
Background: 
With the advent of the unprecedented 2010 data changes 
work effort, central cancer registry resources were stretched 
well beyond their limits.  Central registries were faced with 
data changes challenges the likes of which had never been 
experienced before.  How was all this going to be accomplished 
given our dwindling resources? Here is our central registry 
experience in facing the challenge. 

Objective: 
Now that the “recovery” period has begun, we can stand back 
and take a look at the 2010 data changes journey and determine 
what went well, what didn’t and what we need (beyond 
more resources and fewer changes at one time) to improve 
effi ciencies in our own data changes processes.  Methods: 
The 2010 data changes effort provided us an opportunity to 
implement new and innovative ideas and improve upon existing 
resources.  Project managing the entire effort and maintaining 
good communication was a key element.  Individuals were 
encouraged to think outside the box and come up with ideas 
and solutions for the many challenges we faced. 

Results:   
 • Project Management
    Monthly meetings with involvement of various     
    departments
    Frequent internal/inter-unit and Inter-region meetings
   Frequent communications between meetings
   Updates on Monthly Regional Registry Teleconferences
   Reviewed risks, assumptions and timelines on a
    regular basis and discussion of consequences/    
    dependencies of ongoing delays beyond our control

 • Implemented a Data Changes Alert System for Registrars
   16 Data Alerts distributed to registrars statewide using  
    Constant Contact
    Data alerts were also posted to the CCR website
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1 Edit Identifi er Tracker
2 Type ID V3 Edit Title Notes 
3 ER 001 x Census Tract 2010 (SEER) NAACCR New for 2011 data item changes
4 ER 002 x Year First Seen  
5 ER 003 x Census Block Group 2010 (NAACCR) NAACCR New for 2011 data item changes
6 ER 004 x Census Tr Certainty 2010 (SEER) NAACCR New for 2011 data item changes
7 ER 005 x Chemo 1 NSC Number CER New for 2011 data item changes
8 ER 006 x Chemo 1 Num Doses Planned CER New for 2011 data item changes
9 ER 007 x Chemo 1 Planned Dose CER New for 2011 data item changes
10 ER 008 x Accession Number--Hosp  
11 ER 009 x Tumor Record Number  
12 ER 010 x Chemo 1 Planned Dose Unit CER New for 2011 data item changes
13 ER 011 x Chemo 1 Num Doses Receivd CER New for 2011 data item changes
14 ER 012 x Other Regional Registry ID  
15 ER 013 x Other Regional Registry Patient No  
16 ER 014 x Abstracted By  
17 ER 015 x Date Case Completed  
18 ER 016 x Chemo 1 Received Dose CER New for 2011 data item changes
19 ER 017 x Chemo 1 Received DoseUnit CER New for 2011 data item changes
20 ER 018a x Over-ride Admis Dx, Over-ride HospSeq/Site  
21 ER 018ap x Over-ride Name/Sex, Race/Birthplace, Spanish/Birthplace  
22 ER 018t x Over-ride Age/Site/Morph, Report Source, Histology, Ill Defi ne Site, LuekLymph,  
23 ER 019 x Chemo 1 Start Date CER New for 2011 data item changes
24 ER 020 x Coding Proc  
25 ER 021 x Study Flag  
26 ER 022 x Chemo 1 Start Date Flag CER New for 2011 data item changes
27 ER 023 x Other Regional Registry Tumor No  
28 ER 024 x Chemo 1 End Date CER New for 2011 data item changes
29 ER 025 x Social Security Number Suffi x  
30 ER 026 x Chemo 1 End Date Flag CER New for 2011 data item changes
31 ER 027 x Census Tract 1970/80/90  
32 ER 028 x Census Tract Block 1990  
33 ER 029 x Name--Last  
34 ER 030 x Name--First  
35 ER 031 x Name--Middle  
36 ER 032 x Height CER New for 2011 data item changes

 • Implemented a Monthly     
  Notifi cation Systems for     
  Registrars 
   New CCR Inquiry System   
    coding and abstracting    
    questions and answers 
   New SEER SINQ questions   
    and answers

 • Standards Documents      
  Improvements
   Implemented a better     
    system of tracking and
    summarizing edit changes   
    (Volume III – Data      
    Dictionary)
   Streamlined documentation  
    in our coding and
    abstracting standards     
    document by providing    
     more links to additional    
     resources (CCR Volume I)
   Developed a simple tool to   
    identify which CSv2 SSF’s   
    were required in California   
    (found in CCR Volume I,    
    Appendix Y)
   Developed improvements   
    and effi ciencies to our standards for automated     
    reporting document (CCR Volume II)

 • Statewide Data Management System (Eureka)
   Advantageous due to immediate/frequent interaction

 • Hospital Software Vendor (CNET)
   Representation on the NAACCR Edits Workgroup
   Registrars provided input in software modifi cations

 • Coordinated Training Efforts
   5 designated CSv2 Trainers Statewide
   Phased in approach
   11 training sessions held with a total of 300 registrars  
    trained
   Frequently Asked Questions documented developed   
    and posted on the CCR website

 • Staged implementation of Data Changes – Hospital and   
  Central Registry Software
   Frequent communications between the software teams

 • Plan for completing older cases prior to the 2010     
  conversion
    Frequent communication with hospital registrars and  
    regional registries

 • Testing, testing, testing
   Participation by regional registry staff

 • Identifi ed the need to re-run edits on the entire database  
  on a regular basis to avoid large scale data clean-up    
  efforts

 • Manual review processes must be well coordinated and   
  adequate time given to complete

Conclusions: 
Although the 2010 data changes were extremely labor intensive, 
it forced us to examine our own data changes processes.  Staff 
members were encouraged to develop new and innovative 
ways to improve our data changes approach.  Effi ciencies were 
identifi ed and implemented.  Despite the challenges faced, 
these actions lead to a successful implementation of 2010 
data changes.  Change does indeed present challenges and 
opportunities for improvement.   

The 2011 html version of Volume I along with the 2011 Changes and  
Clarifications document have been posted to the CCR web site, at  
www.ccrcal.org. New or updated information in Volume I is identified  
in italicized, bolded, maroon-colored font.The pdf version will be  
available soon.  
 
   
 
As a reminder, cases diagnosed in 2011 must be abstracted using 
the 2011 reporting software, when it becomes available. Consult your  
vendor for software release dates. Only facilities using software  
that is fully approved by the CCR for 2011 may transmit cases  
entered after the installation of 2011 CSv02.03 software. 
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The DSQC Unit is responsible for maintaining California 
Cancer Reporting Standards.  DSQC Unit staff are considered 
a resource for interpreting these standards as well as 
providing clarification for coding instructions established by 
standard setting agencies such as SEER, American College 
of Surgeons (ACoS), North American Association of Central 
Cancer Registries (NAACCR), and the Centers for Disease 
Control and Prevention (CDC).  DSQC developed a formalized 
mechanism for responding to requests for clarification of 
standards, called the CCR Inquiry System. In an effort to 
streamline communication of responses to inquiries, DSQC 
will be providing updated inquiry and response information on 
a monthly basis. Outlined below are all of the inquiries and 
responses submitted and finalized for the month of March. 

CCR-IS NUMBER 3460

QUESTION: Is the following case reportable?

 
The first patholgy report states, “Early melanoma, Early 
Evolving Melanoma, Early Melanoma or Melanocytic Nevus”, 
all non reportable terms. The second patholgy reports states, 
“No residual Melanoma” (first use of reportable terms). CCRIS 
#3317 is the reference for the non-reportable terms.    

ANSWER:  SEER SINQ 20110040 states: No, this case is not 
reportable based on the information provided. “No residual 
melanoma” is not diagnostic of a reportable neoplasm. Note: 
We recommend that you try to obtain more information for this 
case due to the poor documentation. Seek clarification from 
the pathologist. Check for any additional resection performed. 
Additional References: MP/H Manual - Terms and Definitions 
(Melanoma), CCR IS 2408 and CCR IS 3317

CCR IS NUMBER 3465
    
  
QUESTION 1: What is the correct histology code for papillary 
carcinoma with follicular variant and microcarcinoma of the 
thyroid? 
 
SINQ 20110027, 20081127 and 20071076 all state “For thyroid 
carcinoma only, the term micropapillary does not refer to a 
specific histologic type. It means that the papillary portion of the 
tumor is minimal or occult, usually less than 1 cm in diameter.” 
ICD-0-3  p. 76, indicates that papillary microcarcinoma should 
be coded to 8341/3. 

ANSWER: SINQ #’s 20110027, 20081127 and 20071076 all 
state “For thyroid carcinoma only, the term micropapillary does 
not refer to a specific histologic type. It means that the papillary 
portion of the tumor is minimal or occult, usually less than 1 
cm in diameter.” Answer: C50._, C56.9 and C67._ are sites not 
included in this directive where micropapillary carcinoma is a 
valid histology.  

QUESTION 2: When would the histology code for 
microcarcinoma be used? 
 
ANSWER: When the pathologic finding is papillary 
microcarcinoma of the thyroid. 

QUESTION 3: What is the correct histology code for papillary 
carcinoma with follicular varient and microcarcinoma? 

ANSWER: MP/H, Other Sites, rule H15: Does the tumor in the 
thyroid have 
follicular and papillary carcinoma? Code papillary carcinoma, 
follicular variant (8340). 


