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eoe Q&A

* Please submit all questions concerning webinar content through
the Q&A panel.

e Reminder:

— If you have participants watching this webinar at your site, please
collect their names and emails.

— We will be distributing a Q&A document in about one week. This
document will fully answer questions asked during the webinar and
will contain any corrections that we may discover after the webinar.

NAACCR



eee Fabulous Prizes




Agenda

2017 Data Changes

Medical Terminology and Anatomy Quiz
Epi Moment

General Summary Stage Quiz

TNM and Summary Stage Quiz

Case Scenarios

Take Home Quizzes

— ICD-0-3 and MPH Quiz

— Site Specific Factors Quiz
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2017 Update




For Cases Diagnhosed in 2017

No reportability changes

Continue to use the 2007 Multiple Primary and Histology Rules
NAACCR Version 16D metafile is required

Refer to the 2016 Implementation Guidelines
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eee CoC Reporting Requirements

* Will continue to use NAACCR Standards Volume Il, Version 16
* No changes to reporting requirements for 2017
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eee CoC Reporting Requirements cont.

* FORDS: Revised for 2017
— Allowable values for Sex corrected to 1-6, 9
— For Mets at Dx-Other following code has been added:
e 2: Generalized metastases such as carcinomatosis
— Coding Clarifications were made to Tumor Size Summary
— Site-Specific Surgery Codes for SKIN updated to state
“1cm or more”
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eee NPCR Reporting Requirements

* Will continue using NAACCR Standards Volume Il, Version 16
* No changes to reporting requirements for 2017
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SEER Reporting Requirements

Will continue to use NAACCR Standards Volume Il, Version 16
No changes to reporting requirements for 2017

Registries collecting Collaborative Staging data items will
continue to do so for 2017 diagnoses.

2016 SEER Program Coding and Staging Manual

NAACCR



eee SEER Reporting Requirements cont.

e Revised Coding Instructions
— Tumor Size — Clinical
— Tumor Size - Pathologic
— Tumor Size - Summary
— Mets at Dx — Bone
— Mets at Dx — Brain
— Mets at Dx — Liver
— Mets at Dx — Lung
— Mets at Dx — Distant Lymph Node(s)
— Mets at Dx - Other
https://seer.cancer.gov/manuals/2016/SPSCM 2016 Revised Coding 2017.pdf
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eee CCCR Reporting Requirements

* Implementation of Standards Volume Il, Version 16, Chapter VIII,
Required Status Table CCCR Column

* Continued use of Collaborative Stage Data Collection System
Version 02.05 until end of 2017 diagnosis year
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eee |CD-O-3 Histologies *THIS IS BEING REVIEWED*

e Reportability of NIFTP as a New Term for EFVPTC effective*
January 1, 2017

— Noninvasive follicular thyroid neoplasm with papillary —like nuclear features
(NIFTP) is a synonym for Encapsulated Follicular variant of papillary thyroid
carcinoma (EFVPTC)

* Code as 8343/2
* |f invasive or NOS code as 8343/3

* Bronchiolo-alveolar is dropped from preferred terms*
— Invasive mucinous Adenocarcinoma (8253/3)
— Mixed invasive mucinous and non-mucinous adenocarcinoma (8254/3)
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Questions?




Quiz 1

Medical Terminology and
Anatom




Questions?




Location g CANLLD BB _
Theme song: Home on the Range




w Address at diagnosis

* |ncidence, mortality, treatment, and survival

— Vary by geography
Map data, visualize relationships, generate hypotheses
* Geospatial research

— Relationships among place and health
* Proxy for class/income, physical access to care, regional systems
* Environmental, demographic, proximity to care, group-level effects, cancer clusters

The address is part of the patient’s demographic data and has multiple uses. It
can be used to evaluate referral patterns, allows for the analysis of cancer

cluster concerns, and supports epidemiological studies that use area-based
social measures.
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w Address variables

Address at DX (descriptive epidemiology & research)

Addr at DX—No & Street #2330
Addr at DX—Supplement| #2335
Addr at DX—City #70

Addr at DX—State #80

Addr at DX—County #90

Addr at DX—Postal Code #100

Address Current (Patient contact, linkage)

Addr Current—No & Street #2350
Addr Current—Supplement| #2355
Addr Current—State #1820

Addr Current—City #1810

Addr Current—Postal Code #1830

Geocoded fields

State, county, tract for each census (1990, 2000, 2010)

ABSM

Based on County & Tract
Yost composite SES variable
Al/AN CHSDA, %Hispanic County for NHIA

Urban/rural status, % living in Poverty (Krieger codes), Urban/Rural Commute
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w Key Changes

Coordinated with CDC, CoC, NCI
— Will be reflected in NAACCR Vol Il and FORDS
— Updated, clarified, standardized language
No PO Boxes in address at diagnosis fields
— Both CoC and NAACCR fields
Request PO Box address stored in Supplemental Address N
— Feedback (possible residential and mailing address at dx)
Central Registries

— Geocoding requirements based on diagnosis year have changed (Clarification of NPCR Required
Status)

* “double” geocoding for some years
— County at DX—Analysis field
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« New Language

Address at diagnosis

This field is intended to store ZIP Code or other postal code for the patient’s physical, residential address.
All efforts should be made to find the patient’s true street address and postal code, including reviewing
relevant sources outside the medical record if available. The postal code for a PO Box mailing address
should only be recorded when no other address information is available in the medical record and no
other information sources are available.

Do not update this item if the patient’s residential address changes. Store updated address information in
the affiliated current address data items. Only update based on improved information on the residential
address at time of diagnosis. For instance, it is appropriate to correct a zip code during the geocoding or
consolidation process.

Supplemental

Record the name of the place or facility (for example nursing home, apartment complex, prison/jail or
group home) of the patient’s residence when the tumor was diagnosed. Do not use this item for
information stored in other address items such as Addr At DX—NO & Street [2330].

Record a full residential PO Box here (including city & zipcode) or other non-physical, residential mailing
address here.

Record HOMELESS here when the street address used is a shelter or diagnosing facility for persons with no
usual residence.
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000 “GIGO”

e (Quality of address information impacts geocoding
— Completeness (measurable)
— Accuracy (uncertain)
* Common errors
— Transposed zip codes
— Misspelled street names
— Vanity or local names (FR Capaddanno, MLK)
— Missing or incorrect directional prefix (N, NE)
— Missing or incorrect street type (Trail, Terrace)
e Often results in a high quality geocode but WRONG location!
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Questions?




General Summary Stage







TNM vs Summary Stage




Questions?




Case Scenarios

Abstract Text




Questions?




Histology Coding

Multiple Primary & Histology
Site Specific Factors




Questions?




eee And Our Fabulous Prizes Go To...




eee Coming Up....

* Collecting Cancer Data: Lip and Oral Cavity
— 4/13/2017

* Multiple Primary and Histology Rules
— 5/4/2017
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eee CE Certificate Quiz Survey

 Phrase

— No Changes
e Link
— http://www.surveygizmo.com/s3/3383263/Boot-Camp-2017
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. ThankYou

Jim Hofferkamp jhofferkamp@naaccr.org

Angela Martin amartin@naaccr.org

Recinda Sherman rsherman@naaccr.org m




