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Contact

» Do you know a Cancer Registry Executive that needs help with:

< Staffing Support for

Abstracting & Reporting

Follow up

Case Finding

Survey Readiness or Operational Assessment
Cancer Registry Outsourcing Business Case

Auditing / Education

» Do you know a CTR professional that is looking for:

A new career opportunity
Supplementing their current income

Flexibility of working from home

Leslie Hodz, VP of Client Development
Leslie.Hodz@omegahms.com
813-331-0704
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Ownership of Webinars

» You may download one copy of the slides for the Webinars for your personal, non-commercial internal use only unless
specifically licensed to do otherwise by himagine solutions/Omega Healthcare in writing. This is a license, not a transfer
of title, and is subject to the following restrictions: you may not:

< Modify the webinars or use them for any commercial purpose, or any public display, performance, sale or rental
< Remove any copyright or other proprietary notices from the Webinars
% Transfer the Webinars to another person

» The educational webinars and the printed materials made available pursuant thereto (collectively, the “Webinars”) are
the property of himagine solutions Inc./Omega Healthcare (“himagine”), are provided as a service to our employees
and our clients and may be used for informational purposes only. Himagine/Omega Healthcare has prepared the
Webinars using official Centers for Medicare and Medicaid Services (CMS) documents, Federal Register, and recognized
input from the Cooperating Parties. While himagine/Omega Healthcare has made reasonable efforts to ensure the
content of the Webinars is accurate, himagine/Omega Healthcare makes no representation, warranty, or guarantee that
this information is error-free, or that the use of information within the Webinars will prevent differences of opinion with
payers. The ultimate responsibility for correctly using the coding system lies with the user. The Webinars may or may not
qualify for Continuing Education Units (CEUs). While himagine/Omega Healthcare may offer assistance to a participant
with processing CEUs, it is up to the participant to ensure that this is completed. The Webinars are copy-righted and any

unauthorized use of any Webinars may violate copyright, trademark, and other laws.

Omega$d

Healthcare



Disclaimer

» The webinars are provided "as is" without any express or implied warranty of any kind including warranties of
merchantability, noninfringement of intellectual property, or fitness for any particular purpose. In no event
shall Omega Healthcare or its suppliers be liable for any damages whatsoever (including, without limitation,
damages for loss of profits, business interruption, loss of information) arising out of the use of or inability to use
the materials, even if himagine has been advised of the possibility of such damages.

» Omega Healthcare makes no commitment to update a Webinar once it has been completed
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IMPORTANT CEU NOTE FOR WEBINAR ATTENDEES

» Omega Healthcare offer industry-specific webinars at no cost to the attendee. Each webinar is approved by AHIMA,
AAPC or the NCRA and provides continuing education units (CEU). We list important points below which you should
read if you elect to attend one of our free webinars. himagine is not responsible should you not qualify to receive or did
not receive your CEU certificate.

» You must enroll for each webinar and provide a valid email address. Please be aware if you use your work email, it may
be considered spam and prevent you from receiving. We suggest you add to your contact list the email address
himagine solutions/Omega Healthcare will use to send the CEU certificate. This may allow the email to go to your inbox
instead of spam. You may want to check with your employer’s IT department.

» The NCRA certificate is available to you during the webinar to download once you have attended at least 45 minutes of
the webinar. Click on the gold ribbon icon in the bottom task bar. You may need to disable the pop-up blocker on your
computer before downloading the NCRA certificate.

» A PDF copy of the presentation is available for download during the webcast by clicking on the blue paper clip icon in
the bottom task bar. It is also found in the related content on the right-hand side of your screen.

» You may download this at any time during the presentation or post webinar prior to logging out.

» Itis your responsibility to print and store the CEU certificate for future reference. You will need the certificate when it ‘
comes time to renew your certification. It is the responsibility of the attendee to ensure he or she has the documents

required for maintaining his or her certification. himagine solutions/Omega Healthcare will no longer track this

information.
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Housekeeping

» This program is approved for 1 CE hours of which 1 hours meet the Category A requirements from NCRA

< If you are not a CTR, please check with your accrediting agency to determine if they accept CE hours from
NCRA.

» Google Chrome is the ideal platform.

» A PDF copy of the webinar is available to you during the webcast by clicking on the blue paper clip icon at the
bottom of the webcast. It is also found in the related content section on the right-hand side of your screen.

» Please enter your questions in the Q&A box.

» A copy of all questions and answers will be emailed to webinar registrants within 1-2 weeks.
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Format of these Presentations

» Present a Scenario

» Ask a Question

» Wait for response from audience.
< The responses are anonymous.
< Please answer quickly.

< It doesn’t matter if you answer wrong, no one will know it was you!
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Objectives

» Discuss the nuances and complexity of assigning the correct codes in various case scenarios.
» Highlight areas where registrars struggle abstracting.
» ldentify various resources available to the cancer registrar and how to apply that knowledge when abstracting.

» Discussion on tips for more efficient abstracting.
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Minimum Resources Required to Abstract

» 2023 or previous NAACCR Implementation Guidelines » NAACCR https://www.naaccr.org/data-standards-data-
https://www.naaccr.org/implementation-guidelines/ dictionary/

» Solid Tumor Rules https://seer.cancer.gov/tools/solidtumor/ » SEER*Rx Interactive Antineoplastic Drugs Database
https://seer.cancer.gov/seertools/seerrx/

» Hematopoietic and Lymphoid Neoplasm Database

https://seer.cancer.gov/seertools/hemelymph/ » STORE Manual https://www.facs.org/quality-programs/cancer-
o _ ) programs/national-cancer-database/ncdb-call-for-data/registry-
» Hematopoietic and Lymphoid Neoplasm Coding Manual manuals/
https://seer.cancer.gov/tools/heme/Hematopoietic_Instructions
and Rules.pdf » CTR Guide to Coding Radiation Therapy Treatment in the STORE

5.0 **Now available in STORE 2023 Appendix R
https://www.facs.org/quality-programs/cancer-
programs/national-cancer-database/ncdb-call-for-data/registry-

A\

NAACCR Site Specific Data Items and Grade
https://apps.naaccr.org/ssdi/list/

> SEER*RSA https://staging.seer.cancer.gov/eod public/list/3.0/ manuals/
> EOD 2018 https://seer.cancer.gov/tools/staging/ » SEER Program Coding and Staging Manual
https://seer.cancer.gov/tools/codingmanuals/
» Summary Stage 2018 https://seer.cancer.gov/tools/staging/ ‘
» Cancer Program News https://www.facs.org/quality-
» American Joint Committee on Cancer/AJCC programs/cancer/news

https://www.facs.org/quality-programs/cancer/ajcc

» Appropriate State Manual
» ICD 0 3.2 Histology Revisions & Annotate Histology List

https://www.naaccr.org/icdo3/
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Are You Ready for 2023?
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Required Reading

» 2023 NAACCR Implementation Guidelines and Recommendations (Revised January 2023)
https://www.naaccr.org/implementation-guidelines/

» ICD-0-3.2 Implementation Documents for implementation in 2023 — Use of implementation guidelines is
REQUIRED for determining reportability and accurate coding https://www.naaccr.org/icdo3/

» SSDI & Grade Manual Version 3.0 Change Log https://apps.naaccr.org/ssdi/list/

» SEER Program Coding and Staging Manual 2023 Summary of Changes
https://seer.cancer.gov/tools/codingmanuals/

» STORE 2023 Summary of Changes page 30-41 https://www.facs.org/quality-programs/cancer-
programs/national-cancer-database/ncdb-call-for-data/registry-manuals/

» Solid Tumor Rules Revision History https://seer.cancer.gov/tools/solidtumor/revisions.html

< Initial publication of Other Site Solid Tumor Rules (For use with cases 1/1/2023 and forward.)

» CTR Guide to Coding Radiation Therapy Treatment in the STORE 5.0 **Now available in STORE 2023 Appendix R ‘
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Webinars

» V23 Update: ICD O, Solid Tumor Rules, SSDI https://education.naaccr.org/updates-implementation

» AJCC Cancer Registrar Education https://www.facs.org/quality-programs/cancer-programs/american-joint-
committee-on-cancer/staging-education/registrar/

< AJCC Version 9 Webinars
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New Data Items

» SSDI’s
< Histologic Subtype
< Clinical Margin Width
» Surgery Primary Site Data Items
< RX Hosp--Surg Prim Site 2023
< RX Summ--Surg Prim Site 2023
» Central Registry Data Items
< No Patient Contact Flag

< Reporting Facility Restriction Flag
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Changed/Retired/ Other Data Item Highlights

Surg Prim Site RX Summ--Surg Prim Site 03-2022

RX Summ--Surg Prim Site RX Summ--Surg Prim Site 03-2022
Race 1-5 new labels

SSDI

Tobacco Use Smoking Status-new label

Text Data Items-Expanded to 4000 characters

Retired Data Items

vV V V V¥V ¥V VY V V

ICD 0-3.2 new Histology codes

Omega$d

Healthcare



Stage Updates

» New AJCC Version 9 Protocols (dx 1/1/2023+) » Summary Stage 2018

< Anus Version 9 < A new chapter for Medulloblastoma Summary Stage 2018

. ) ) [764] notes and code descriptions for some schemas are

* Appendix Version 9 updated similarly to the EOD fields to improve clarity.

% Brain and Spinal Cord Version 9 » Hematopoietic and Lymphoid Neoplasms Manual and Database
> Extent of Disease (EOD) < Some notes are modified; however, there are no changes to

% Appendix [V9: 2023+] (09190) histologies or rules

+ Anus [V9: 2023+] (09210) » AJCC Plasma Cell Myeloma

< For cases diagnosed January 1, 2022, and forward, AJCC ID
82.1 Plasma cell myeloma RISS stage group is updated to
% CNS Other [V9: 2023+] (09722) include unknown, AJCC TNM Clin Stage Group [1004] code 99.

< Intracranial Gland [V9: 2023+] (09723) > c '
< Medulloblastoma [V9: 2023+] (09724)

+ Brain [V9: 2023+] (09721)
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EDITS

Class of Case, RX 2023 (COC)
Agency: COC Last changed: 08/22/2022 17:56:36
Edit Tog N6796

» NAACCR Edits Metafile V23

Edit Sets
https://www.naaccr.org/standard- Edit Set Name Edit St Tag Agency Code
) | Hosp: Vs23 COC Required - All  NESOD95 | coc
data-edits ! Hosp: Vis23 COC Required - All+CS NESO344 coc
Fields
< Edlt Deta” Report Order  Field Name Field# Agency Code
1 Date of Diagnosis | 330 | SEER/COC
2 (Class of Case 610 | COC
3 RX Hosp-Surg Prim Site 2023 671 NAACCR
< Changes Spreadsheets v22B-v23 4| o Hogs—Sarg Ot e fls I e coc
& 23 5 | RX Hosp—-Chemo 700 | COC
\Y A B | Krhosp-Hanmions | A4 | 00c
7 RXHosp-BRM 720 | COC
B8 | R¥ Hosp—Other . | .7.30 ! coc
9 Rad-locationof RX | 1550 COC
10 | RX Hosp—Palliative Proc 3280 | COC
Default Error Message
[3211] Conflict among Class of Case 00 and RX Hosp data items (NAACCR)
Description
This edit is akipped if diagnosis date blank (unkmown), invelid, or before 2023,
f Case must mot = 00 (diagnomis at the reporting facility and all of the

of treatment was performed elsewhere or the decision not to treat was made

facllity) if any of thae following is true (patient was given first course

= A100-AS00D, B100-B300
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HPV-Associated

» Scenario: 2023

< 01-01-2023 diagnosed with invasive squamous cell carcinoma of the Cervix, p16+
» Question: How would you code the histology?

< 8070 Squamous cell carcinoma

< 8085 Squamous cell carcinoma, HPV associated
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Answer & Rationale

» 8085 squamous cell carcinoma, HPV associated
» Rationale

< Other Sites Solid Tumor Rules 2023 update (For Cases Diagnosed 1/1/2023 Forward)

Table 17: Uterine Cervix Histologies

Uierine Cervix Coding Notes
* o =ity carcinoma of cervix (2), any histology, 15 not reporiable
o plfiis a valid test 1o determine HPY status and can be used to code HPV associated and HPY independent histologies

Specific and NOS Terms and Code Synonyms Subitypes/Variants

Squamous cell carcinoma NOS 070/ SCC, NOS Squimous cell carcinoma, HPV-
associnted RORS
Squamous cell carcinoma, HPY-

independent B086/3 ‘
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Cholangiocarcinoma or Adenocarcinoma

> Scenario:
< 01/01/2023 LEFT HEPATIC DUCT STRICTURE BRUSHING, CYTOLOGY WITH CELL BLOCK: ADENOCARCINOMA

< Oncologist/Gl Multidisciplinary Conference Stage IV (cT2N1M1) intrahepatic cholangiocarcinoma with
pulmonary metastases, regional lymphadenopathy, and multifocal hepatic involvement

» Question: How should the histology be assigned?
< 8140 Adenocarcinoma

< 8160 Cholangiocarcinoma
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Answer & Rationale

» 8140 Adenocarcinoma
» Rationale

< Other Sites Solid Tumor Rules 2023 update (For Cases Diagnosed 1/1/2023 Forward)

Table 9: Liver and Intrahepatic Bile Duct Histologies

Table 9 list the more common histologies for the following liver and intrahepatic bile duct subsites:
C220 Liver; hepatic, NOS
C221 Intrahepatic bile duct; biliary canaliculus; cholangiole

For hematopoietic neoplasms such as lymphomas, myelomas, etc., see the Hematopoietic Database.

Column 1 contains specific and NOS histology terms.

* Specific histology terms do not have subtypes/variants

s NOS histology terms do have subtypes/variants.
Column 2 contains synonyms for the specific or NOS term. Synonyms have the same histology code as the specific or NOS term.
Column 3 contains subtypes/variants of the NOS histology. Subtypes/variants do not have the same histology code as the NOS

term.

* Column 3 may list more than one histology with the same ICD-0 code. These histologies are separated with a slash (/).

Coding notes for Cholangiocarcinoma: Intrahepatic cholangiocarcinomas are almost exclusively adenocarcinomas and often
diagnosed by cytology. Additional diagnostic molecular tests and clinical collaboration are needed to define a diagnosis of
cholangiocarcinoma. Clinicians often indicate a clinical diagnosis of cholangiocarcinoma without pathologic confirmation. Per
histology coding rules, pathology and cytology have priority over clinical/physician diagnosis. If the diagnosis of cholangiocarcinoma
is made on a resected specimen, then code this histology.
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Table 12 Thyroid Histologies

Table 12: Thyroid Histologies

F

e

Specific and MOS8 Terms aml Code

Syminyms

SubtypesVariants

Carcinoma. apnplastic BO213

Undiflerentinted {anaplasiich
AP inoTa

Follicular thyrowd carcaneoma, MOS B3303

Fallicalar adenocarcimoma

Fellienlar carcinoma

Fellicular carcimoma, widely invasive
Infilimtive follicular corcimoma

Follscular carcinoana, encapsulated
angioanvasive 833970

Follular thyroid carcenoma, minimally
amvasave BIAS]

Well differentisted follicular adenocarcinoma
R1N73

Moderately differentiated follbcular
adenvcarcimoma trabecular follicular
carcinoma §33203

Medulbary thyroid carcinoma B34S

C cell carcinoana

Pamfollicular cell carcinoma
Medullary carcinonsa with omyloid
Shroans

Chiyphilic sdenocarcinoma $29073

Hurthle cell adenocarcinoma
Hurthic cell carcimoma

Follicular carcinoma, nx}'phﬂ-u; cell
Umcocytic adenoearcinoma
Cleciaeytie carginoma

Papillary thyroid carcinoma, 3OS 32603

MNote: For thyroid cancer only, the 1com
mscropapillary does mot refer to s
specific histologsc type. 1t means thai
the pagillary portion of the D 15
minimal or ocoult

Clussical {usual) papillary corcinoma

Cribriform-monbar varant of PTC
Hobnaal vansnt of PTC

Papillary microcaninoma | see nole)

Papillary thyroad carcinema with
[bromatosia/fascitis-like stroma

PTC

Sl trabecular vaniant of FTC

Cobummar cell varant af FTC Tall cell FTC
23403
Diffuse sclerosing PTC 835003
Encapsulated vanant of PTC Oneocytic
vamanl of PTC H34373
Folliewlar variant of papillary thyroid
carcinoma 3403
MNon-invasive encapsulabed follicular vanant of
papillary tyrond carcinoms 83431

Poorly DifTerentzated thyroid carcinoma
R

Insular carcanoma
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ICD-0-3.2 Updates

» Scenario: 2023 biopsy of the brain shows Pilocytic astrocytoma

» Question: How would the Histology/Morphology be coded?
< 9421/1 Pilocytic astrocytoma

< 9421/3 Pilocytic astrocytoma
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Answer & Rationale

» 9421 Pilocytic astrocytoma

KD-0 Term Required | Required | Required | Required | Remarks
. Code SEER NPCR Col OCCR
» 2023 ICD O 3.2 Table 1 Numeric
9421/1 | Diffuse astrocytoma, MYS- or ¥ ¥ Y ¥ Replaces the term “pilocytic astrooyboma”
MYRLI-altered Beginning with cases diagnosed 1/1/2023,
pilooytic astrocytoma are coded 8421/1.
9421/3 | High-grade astrocytoma with piloid | L] ¥ ¥ New code/new term. Beginning 1/1/2023,
features (HGAP) cases diagnosed as high-grade
astrocytomea with pilofd features (HGAP)
are coded 9421/3. Beginning 1/1/2023,
tases diagnosed as Pilooytic astrocytoma in
the C71._are to be coded 3421/1 _|

> Solid Tumor Rules Non-Malignant CNS Beginning with cases diagnosed 1/1/2023 forward, pilocytic
astrocytoma/juvenile pilocytic astrocytoma are to be reported as 9421/1 for all CNS sites.
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ICD-O-3 IMPLEMENTATION GUIDELINES

ICD O 3 Coding Updates

ICD-0O-3 IMPLEMENTATION GUIDELINES

ICD O 2023 Previous Guidelines

These documents address the implementation of ICD-0-3 for cases diognosed on or after January 1, 2023.

ICD O 3.2 Implementation Documents for implementation in 2023

3ICDO32Table 11 mare 979
AV Fib — L - el - e WJITIE — 9 Lol Ll
Q /98 /99

) Ne 7/ L0/ L4

APy ™y 3D

Addendum to 2022 ICD-0-3.2 9/13/22

WHO IARC ICD-0O-3.2 ‘

o WHO |ARC |CD-0-3.2 Excel Table 1/1/2021 {1/1/2021 s when North American regisiries adopied 3.2 for use)

Annoctated Histology List
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SSDI Changes-If the range is greater than 10

» Scenario: 2023 dx invasive ductal breast carcinoma ER 10-25% 2+ positive

» Question: How will you code SSDI Estrogen Receptor Percent Positive?
< 011
<+ 025
< R10 Stated as 1-10%
< R20 Stated as 11-20%
< R3O0 Stated as 21-30%
< XX9 Not documented in medical record

< ER (Estrogen Receptor) Percent Positive or Range not assessed or unknown if assessed '
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Answer & Rationale

» XX9 Not documented in medical record ER (Estrogen Receptor) Percent Positive or Range not assessed or
unknown if assessed

» New instructions in SSDI Manual v3.0

< Note 5: Ranges for the codes in this data item are defined in steps of 10 which correspond to the CAP
protocol. If a range in a report is given in steps other than those provided in the R codes, code per the
following.

» [f the range is less than or equal to 10, then code the appropriate R code based on the lower number
* Example 1: Report documents 1-5%. Code R10 (1-10%)
* Example 2: Report documents 25-34%. Code R30 (21-30%)
= |f the range is greater than 10, then code to unknown
* Example 1: Report documents 10-25%. Code XX9 I

* Example 2: Report documents 67-100%. Code XX9
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SSDI Manual/Grade Manual

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

Version Selection:|3.0 ~

CANCER SCHEMA LIST Data Last Updated: Sept. 12, 20

(3) RESOURCES
= = DiEploying 12/ ehemas Version 3.0 (For use with cases diagnosed 2018 fonward after
© Standard Search L Site/Hist Search registry software conversion to the MAACCE Data Standards and
S Tar Data Dictionary, Version 23]
» 55D Manual
#» S50 Manual Appendix A
#» 5501 Manual Appendix B
#» 5501 Manual Appendix C
» Grade Manual

» Change Leg

Comments or suggestions conceming the 35D1's are welcome
and can be posted at the Amercan College of Surgeons
CAnzwer Forum,

22 ||
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Posterolateral wall

» Scenario: 2023 dx with papillary transitional cell carcinoma of the posterolateral wall of the bladder

» Question: How would you assign primary site?
< C678 Bladder, overlapping lesion
< C679 Bladder NOS
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Answer & Rationale

» (C67.9
» SEER Program Coding & Staging Manual 2023-Summary of Changes
< Appendix C: Site Specific Coding Modules Coding Guidelines: Bladder
" Primary site term added
* Added to primary site code C679:

e Posterolateral wall

SEER Program Coding and Staging Manual 2023 - Summary of Changes
This table lists the changes in the 2023 manual by page number.,

rl":-- T I

- P— L t_....IF_:':' T I'—|"'|| |""'l" '-'-T-*-?"'J:' =

- - r | LL L
, |__I.I_I_J.|= IR R J—IL -

Appendix C: Coding Primary site Added to primary site code C679;
Site Specific Guidelines. term added Posterolateral wall
Coding Bladder

hodules
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SEER Program Coding and Staging Manual 2023 Summary of Changes

SEER Program Coding and Staging Manual 2023

Updated January 17, 2023

T R R A R S R R S ST S,

Reporting Guidelines n The 2023 manual is to be used for cazes diagnosed January 1, 2023 and forward.

Cazefinding Lists
= SEER Program Coding and Staging Manual 2023 (PDF, 1.8 MB) (updsted November 1, 2022

I SEER Coding and Staging Manual - -
- Appendix A - County Codes {POF, 232 KB)

Appandix Cfor 2023 Manual « Appendix B - Country and State Codes (PDF. 420 KB}
Hematapoietic Project = - Appendix C - Site Specific Coding Modules
= Appendix [ - Race and Nationality Descriptions (]
IC0-0-3 Coding Materials - Appendix E - Reportable and Mon-reportable Examples: POE (FOF 174 BB or Sxcel (¥L2Y, 25 48]
Solid Tumior Bules + = Summary of Changes (September 2022) (PDF, 401 KB) - provides the list of changes included in this releaz=:

Historical Staging and Coding Manualz 4 Uther Mﬂ nua]s

Grade Coding Instructions 2014

= Staszing Resources
SEER Dats Submizsion Requirements = Historicsl Staging and Coding Manusls ‘
COVID-13 Abstraction Guidance L See the SEERA Rezearch Data pazes to find out how to scoess the SEER data.
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Example of Coding Guidelines

SEER Program Coding and Staging Manual 2023

Coding Guidelines

Bladder
Co70-C679

Reportability

Do not report bladder cancer based on UroVysion test results alone. Report the case if there is a
physician statemeat of malignancy and/or the patient was treated for cancer.

Not reportable
Papillary urothelial neoplasms of low malignunt potential (PUNLMPs)
The WHO classification categorizes "PUNLMP" as borderline, §130/1. The definition is "a
papillary urothelial tumor which resembles the exophytic urothelial papilloma, but shows
increased cellular proliferation exceeding the thickness of normal urothelium," The
histopathologic description is "the papillac of PUNLMP are discrete, slender and not fused
and are lined by multilayered urothelium with minimal to absent cylologic atypia. ... Mitoses
are rare and have a basal location.”
Papilloma of bladder
The WHO classifiation categorizes "urothelial papilloma” as benign, §120/0. The definition
is "composed of u delicate fibravascular core covered by urothelium indistinguishable from
that of pormal wrothelium." The histopathologic description is "characterized by discrete
papillary fronds with oceasional branching. ..the epithelium lacks typia. .. mitoses are absent
if present, are basal in location and not abnormal, The lestons are often small and
ly show concomitant inverted growth pattern. Rarely, papilloma may show
volvement of the mucosa.”

€670 Trigone of bladder
Base of bladder
Floor
Below ridge® ( erest o fold)

€671 Dome of bladder
Vertex
Roof
Vault

€672 Lateral wall of bladder
Right wall
Left wall
Lateral to ureteral orifice
Sidewall

C673 Anterior wall of bladder

€674 Posterior wall of bladder

Appendis C: Coding Guidelines 1

C675 Bladder neck
Vesical neck
Internal urethral onfice
Internal urethral/uretero orifice

C676 Ureteric onifice
Just above ureteric onfice

€677 Urachus
Mid umbilical ligament
Urachal remnant

€678 Overlapping lesion of bladder
Lateral-posterior wall (hyphen)
Fundus

€679 Bladder, NOS.
Lateral posterior wall {no hyphen)
Posterolateral wall

* The interureteric ridge is a fold of mucous membrane extending across the bladder between the
ureteric orifices and forms one of the boundaries for the trigone of the bladder.

Bladder Anatomy and 1CD-0-3

Appendis C: Coding Guidelines

C67.7
C67.1

Urachus
Dome

Posterior wall

Lateral wall
Anterior wall
Ureteral orifice
Trigone
Bladder neck

Prostate

SEER Program Coding and Staging Manual 2023

Priority Order for Coding Subsites

Use the information rom reports in the following priority order to code a subsite when the medical record
contains conflicting information:

Operative report (TURB)
Pathology report
Multifocal Tumors

Assign site code C679 when there are multifocal tumors all of the same behavior in more than one subsite
of the bladder and the specific subsite of onigin is not known.

If the TURB or pathology proves invasive timor in one subsite and in situ tumor in all other involved
subsites, code 1o the subsite involved with invasive tumor,

| Souree: UICC TNM Atlas, 3 edition, 2 revision
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Tobacco Use Smoking Status-new field required by CoC 2023+

» Scenario: 2023 dx of cancer,, Nursing Assessment states Smoking: Yes- patient notes that he vapes, no other
information is available in the EMR

» Question: How will you assign the Tobacco Use Smoking Status?

D3

» 0 Never smoker

-

» 1 Current smoker

Re

2 Former smoker

7
°n

0
o

3 Smoker, current status unknown

-

> 9 Unknown if ever smoked

Re
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Answer & Rationale

» 9 Unknown if ever smoked
» READ THE MANUAL! Note the instructions, do not rely on your registry software drop downs
» STORE 2023

< Coding Instructions

= Record cigarette, cigar and/or pipe use only. Tobacco Use Smoking Status does not include marijuana,
chewing tobacco, e-cigarettes, or vaping devices

= Use code 9 (Unknown if ever smoked) rather than code O (Never used),
* o0 if the medical record only indicates “No” for tobacco use
* o smoking status is not stated or provided

* o the method (cigarette, pipe, cigar) used cannot be verified in the chart.
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Updates in STORE Appendix A-Site Specific Surgery Codes-Melanoma

» Scenario:
< 01-01-2023 shave biopsy left thigh + melanoma in situ [done at my facility]
= (01-01-2023 Path: malignant melanoma, 0.5mm, margins negative
< 02-15-2023 wide excision left thigh 1cm margin around previous biopsy scar [done at outside facility]
= 2-15-2023 Path report no residual melanoma in situ, margins clear

» Question: How will these procedures be coded??
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Appendix M Case Studies for Coding Melanoma in STORE v23

» NEW SECTION IN STORE

< Appendix M Case Studies for Coding Melanoma in STORE v23

8 Case studies

Appendix M Summary of Coding Rules

Data items Surgical Procedure of Primary Site at this Facility [NAACCR data item #670] and Surgical Procedure of
Primary Site [NAACCR data item #1290] are no longer collected beginning with diagnosis year 2023.

Do not re-assign codes previously coded for diagnosis years 2022 and prior for data items #670 and #1290.

Margins are collected under a new SSDI and are no longer factored into the surgical code.

Assign biopsy procedures to the Surgical Diagnostic and Staging Procedure (SDSP) ONLY when there is small specimen
of tissue taken from the melanoma tumor, such as a core biopsy. This is a change from diagnosis year 2022. For
diagnosis year 2023, melanoma primary will rarely have a code other than 00 in the SDSP data item.

Code the procedure and not the results of the procedure.

For coding SSDI Clinical Margins [ 3961]:

o If multiple procedures are performed, record the largest peripheral (radial) margin

o Do not record the deep margin

o Margins should not be added together

Omega$d

Healthcare



Coding Example of Melanoma New Surgery Codes & SSDI

. < 01-01-2023 shave biopsy left
Field  [Code  |Rationale [l

Surgical Diagnostic and 00 No core bx done [One significant change to the coding at my facility]
Staging Procedure rules for cases diagnosed 2023 and after is that shave, = 01-01-2023 Path: malignant
Date of Surgical Blank punch, or elliptical biopsies ar.e coded as surgical melapoma in situ,.O.SrSm,
Diagnostic and Staging procedure regardless of margin status.] margins not mentione
Procedure [ < 02-15-2023 wide excision left

. . . thigh 1cm margin around
Date of First Surgical 01/01/2023 Date of shave biopsy previous biopsy scar at outside
Procedure facility]
Date. of Most D.efinitive 02-15-2023  Date of the Wide Local Excision = 2-15-2023 Path report no
Surgical Resection of residual melanoma in situ,
Primary Site margins clear
RX Hosp Surg-2023 B220 Shave biopsy, NOS performed at reporting facility
RX Summ Surg-2023 B520 Shave Biopsy followed by wide excision performed at an

outside facility

SSDI Clinical Margin 1.0 1.0 from WLE procedure note ‘
Width
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Radiation updates

» Review STORE 2023 Summary of Changes-numerous changes/comments/clarifications made to the radiation
fields.

< Example of just one...

=  Removed:

Added: “but modern radiotherapy allows phases to be delivered simultaneously so new terminology is
needed. Each phase is meant to reflect a “delivered radiation prescription”. At the start of the radiation
planning process, physicians write radiation prescriptions to treatment volumes and specify the dose per
fraction (session), the number of fractions, the modality, and the planning technique. A phase simply

represents the radiation prescription that has actually been delivered (as sometimes the intended
prescription differs from the delivered prescription.

» APPENDIX R: CTR Guide to Coding Radiation Therapy Treatment in the STORE Version 5.0
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RADS

» SEER Program Coding and Staging Manual 2023- Summary of Changes

a5

Section IV:
Description of
this Neoplasm

Date of
Diagnosis

Coding
Instruction 4
Example 2 Note
revised

Added 'imaging’ prior to procedure.

Note: Appendix E in the 2023 SEER Program Manual lists which PI-RADS, BI-RADS, and
LI-RADS are reportable versus non-reportable. If reportable, use the date of the
imaging procedure as the date of diagnosis when this is the earliest date and there is
no information to dispute the imaging findings.

» STORE 2023 Summary of Changes

STORE 2023 Summary of Changes

Changes/CommentsfClarifications

ivarview ol
Coding

Principles

Cute Eligibility

fddad: Pl Rads, Bl Rads, LI Fads slons are not repartabls for
CoC. Pl Rads, Bi #ads, U Rads confirmed with biopsy or
plwysician statenent ane reportable to Col. Bate of diagrosis
i5 the date FI Rads, BI Rads, U Rads emaging. The biopsy
makes it reportable to Col howeyer the date of diagnosis s
the date of the imag
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4 Custom Data Fields continuing to be collected for 2022 & 2023 cases for breast only-Coc Only

» Rationale: Field study for updating the surgery codes in Appendix A, to support the Synoptic
Operative Reporting and to allow for more descriptive surgery codes. This data item can be used to
compare the efficacy of treatment options.

If these required data items are left blank
for diagnosis year 2022 forward for a

» RX Summ-Surg Breast [10105] breast primary, edits will populate and
must be corrected.

» RX Hosp-Surg Breast [10104]

» RX Hosp-Recon Breast [10106]

» RX Summ-Recon Breast [10107]
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Registry Manuals

/ Registry Manuals
> https://www.facs.or
gmm Data Standards For 2023
programs/cancer-
progra ms/nationa |_ Standards for Oncology Registry Entry (STORE v2023)
cancer- Historical Data Standards

database/ncdb-call-
for-data/registry-

manuals/

Standards for Oncology Registry Entry (STORE v2022)

Standards for Oncology Registry Entry (STORE v2021)

Standards for Oncology Registry Entry (STORE v2018)

Facility Oncology Data Standards (FORDS)

Registry Operations and Data Standards (ROADS)

Registry Manuals and Coding Guidelines

FORDS: Revised for 2016

Additional Resources

Implementation Guidelines

SEER Program Coding and Staging Manuals

ICD-0-3 SEER Site/Histology Validation List

Valid Site- and Histology-Specific AJCC 7th Edition T, N, M and Stage Group Codes

SEER*Rx Interactive Drug Database Omega@
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2023 Revision History for the Solid Tumor Rules

» Scenario: 2023 Lung Bx: High grade neuroendocrine carcinoma

» Question: How would you code histology?
< 8240 Carcinoid tumor, NOS/Well-differentiated neuroendocrine carcinoma
< 8041 small cell carcinoma/neuroendocrine tumors (NET Tumors)

% 8246 Neuroendocrine carcinoma nos
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Answer & Rationale

» 8246 Neuroendocrine carcinoma nos

> Rationale:

< Lung Solid Tumor Rules 2023 Update

Specific or NOS Histology Term and
Code

Synonym of Specific or
NOS

Subtype/variant of NOS and Code

Small cell carcinoma S041°3

Nede 1: This row apphies (o newroendocring
tmmors (NET).

MNore 2: Large cell carcinomma with
neuroendocring differentusiion lacks
MNE morpholoay and is coded as large
cell carcinoma, not large cell
neuracndocring carcinome.

Reserve cell carcimoma

Round cell carcinoma

SCLC

Small cell carcinoma
M5

Small cell neurcendocnne
CArcInoma

Atypical carcinoid 8249/3
Combined small cell carcinoma Bi45/3
Typical carcinoid 8240/3
Well-differentiated neuroendocnine carcinoma
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Answer & Rationale

2023 Revision History for the Solid Tumor Rules
> 2023 Revision History for the Solid Tumor Rules

https://seer.cancer.gov/tools/solidtumor/revisions.html SEnimim S

Sasefinging Lists

. F Erprd

SEER Coding ans Singing Manual A
2023 Solid Tumor Rules — — '
‘Tipdated December 2, 2022 (view Hevision History) Hemasopoietic Froject + Genersl inctrucions. +

i£0-0-2 Coding Materiats

I s ; et +
Caiading Uik Zolid Tumer Rules =
Calon

the Sofid Tumor Ruls - the hi c.zode. The Soid Tumar Rules

2022 Revizior: Hiszory

25ER Coding nd Staging Manual +
Hematopoiasic Srject + i

Fewisice Archive Hiend find Madk
neludes rectorigmeic and rectum for cases cisgnozed 5/ .

o mead EHeck

1£0-0-3 Coding Msterials
Histology Coding Ciarfications
- idney Widnay

. g ey - -
2 sistorical Stazing and Coding Manuals +
+ MalignantCHE and Senohers| Nerves

Lorg

Histology Coding Erade Coding Instructions 2042

+ + o+ o+ o+

Historical Siaging and Cod end forward)

e SEER Data Sobmissicn Requinements antEnain and CHE

13 and foraend]
Grads Cading Inmrustions 2004
Other Sites COWD-15 Abstraction Guidance W

228A Date 5., o Fezuiremens "
Meianoma

+

CoNID-23 Abstraction Guidence +  TheOther Sitez Zoid Tumar Aules o) 2022 g Forwand

o caams diagnassd

+

benersl Instroctions =ne ta be wied, with afew sxceptions. Wesi-Malignant Erain and NS

The fellaring primary sites are sucluded fram the Dther Sites moclefor 4/4/2048 farward:

Urinary +

izmaid and recum which are s

aral marue: neiuded

Other Sites

Initial publication of Other Shes Solid Tumor Rubes (For use with cases 17472023 snd foreend).

Revision History

o zantaing pdates medein Hevember 2022 Fleess sestha

o serier change:
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Need to Know

» Know what your State Requires for 2023+data collection
» Know what CoC, SEER, NCI requires if your registry is also affiliated
» Know when your vendor plans on getting that 2023 upgrade to you
< If you are abstracting cases diagnosed in 2023 prior to your 2023 software upgrade
= Make sure your text has everything you need to go back & fill in the information for those new codes

< After the upgrade gets applied, you will have some manual reviews that need to be done-your software
should provide a list of the cases that will need visual review
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Conclusion

» Read the 2023 NACCR Implementation Guidelines & Recommendation & the Change Logs & Summary of Changes for
ICDO3, SSDI & Grade Manual, SEER Manual, STORE, Solid Tumor Rules (See Required Reading Slide)

» Refer to CAnswer Forum for clarification about what is in these manuals http://cancerbulletin.facs.org/forums/help
< AJCCTNM Staging 8th Edition
< Grade
% Site-Specific Data Items
< STORE

» Refer to SINQ/Ask a SEER Registrar for clarification about what is in these manuals
https://seer.cancer.gov/registrars/contact.html

<% EOD
< Hematopoietic Rules

< |CD-0-3 Updates (for cases diagnosed 2018+)

< SEER*RX
< Solid Tumor Rules (for cases diagnosed 2018+)

Summary Stage 2018
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STOP!!! Before you log off

» Download a copy of the CE Certificate

» Download a copy of the handouts

CE Certificate Located in
Free Certification Box

Handouts Located in
Related Content Box
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Omega Healthcare

» For more information on Omega Healthcare and what we offer, please visit our web-site
https://www.omegahms.com/

» Visit our website for links to view prior Tumor Talk Webinars https://www.omegahms.com/events-webinars/

» Please join himagine Cancer Registry Society Facebook page
https://www.facebook.com/groups/himaginecancerregistry/
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Questions
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