and Coding Manuals

These manuals are historical coding instructions. The files on this page are archived and provided for reference purposes only.

Grade Coding Instructions 2014

These instructions are valid for cases diagnosed through December 31, 2017 for CoC, SEER, and NPCR.
SEER Data Submission Requirements

Current guidelines and required SEER data items for the annual data submissions.

COVID-19 Abstraction Guidance

Technical guidance regarding the implementation of COVID-19 data abstraction.

Cancer Program
Management & Analytics

e https://seer.cancer.gov/registr
ars/guidelines.html

e Each section has information /

links for previous versions and
2022 version

Confidential and proprietary. © ERS 2022. All rights reserved
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v22 Implementation Updates

NAACCR 2022 Implementation Guidelines & Recommendations

https://www.naaccr.org/wp-content/uploads/2021/12/2022-Implementation-
Guidelines_20211129-1.pdf

Reminder: Most v22 changes discussed apply to cases dx
1/1/2022 and later

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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v22 - New Data Items

« Tobacco Smoking Status - Patient Screen

ERS

Cancer Program
Management & Analytics

SSDI

ltem # | SSDI Name Schema

3955 Derived Rai Stage* | Lymphoma CLL/SLL

3956 pl6** Cervix V9

3957 LN Status Pelvic*** | Cervix 8th, Cervix V9,
Vagina, Vulva

3958 LN Status Para- Cervix 8th, Cervix V9,

Aortic*** Vagina
3959 LN Status Femoral- | Vagina, Vulva

Inguinal***

Confidential and proprietary. © ERS 2022. All rights reserved
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v22 - New Data Items - CoC

* CoC -Macroscopic
Evaluation of Mesorectum
* CoC - Breast Surgical Surg‘Ca\ gcreen

(2022 only)

RX Hosp - Surg Breast
* RX'Summ Surg Breast
https://www.facs.org/quality-

* RX HOSp - Recon Breast programs/cancer/events/ondemand/canswer-
e RX Summ - Recon Breast forum-live

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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v22 - Changed Data Items

* Phrases -
- Examples: APl to DLL; Alaska Native, etc.

« SSDI - Cases Dx 1/1/2018 forward
* Blanks

* New Codes
« Schemas: Esophagus, Esophagus Squamous, Stomach, Prostate, Kidney
Parenchyma, Pancreas, Plasma Cell Myeloma, Lymphoma CLL/SLL, Plasma
Cell Myeloma
* Removed
« Schemas: Cervix 8th, Cervix V9, Vulva, Vagina

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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NIH NATIONAL CANCER INSTITUTE
Surveillance, Epidemiology, and End Results Program

v22 - Solid Tumor Rules

* The 8 site groups have been updated:

* New histologies, codes & terms
« Updated equal/equivalent and not equal/equivalent terms
* New section added “Changes from 2018 Solid Tumor Rules”

for Colon and Head & Neck
 Timing requirement updates for Colon
* Solid Tumor General instructions apply to all sites

Confidential and proprietary. © ERS 2022. All rights reserved 48



v22 - Solid Tumor Rules BB corvarares:Eoioemtmoy, and end Resuts rogram
(con’t)

« Head & Neck

« p16 can be used to determine HPV positivity for squamous cell
carcinoma

« 1/1/2022 and forward - Non-keratinizing squamous cell ca, HPV
pos is 8085 for sites listed in Table 5 ONLY; non-keratinizing
squamous cell ca, NOS = 8072

« 1/1/2022 and forward - Keratinizing squamous cell ca, HPV neg =
8086 for sites listed in Table 5 ONLY; keratinizing squamous cell
ca, NOS =8071

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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NIH NATIONAL CANCER INSTITUTE
Surveillance, Epidemiology, and End Results Program

v22 - ICD-0O-3

* Review v22 Implementation Guide for updates

* Reportable
* Clear cell papillary renal cell carcinoma has been reclassified as /1
but remains reportable for Urinary system & Male Genital organs
* Low-grade appendiceal mucinous neoplasm (LAMN) now /2 or /3 -
reportable

* Not Reportable
 High grade dysplasia /2 (colon)
* Adenoca in situ, HPV-associated /2 (cervix)
« Adenoca in situ, HPV-independent /2 (cervix)

Cancer Program

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved S0



NATIONAL CANCER INSTITUTE

v2 2 - EXte nt Of D i s e a S e ( EO D) ) Surveillance, Epidemiology, and End Results Program

e Cervix Sarcoma - new schema

« Soft Tissue Other is now split

« Soft Tissue Rare
« Soft Tissue Other

* Pleural Mesothelioma
05 is a new code for positive pleural effusion only

ERS

Cancer Program
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v22 - Metafile NA?ECP

« v22 metafile will only be available for selection if your state is
accepting v22 NAACCR layout for submissions

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved 52



v22 - CoC

« STORE v2022 for all cases dx on/after 1/1/2022
« COVID-19 Fields - not required for cases dx on/after 1/1/2022
 Histologies no longer collected

ERS

Cancer Program
Management & Analytics

-

® & ® & & B & ®

8210/2 Adenomatous polyp, high grade dysplasia (C160 - C166, C168-C169, C170-C173, C178-
C179)

8211/2 Tubular adenoma, high grade

8261/2 Villous adenoma, high grade

8263/2 Tubulovillous adenoma, high grade

8483/2 Adenocarcinoma in situ, HPV-associated (C530-C531, C538-C539)
8484/2 Adenocarcinoma in situ, HPV-independent, NOS C530-C531, C538-C539)
8590/1 Uterine tumor resembling ovarian sex cord tumor

9200/1 Osteoblastoma

9261/1 Osteofibrous dysplasia-like adamantinoma

Confidential and proprietary. © ERS 2022. All rights reserved
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ERS

Cancer Program
Management & Analytics
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Converted Data Items

* NAACCR v22 upgrade required
conversion of several previously

coded fields

ERS

Cancer Program
Management & Analytics

Some require manual review

Specifications are in the 2022
Implementation guidelines
Appendix B

ERS has provided you with
population lists of cases that had
conversions executed

Schemas that require review:

13.1 AJCC [995] changes within Schema ID [3800] (Recalculation) 5chema ID
changed and cases are now eligible for AJCC staging. AJCC T, N, M and Stage Group
should be reviewed and restaged

13.2 Schema ID [3800] = 00421 (Soft Tissue Abdomen & Thoracic) - C474
[Recalculation) Schema ID changed. AJCC T, N, M and 5tage Group should be
reviewed and restaged

13.3 Schema ID[3800] = 00450 (Soft Tissue Rare), 00453 [Soft Tissue Other) - New
Schema [Recalculation) Schema |D changed. AJCC T, N, M and Stage Group should be
reviewed and restaged

13.4 Schema ID [3800] = 00450 (Soft Tissue Rare) - C530-C539 (Recalculation)
Schema ID changed. AICCT, N, M and 5tage Group should be reviewed and restaged
13.5 Schema ID [3800] = 00528 (Cervix Sarcoma) - Mew Schema (Recalculation)
Schema ID changed. AICCT, N, M and 5tage Group should be reviewed and restaged
13.10 Schema 1D [3800] = 09520 (Cervix Version 2) and p1&[3956] Text will need to
be checked for pl6 test results and 5501 updated accordingly

Confidential and proprietary. © ERS 2022. All rights reserved
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Managing the Conversion Cases

Populations have been created for you to use to manage the manual review
process for cases that require it

sesren: 2 Searcn | Al

Hospital Code Population Label = Request Date  Requested By Mhr Cases
V22 Schema resets and manual review of mewly eligible Histologies 01/27/2022 Automated v22 21
v22 SchemalD 00421 Topo C474 Review 01/27/2022 Automated w22 21
v22 SchemalD 00450 Topo C530-C539 Recalculation 0127 /2022 Automated v22 75
v22 SchemalD D528 New Schema Recalculation 01/27/2022 Automated w22 17
v22 Schemall 00700 Histo 9222 _ to SchemalD G0450 or 00459 0127 /2022 Automated v22 35
v22 SchemalD 09520 ple Manual Review 01/27/2022 Automated w22 38

IMPORTANT: Use the populations in reports as they are.
DO NOT RESELECT THE POPULATIONS!

Reselecting will select O cases.

ERS

Cancer Program

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved



Managing the Conversion Cases

* Use the populations we
created for you to generate
Adhoc reports

* Review the cases in each
report according to
Appendix B in the NAACCR

Implementation Guidelines

ERS

Cancer Program
Management & Analytics

Section Population Name Items to Review
Number
13.1a V22 Schema resets and manual AJCC T,N,M & Staging Group all
review of newly eligible Histologies | categories
13.2 V22 SchemalD 00421 Topo C474 AJCC T,N,M & Staging Group all
Review categories
13.3c V22 SchemalD 00700 Histo 9222_ | AJCC T,N,M & Staging Group all
to SchemalD 00450 or 00459 categories
13.4 V22 SchemalD 00450 Topo C530- | AJCC T,N,M & Staging Group all
C539 Recalculation categories, SSDI
13.5 V22 SchemalD 00528 New Schema | AJCC T,N,M & Staging Group all
Recalculation categories , SSDI
13.10 V22 SchemalD 09520 p16 Manual | p16 SSDI, Lab/Path Text
Review

Confidential and proprietary. © ERS 2022. All rights reserved
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Suggested Report Review #1 - AJCC Review

List for a Population

Population Label: |v22 Schema resets and manual review of newly eligible F "| Requested On: |n1,.f23;2022 |
Report Label: |-.r22 AICC Review - | Created By: |Am1.r Arnold |
Choose the Items for Your Report
Item Nbr Item Description B/fs/L c/D Display Length Limiting Values

1| 132 | Accession Nbr L w|lc ~ |20 I | 2

2 1 iastame - ~c - || |

3 | 20 || First Name L ~|c ~ |20 I |

a | 117 ||Site Code L ~|c ~ |20 I |

5 | 150 || Date of Diagnosis vl ~|c ~|20 I |

5| f -~ -] [ |

7| f -~ -] [ |

8 | [ -~ -] [ |

9 | I - -]~ [ |

10 | | I -l - I | '~
Heading: | | Include Column Reporting Device

Headers O Excel

File Name: | |

() File Delimited

() File Fixed-Width
E R @S.creen
O xml

Cancer Program
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v21 Compatibility Mode

Staging and 55D v21 Compatibility Mode

Staging AMC 1D: XX Schema [D: 09520

THM Edition Nbr: w | [ AJC Clinical AJCC Pathological schema Discriminator 1: -
Grade: - Grade: - :
SEER Sum Stapge: - Bone Invasion: -
Bone: - Suffix Suffix Adenopathy: -
cT: - - pT: - -
s Anemia
Brain: - (4, H - - p M: - - -
Liver: -
c M: - p M: -
Lung: -
© Group: - p Group: -
Dist LN: -
Other Mets: " ye T: - - | ypT: - -
R veN: > = ||| v > *|  Only SSDI applicable to
EOD Prim Tumor: 7| yem: - ¥p M: v the schema will appear
EOD Mets: -

This case underwent NAACCR conversion: 13.4
Cancel || Save & Exi

Cancer Program
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Resources

* NAACCR 2022 Implementation Guidelines and Recommendations
https://www.naaccr.org/wp-content/uploads/2021/12/2022-Implementation-
Guidelines 20211129-1.pdf

* SEER Information Hub - https://seer.cancer.gov/registrars/guidelines.html

* NCDB Call for Data - https://www.facs.org/quality-programs/cancer/ncdb/call-
for-data
* Contact Information
* ncdb@facs.org - questions regarding data submission
* ACSTechsupport@igvia.com - RCRS login or upload issues

Management & Analytics Confidential and proprietary. © ERS 2022. All rights reserved
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ERS
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Amy Arnold, BA, CTR
Manager, Strategic Services
aarnold@mycrstar.com
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