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PREFACE

The purpose of the South Dakota Cancer Registry (SDCR) WebPlus Manual is to assist health care
providers and entities without tumor registries in reporting cancer cases. WebPlus is a software developed
by the Centers for Disease Control and Prevention (CDC) for collection of cancer information.

This manual includes recent changes in coding structures and requirements from the National Program of
Cancer Registries (NPCR), the North American Association of Central Cancer Registries (NAACCR) and the
Commission on Cancer (CoC) Facility Oncology Required Data Standards (FORDS).

Since the passage of Public Law 102-515, entitled the Cancer Registries Amendment Act, by the 102nd
Congress in October 1992, there has been a tremendous effort by all agencies collecting cancer data to unify
and standardize data sets. With the establishment of NPCR in 1994, all central registries funded by the CDC
through NPCR are required to follow stringent data management procedures; provide training for state
personnel and all reporting facility staff; publish an annual report; and conduct case-finding/re-abstracting
audits at selected facilities.

Although SDCR began receiving CDC/NPCR funding in 2000, our reference year is 2001. Thus the SDCR
collects data that: 1) is compliant with required NPCR data elements; 2) meets standard requirements
designated by NAACCR for incidence reporting and endorsed by CDC; and 3) assists in determining data
quality. Data collected also provides useful feedback to submitting facilities that can be used for QA activities
and administrative purposes. Data collected is submitted annually to:

a. NAACCR for Registry Certification and publication in Cancer in North America (CINA). Registries whose
data meet established criteria, including criteria for timeliness, accuracy and completeness, are recognized
annually as Silver Certified or Gold Certified registries. Certification criteria are as follows:

Criteria Silver Gold
Completeness 90% 95%

% passing EDITS 97% 100%
Death Certificate Only cases < 5% <3%
Duplicate reports <2/1000 <1/1000
Missing Sex, Age, County < 3% <2%
Missing Race <5% <3%

b. NPCR for data evaluation and inclusion in the United States Cancer Statistics (USCS) which is published
in November of each year. Data must meet the following criteria for this publication:

v Case ascertainment is 90% of expected, unduplicated cases
No more than 5% are ascertained by death certificates
No more than 3% are missing information on sex.

v
v
v" No more than 3% are missing information on age.
v" No more than 5% are missing information on race.
v

At least 97% must pass a single field and inter-field computerized EDIT set.

SDCR staff members are available to answer registry-related questions and to provide workshops,



educational presentations and one-on-one training.

For additional information and contact information, please refer to the SDCR website:

http://www.state.sd.us/doh/sdcr/

or
call the SDCR directly at

Cancer Registry Coordinator: 605-773-5740
Certified Tumor Registrar: 605-773-6345

The primary sources for obtaining information for some cancer cases, which are generally treated
outside of hospital cancer treatment centers, may be other hospitals, physician offices and
freestanding treatment centers such as radiation facilities. The SDCR, in conjunction with the CDC,
has set up an internet based software program, WebPlus to report cancers diagnosed in their offices.
Offices with more than 30 cases per year will be trained to complete abstracts. Others who have more
than ten cases might also like to report complete abstracts. WebPlus is accessible through a secure
site: https://apps.sd.gov/applications/doh/webplus

Facilities may be large or small, and the extent of information submitted varies, depending on size and
reporting methods. Each reporting facility is however responsible for providing pertinent information
regarding the patient's disease.

The manual’s focus is using the software and not on developing expertise on abstracting the numerous
types of cancers. The SDCR is distributing training materials to individuals who are learning to submit
complete abstracts. Prostate cancer is used as an example in this manual as it is one of the cancers
frequently seen only in urology offices instead of cancer centers as well as one of the cancers that is
presently under-reported to the SDCR.



SECTION I: LAWS AND REGULATIONS

South Dakota Codified Laws (SDCL) 1-43-11 to 1-43-18

1-43-11. Cancer data collection system. The department of health shall establish and maintain a central
cancer data collection system for cancer cases in South Dakota in accordance with the confidentiality
provisions of § 34-14-1 and the terms of § § 1-43-11 to 1-43-17, inclusive.

1-43-12. Authority to contract for implementation and maintenance of cancer data collection system. In
establishing a cancer data collection system pursuant to § 1-43-11, the department of health may by
contract or agreement authorize any person or any public or private entity or any combination of persons or
entities to implement and maintain any portion of the cancer data collection system.

1-43-13. Rules for establishment, maintenance and use of cancer data collection system. The department
of health shall promulgate rules pursuant to chapter 1-26 to provide for the establishment, maintenance
and use of a cancer data collection system pursuant to § § 1-43-11 and 1-43-12. The rules shall include:

(1) Provisions requiring the reporting of cancer cases or specifying circumstances under which cancer
cases shall be reported;

(2) Criteria for authorizing persons or entities to undertake cancer data collection;
(3) Criteria and procedures for maintaining confidentiality as required in § 1-43-11; and

(4) Procedures and requirements governing the structure and objectives of the cancer data collection
system and the reporting, collection, analysis and dissemination of data and information related to the
cancer data collection system.

1-43-14. Meeting reporting requirements. Any hospital licensed pursuant to chapter 34-12, physician
licensed pursuant to chapter 36-4, physician assistant licensed pursuant to chapter 36-4A, nurse
practitioner or nurse midwife licensed pursuant to chapter 36-9A, pathology laboratory, or free-standing
radiology center that detects, diagnoses, or treats a cancer case in South Dakota shall submit a report to
the department of health as required by § § 1-43-11 to 1-43-17, inclusive.

1-43-16. Data collection -- Availability to public. Any statistical summary of data collected under the
provisions of § § 1-43-11 to 1-43-17, inclusive, shall be available to the public, but may not be sold by the
department of health or any agent under contract or agreement with the department pursuant to § 1-43-12.
Any data released shall be presented in such a statistical manner that no person, who represents a case
contained in the cancer data collection system, may be identified.

1-43-17. Good faith reporting -- Immunity from liability. Good faith reporting or disclosure pursuantto § § 1-
43-11 to 1-43-16, inclusive, does not constitute a libel or slander or violation of the right of privacy or
privileged communication. Any person who in good faith complies with the reporting requirements of

§ § 1-43-11 to 1-43-16, inclusive, or any request that may be made by the department of health pursuant to
§ § 1-43-11 to 1-43-16, inclusive, is immune from civil and criminal liability for such action taken in
compliance with the provisions of § § 1-43-11 to 1-43-16, inclusive.

1-43-18. Transmittal of nonresident cancer diagnoses to national cancer registries. The department of
health, by agreement, may transmit transcripts or copies of reports of cancer diagnoses to state or national
cancer registries if the reports relate to residents of other states or countries. The agreement shall require
that the transcripts or records be used under the terms provided in § § 1-43-11 to 1-43-17, inclusive.



Administrative Rules of South Dakota (ARSD)

ARTICLE 44:22 CANCER DATA COLLECTION
CHAPTER 44:22:01 RULES OF GENERAL APPLICABILITY

Section

44:22:01:01 Definitions.

44:22:01:02 Organization and structure.
44:22:01:03 Functions of central cancer registry.

44:22:01:01. Definitions. Terms used in this article mean:

(1) "Abstract," a summary from the medical record of pertinent cancer information about the
patient, the disease, the cancer-directed treatment, and the disease process from the time of
diagnosis until the patient's death;

(2) "Cancer," includes:

(@) Any malignant and in situ neoplasm of any site, excluding any basal and squamous cell
carcinoma of the skin;

(b) Any basal and squamous cell carcinoma of any mucoepidermoid site; and
(c) Any brain and central nervous system neoplasm regardless of malignancy;

(3) "Central cancer registry," "SDCR," the South Dakota Cancer Registry, the central database
of cancer cases in South Dakota maintained by the department;

(4) "Department," the South Dakota Department of Health;

(5) "Disease index," a listing of patients from a reporting entity organized by a disease or
diagnosis code;

(6) "Free-standing radiology center," a radiology center operating independently of a hospital
system;
7) "Hospital," an establishment licensed pursuant to SDCL chapter 34-12;
8) "NAACCR," the North American Association of Central Cancer Registries;
9) "NPCR," the National Program of Cancer Registries;
10) "Nurse midwife," a person licensed pursuant to SDCL chapter 36-9A;
11) "Nurse practitioner," a person licensed pursuant to SDCL chapter 36-9A;

(
(
(
(
(
(

12) "Pathology laboratory," a health care facility responsible for the microscopic analysis of
tissues and body fluids;



(13) "Physician," a person licensed pursuant to SDCL chapter 36-4;
(14) "Physician assistant," a person licensed pursuant to SDCL chapter 36-4A;
(15) "Primary cancer site," the site where a cancer originates;

(16) "Record," any section of a patient's health information file that is needed for a complete
cancer abstract;

(17) "Research," any systematic investigation designed to answer a defined scientific question
that requires collection and analysis of data in order to develop or contribute to generalizable
knowledge;

(18) "Researcher," the primary investigator or project director of a study; and

(19) "Tumor registry," a data collection management system with complete cancer abstracts in
a NAACCR layout.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002; 32 SDR
69, effective November 7, 2005.

General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13.

44:22:01:02. Organization and structure. The department is the custodian of the central
cancer registry and is responsible for the overall collection, validation, analysis, and dissemination
of data and information related to the system. The department may enter into agreements or
contracts with other public or private entities in performing these functions.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002; 32 SDR
69, effective November 7, 2005.

General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-12, 1-43-13.

44:22:01:03. Functions of central cancer registry. The central cancer registry is a
surveillance system and shall be used to:

(1) Monitor the incidence and mortality of cancer in the state to detect potential public health
problems;

(2) Inform and educate by providing descriptive data on cancer incidence and mortality to
health professionals and the general public about risks, prevention, and early detection of cancers
known to be elevated in their communities;

(3) Guide decisions about how to use public-funded cancer control resources by more
accurately targeting intervention resources for communities and patients and their families; and

(4) Respond to public concerns.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002; 32 SDR
69, effective November 7, 2005.

General Authority: SDCL 1-43-13.



Law Implemented: SDCL 1-43-11, 1-43-13.

CHAPTER 44:22:02 REPORTING REQUIREMENTS

Section
44:22:02:01 Entities required to provide report.
44:22:02:02 Reportable conditions -- General criteria.

44:22:02:03 to 44:22:02:05 Repealed.

44:22:02:06 Reportable data elements for tumor registries.

44:22:02:07 Method of reporting for tumor registries.

44:22:02:08 Repealed.

44:22:02:09 Method of reporting for pathology laboratories.

44:22:02:09.01 Method of reporting for hospitals without tumor registries,physicians,

physician assistants, nurse practitioners, nurse midwives, and free-
standing radiology centers.

44:22:02:10 Reporting for other entities.

44:22:02:01. Entities required to provide report. Any hospital, physician, physician assistant,
nurse practitioner, or nurse midwife, pathology laboratory, or free-standing radiology center that
detects, diagnoses, or treats a cancer case in South Dakota shall submit the information needed on
a cancer case to the department or its representative as required by §§ 1-43-11 to 1-43-17,
inclusive.

A federal tumor registry may participate in the central cancer registry if the registry submits
reports in conformance with the same standards. Any other entity may voluntarily submit any cancer
case to the central cancer registry.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002; 32 SDR
69, effective November 7, 2005.

General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-13, 1-43-15.

44:22:02:02. Reportable conditions -- General criteria. The following conditions are
reportable:

(1) Any neoplasm listed in the International Classification of Diseases for Oncology, Third
Edition, 2000, with a behavior code of "2", in situ, or "3", malignant, with the exception of:

(a) Carcinoma in situ of the cervix;
(b) Intraepithelial neoplasia of the cervix (CIN) and prostate (PIN); and

(c) Basal or squamous cell carcinoma of the non-mucoepidermoid sites of the skin
(C44.0-C44.9):



(i) 8000-8005 Neoplasms malignant (NOS) (C44.0-C44.9);
(i) 8000-8046 Epithelial carcinomas of the skin (C44.0-44.9);

(iii) 8050-8084 Papillary and squamous cell carcinomas of the skin (C44.0-C44.9);
and

(iv) 8090-8110 Basal cell carcinomas of the skin (C44.0-C44.9);

(2) Any basal and squamous cell carcinoma originating in mucoepidermoid sites: such as the
lips (C00.0-C00.9), anus (C21.0), vagina (C52.9), clitoris, labia, vulva (C51.0-C51.9), scrotum
(C63.2), or penis (C60.0-C60.9);

(3) Any vulvar (VIN 111, vaginal (VAIN IIl), and anal (AIN 1ll) intraepithelial neoplasia;
(4) Any brain and central nervous system tumor, benign or malignant; or

(5) Any tumor that is not histologically confirmed but with any record that contains any of the
following words:

apparently favor probable typical of
appears to favors suspect
comparable with malignant appearing suspected
compatible with most likely suspicious
consistent with presumed suspicious for

However, if the record contains the word "suspicious" and there is no positive biopsy or
physician's clinical impression to support the cytology findings, the condition is not reportable.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002; 32 SDR
69, effective November 7, 2005.

General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13.

Reference: International Classification of Diseases for Oncology, Third Edition, 2000,
World Health Organization. Copies may be obtained from the World Health Organization
Publications Center, USDA, 49 Sheridan Avenue, Albany, NY 12210. Cost: $54.

44:22:02:03. Reporting inconclusive diagnoses. Repealed.

Source: 18 SDR 142, effective March 9, 1992; repealed, 29 SDR 21, effective August 27,
2002.

44:22:02:04. Reporting of basal and squamous cell carcinomas of the skin. Repealed.

Source: 18 SDR 142, effective March 9, 1992; repealed, 29 SDR 21, effective August 27,
2002.

44:22:02:05. Standards for determining single and multiple primary tumors. Repealed.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002;
repealed, 32 SDR 69, effective November 7, 2005.



44:22:02:06. Reportable data elements for tumor registries. A tumor registry shall report the
minimal data elements in the required status table in NAACCR Standards for Cancer Registries,
Volume Il, for each case which meets the criteria established in §§ 44:22:02:02 to 44:22:02:05,
inclusive. These must be reported in the designated NAACCR record layout in NAACCR's
Standards for Cancer Registries, Volume IlI.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002; 32 SDR
69, effective November 7, 2005.

General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-13, 1-43-14.

Reference: Standards for Cancer Registries, Volume I, Data Standards and Data Dictionary,
North Association of Central Cancer Registries, NAACCR, 2121 W. White Oaks Drive, Suite C,
Springdfield, IL 62704. Free.

44:22:02:07. Method of reporting for tumor registries. Each facility with a tumor registry
shall provide to the department the data elements described in § 44:22:02:06 for all cases which
meet the reporting criteria established in §§ 44:22:02:02 to 44:22:02:05, inclusive. Abstracts must be
completed within six months from the date of initial diagnosis. Data must be transmitted to the
central cancer registry at least on a quarterly basis, by the following dates:

First Quarter (January-March) September 30 of the same year
Second Quarter (April-dune) December 31 of the same year
Third Quarter (July-September) March 31 of the next year
Fourth Quarter (October-December) June 30 of the next year

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002; 32 SDR
69, effective November 7, 2005.

General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-13, 1-43-14.
44:22:02:08. Method of reporting for manual tumor registries. Repealed.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002; repealed,
32 SDR 69, effective November 7, 2005.

44:22:02:09. Method of reporting for pathology laboratories. Each pathology laboratory
shall submit pathology reports at least on a quarterly basis.

Source: 29 SDR 21, effective August 27, 2002.
General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13.

44:22:02:09.01. Method of reporting for hospitals without tumor registries, physicians,
physician assistants, nurse practitioners, nurse midwives, and free-standing radiology
centers. Each provider shall complete a form prescribed by the department if a cancer case is found
by the department through case finding mechanisms. The provider shall complete the form and
return it to the department within 30 days. If the hospital, physician, physician assistant, nurse



practitioner, nurse midwife, or free-standing radiology center is unable to complete the form, they can
provide a copy of that portion of the patient's medical record that contains the minimum information
necessary for the department to complete the form. The department may request disease indices from
hospitals without tumor registries, physicians, physician assistants, nurse practitioners, nurse
midwives, or free-standing radiology centers to assist in case finding. The disease indices shall be
provided to the department within 30 days of the request.

Source: 32 SDR 69, effective November 7, 2005.
General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13.

44:22:02:10. Reporting for other entities. The central cancer registry may develop an individual
agreement with any entity. The central cancer registry and administration of the entity shall mutually
decide how cancer cases will be made available to the central cancer registry.

Source: 29 SDR 21, effective August 27, 2002; 32 SDR 69, effective November 7, 2005.
General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13.

CHAPTER 44:22:03 QUALITY ASSURANCE

Section

44:22:03:01 Correcting submitted data.

44:22:03:02 Validation of information.

44:22:03:03 Performance of quality assurance edits.

44:22:03:01. Correcting submitted data. Upon discovering an error in a report or upon the
request of the department, a reporting entity shall supply corrected or missing information.

Source: 18 SDR 142, effective March 9, 1992; 32 SDR 69, effective November 7, 2005.
General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13.

44:22:03:02. Validation of information. For the purpose of assuring the quality of submitted
data, each reporting entity shall allow the department to inspect such parts of a patient's medical
records as are necessary to verify the accuracy and completeness of submitted data. The SDCR shall
make arrangements with facility or provider for these audits with no fewer than 15 working days notice.

Source: 18 SDR 142, effective March 9, 1992; 32 SDR 69, effective November 7, 2005.
General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13.

44:22:03:03. Performance of quality assurance edits. The department shall perform quality



assurance edits on data entered into the central cancer registry to ensure that all data is
completely and accurately recorded.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002; 32 SDR
69, effective November 7, 2005.

General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13

CHAPTER 44:22:04 CONFIDENTIALITY OF REPORTS AND DATA

Section

44:22:04:01 Duty to maintain confidentiality.
44:22:04:02 Publication of data.
44:22:04:03 Data for research.

44:22:04:01. Duty to maintain confidentiality. Information contained in the central cancer
registry constitutes medical research. Confidentiality of identifying data shall be maintained in
accordance with SDCL 34-14-1.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27, 2002; 32 SDR
69, effective November 7, 2005.

General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13, 34-14-1.

44:22:04:02. Publication of data. Published information may not contain the name of an
individual who is or was the subject of a report of cancer submitted to the department and may not
contain an identifying number, mark, or description which can be readily associated with an
individual who is or was the subject of a report of cancer submitted to the department. All published
data must be presented in such a statistical manner that no person can be identified. Data existing
in cells with zero counts shall be published as "0" and cells with data counts of "1" or "2" shall be
published as less than three individuals except on a statewide basis. Except as provided in
§ 44:22:05:01, published information may not identify reporting entities in relation to cancer data or
statistics.

Source: 18 SDR 142, effective March 9, 1992; 32 SDR 69, effective November 7, 2005.
General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13.

44:22:04:03. Data for research. The department may approve any applicant who submits
written application to obtain access to case-specific data or case-specific and patient-identifying
data to assist in the applicant's research for cancer prevention, control, and treatment in order to
reduce morbidity and mortality as described in SDCL 34-14-1. The applicant shall certify that
(1) The applicant is a qualified researcher sponsored by a public or private college or university,
governmental entity, non-profit medical, sociological or psychological association, or
pharmaceutical industry;



(2) The data requested will be used for scientific or medical research for the prevention, cure, or
control of cancer only;

(3) Disclosure of the information is necessary to accomplish the purposes of the research;

(4) The research project has been reviewed and approved by an institutional review board on the
lists of registered Institutional Review Boards or Independent Ethics Committees and approved
Assurances of the Office for Human Research Protections, U.S. Department of Health and Human
Services;

(5) No patient, or patient's relatives or friends, will be contacted without prior approval of the
patient's physician in accordance with SDCL 34-14-5;

(6) The applicant will maintain the confidentiality and security of the data obtained by establishing
adequate safeguards;

(7) The applicant will comply with all federal and state laws, and department guidelines regarding
release of data with identifying information and with de-identified information;

(8) The applicant agrees to pay the department reasonable costs of data retrieval and data
processing as determined and billed by the department; and

(9) The applicant will provide the results of the research to the department at no cost and not
publish the results until two months after submission to the department and that any publication will
acknowledge the department and its central cancer registry.

Source: 32 SDR 69, effective November 7, 2005.
General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13, 34-14-1.

CHAPTER 44:02:05 INFORMATION EXCHANGE
Section
44:22:05:01 Requirement to prepare annual statistical summary.

44:22:05:01. Requirement to prepare annual statistical summary. The department shall
publish annual statistical summaries of information contained in the central cancer registry. Annual
summaries of data may also be provided to any reporting entity, based on the data submitted by the
entities, upon request of the reporting entity. A reporting entity may not be provided source-specific
reports for data other than the entity's own.

Source: 18 SDR 142, effective March 9, 1992; 29 SDR 21, effective August 27,2002; 32 S D R
69, effective November 7, 2005.

General Authority: SDCL 1-43-13.
Law Implemented: SDCL 1-43-11, 1-43-13.



CONFIDENTIALITY

HIPAA and Cancer Reporting

HIPAA (Health Insurance Portability and Accountability Act of 1996) allows for the reporting of
identifiable cancer data to public health entities. Because the South Dakota Cancer Registry falls
under the definition of a public health authority, HIPAA allows your facility to report cancer incidence
data in compliance with state statutes. Written informed consent from each cancer patient reported
to public health entities is not required under HIPAA nor is a Business Associate Agreement
required; rather, reporting facilities must simply document that reporting has occurred.

Definition of Confidential Data

The Registry considers as confidential any information that relates to the past, present, or future
physical or mental health or condition of an individual or the past, present, or future health care of an
individual: and that 1) identifies an individual; or 2) with respect to which there is a reasonable basis
to believe that the information can identify an individual. Confidential or protected health information
refers to any information as defined in SDCL 34-14-1. Information that characterizes the caseload
of a specific institution or health care provider is also considered confidential.

Responsibilities of Registry Staff

The Registry staff is responsible for protecting the database from unauthorized access and release.
The Registry will maintain the same standards of confidentiality as is customary between physician
and patient and with medical records. Inappropriate release of data could not only damage an
individual whose diagnosis of cancer is made public, but also severely compromise the support and
cooperation of individuals and facilities providing data to the Registry.

Security

Each staff member reads the confidentiality policy and signs a pledge that confidential information
will not be released to unauthorized persons. This will be done annually and during orientation of a
new hire. Any non-registry staff who needs access to the database must ask in writing, and if
permission is granted, must sign a confidentiality statement.

All signed statements will be kept in the Registry Coordinator’s office.

Consequence

The confidentiality pledge is made with the understanding that any failure to keep the agreement will
be reviewed on an individual basis by the Administrators of the SDCR and Executive Management
of the Department of Health, who will determine the consequences. SCDL 34-14-3 addresses this
area.
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SECTION II: CANCER REPORTING

NOTES ON CANCER REPORTING

v Physicians’ offices are required by SDCL 1-43-14 to submit requested information on patients
not diagnosed or treated for the cancer at another healthcare facility (i.e. hospital, free- standing
cancer treatment center, freestanding ambulatory surgery center, etc.). The inclusion of these cases
was effective with patients diagnosed July 1, 2005 and later.

v' WebPlus is available to the physician at no charge. The hardware and software are maintained
by the SDCR with the assistance and support of the CDC.

v Abstracting includes a list of the required data elements. This list is based on South Dakota laws,
NPCR and NAACCR requirements and data quality requirements.

v' Completed cases should be submitted quarterly to the SDCR within six months of diagnosis.
You may choose to submit cases monthly.

Reportable cancers

1. Allin situ and invasive cancers except prostate intraepithelial neoplasia (PIN).

2. Cancers diagnosed and/or treated in your facility that have not been referred to a cancer center
within South Dakota.

3. Newly diagnosed cases.

4. Patients with continuing hormonal therapy who have never had radiation therapy or surgery for
this diagnosis.

5. Patients who are not going to be treated at a hospital with surgery or brachytherapy.

6. Patients who are not going to be treated at a freestanding treatment center with external beam
radiation.

7. Cases where planned treatment is:

Hormonal therapy; Chemotherapy; Observation only (also known as watchful waiting); or No
treatment (due to other health conditions, patient refusal, etc.

8. Clinical diagnosis.
Note:

1. All in-patient or out-patient settings, including those who have passed away, must be reported to
SDCR.
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CASEFINDING

SDCR collects all cases regardless of residency.

3. SDCR reference year is 2001, which means that the central registry must report all cancer cases
diagnosed and treated from 1 January 2001. The SDCR will work with you to collect any cases
found from 1 January 2001 to 1 December 2005.

However you are required to submit all cases diagnosed and / or treated from 1 January 2006.
Some casefinding sources are as follows:
1. Pathology Reports

Flag each chart when a cancer is diagnosed with a visible reminder that chart needs to be reviewed
to determine case eligibility/reportability. A separate box for copies of the pathology reports is helpful
for case finding.

Any tumor that is not histological confirmed but has any record that contains any of the following
terms IS reportable.

Apparently Favor(s) Probable Typical of
Appears to Suspect(ed) Suspicious (for) Most likely
Comparable with Malignant appearing  Presumed Consistent with
Compatible with

The following terms DO NOT constitute case reportability:
Cannot be ruled out Equivocal Possible Worrisome
Potentially malignant Questionable Suggests

2. Office reports
Used to ‘rule out’ reportable cancers, for example for urology cancers:
a.ICD-9: 185.9
b. CPT procedure codes (e.g. radical prostatectomy, brachytherapy for prostate cancers)
c. Place of service code such as hospital in patients and outpatients.
Exception—patients referred for external beam radiation

3. Central registry follow-back based on path reports submitted directly to SDCR from the
path lab

a. Pathology reports collected by the SDCR are intended as a means of case finding and do not
include the details needed to adequately report cancer cases (as in race, social security number,
patient address, etc.). Thus, the SDCR is currently developing a method to notify physicians when
cases have been identified through pathology reports so that completeness (of cancer reporting) may
be met by both parties.

b. The SDCR would only follow-back on patients that have not been reported by other facilities.
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SDCR follow-back means delay of 12-15 months from date of diagnosis and does not meet
timeliness requirements.

A list of reportable cancers is at URL: www.state.sd.doh/sdcr/reportable list.htm

Remember: Physicians’ offices are only required to report patients who are/have not been
treated elsewhere for the current cancer diagnosis. Please determine the most efficient and
least time consuming method for your clinic that will help the SDCR meet data reporting
requirements of completeness, timeliness and quality.

CASEFINDING LIST: ICD-9-CM CODES

The following list is to be used to identify potentially reportable neoplasms using ICD-9-CM** codes
to identify cancer diagnoses. Some ICD-9-CM** codes contain conditions that are not considered
reportable as well as conditions that are considered reportable. These records will need to be
reviewed and assessed individually to verify whether or not they are reportable to SDCR. Only
reportable conditions are included on this list. Casefinding must include both primary diagnoses
and any subsequent or secondary diagnoses.

ICD-9-CM Code(s) Diagnosis (in preferred ICD-O-3 terminology)

042 AIDS (review cases for AIDS-related malignancies)
140.0 - 208.9 Malignant neoplasms

225.0 Benign: Brain, NOS, Brain stem, Cerebellum, Cerebrum, Frontal lobe, Occipital lobe,
Overlapplng IeS|on Parietal lobe, Temporal lobe, Ventricle

225.2 Benign: Cerebral meninges, Meninges, NOS

225.3 Benign: Cauda equina, Spinal cord

225.4 Benign: Spinal meninges

225.8 Benign neoplasm of other specified sites of nervous system

225.9 Benign: CNS, NOS, Overlapping lesion,

227.3 Benign: Craniopharyngeal duct (suprasellar region) Pituitary gland

227.4 Benign: Pineal gland,

230.0 - 234.9 Carcinoma in situ — all sites (exclude cervix — 233.1)
235.0-238.9 Neoplasms of uncertain behavior

236.0 Endometrial stroma, low grade (M8931/3), Endolymphatic stromal myosis,
§M8931/3§ Endometrial stromatosis, (M8 31/3) tromal Endometriosis,
M8931/3), Stromal myosis, NOS (M 931/3), (236.0)

237.5 Ependymoma (epithelial) (malignant) (M9391/3) papillary, (237.5)

237.6 Papillary M eningioma (M9538/3), (237.6) DX = 2001

238.4 Polycythemia (primary) (rubra) (vera) (M9950/3), (238.4)

238.6 Solitary plasmacytoma (M9731/3), Extramedullary plasmacytoma (M9734/3)

238.7 Chronic myeloproliferative disease (M9960/ é elosclerosis with myeloid metaplasia
(M9961/3), Essential thromboc hemla (M99 2/3¥ Refractory cytopenia with
multilineage dysplasia (M9985 3? Myelodysplastic syndrome with 5g- syndrome
M9986/3§) Therapy related myelodysplastic syndrome

239.0 - 239.9 Neoplasms of unspecified behavior

259.2 Carcinoid Syndrome

273.2 Gamma heavy chain disease; Franklin's disease (M9763/3)
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273.3
273.9
284.9

285.0

289.8
288.3

Waldenstrom's macroglobulinemia (M9761/3)
Unspecified disorder of immune mechanism (screen for potential 273.3 miscodes)
Refractory anemia (M9980/3)

Refractor I\X anemia with ringed sideroblasts (M9982/3), Refractor¥ anemia with excess
blasts (M9983/3) Refractory anemia with excess blasts in trans ormation (M9984/3)

Acute myelofibrosis (M9932/3)
Hypereosinophilic syndrome (M9964/3)

Review these ICD-9-CM codes for recurrences, subsequent primaries, and/or subsequent Rx)

V07.3
V07.8

Other prophylactic chemotherapy (screen carefully for miscoded malignancies)
Other specified prophylactic measure

V10.0 - V10.9 Personal history of malignancy

V58.)
V58.1
V66.1
V66.2
V67.1
V67.2
V71.1

Admission for radiotherapy
Admission for chemotherapy
Convalescence following radiotherapy
Convalescence following chemotherapy
Radiation therapy follow-up
Chemotherapy follow-up
Observation for suspected malignant neoplasm

V76.0 - V76.9 Special screening for malignant neoplasm
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SDCR ABSTRACT DATA DESCRIPTOR TABLE

Field

Label

---PHYSICIAN/FACILITY SPECIFIC ---

Reporting Hospital

Abstracted By

Sequence Number--Hospital

Class Of Case
Date Case Completed
Type Of Reporting Source

---PHYSICIAN-CONFIDENTIAL

Name--Last
Name--First
Name--Middle
Name--Maiden
Name--Alias
Name--Spouse/Parent
Social Security Number

Sex

---PATENT DEMOGRAPHICS

Birthplace

Age at Diagnosis

Marital Status at DX
Addr at DX--No & Street
Addr at DX--Supplementl
Addr at DX--City

Addr at DX--State

Addr at DX--Postal Code
County at DX

Addr Current--No & Street
Addr Current--City

Reporting Facility/
Physician

Abstractor
SeqNumHosp
ClassCase

Date Case Completed

TypeRepSrc

Last Name
First Name
Middle Name
Maiden name
Alias

Spouse Name
SSN

Sex

Birthplace code
Age at Diagnosis
Marital

Street Address
Supplemental Address
City

State

ZipCode

County

Curr Street Address
Curr City

Length of Key space NAACCR Item

10

25
14
14
14
15
50

40
40
20

40
20

540

570
380
610
2090
500

2230
2240
2250
2390
2280
2290
2320
220

250
230
150
2330
2335
70
80
100
90
2350
1810
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Addr Current--Postal Code

Addr Current--State
Tobacco History

Alcohol History

Race 1

Race 2

Race 3

Race 4

Race 5
Spanish/Hispanic Origin
Birthplace

Primary Payer at DX
Text--Usual Occupation
Text--Usual Industry
Family History of Cancer
---COMORBIDITY
Comorbid/Complication 1
Comorbid/Complication 2
Comorbid/Complication 3
Comorbid/Complication 4
Comorbid/Complication 5

Comorbid/Complication 6

---CANCER IDENTIFICATION

Date of 1st Contact
Date Of Diagnosis

Age at Diagnosis
Primary Site

Laterality

Histologic Type ICD-O-3
Behavior Code ICD-0O-3
Grade

Curr ZipCode
Curr State
Tobacco History
Alcohol History
Race 1

Race 2

Race 3

Race 4

Race 5
Hispanic
Birthplace
Primary Payer at Dx
Occupation
Industry
FamHxCA

ComorbidComp1
ComorbidComp2
ComorbidComp3
ComorbidComp4
ComorbidComp5
ComorbidComp6

Date of First Contact
Diagnosis Date

Age at Diagnosis
Primary Site
Laterality

Histology ICD-0-3
Behavior ICD-O-3
Grade

1row

1row

N N N N DN

40
40

o o0 o0 o0 O O,

A W 0 ©

1830
1820
340
350
160
161
162
163
164
190
250
630
310
320
35

3110
3120
3130
3140
3150
3160

580
390
230
400
410
522
523
440
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Diagnostic Confirmation

Dx confirmation

STAGE/PROGNOSTIC FACTORS

CS Tumor Size

CS Extension

CS Tumor Size/Ext Eval
CS Lymph Nodes

CS Reg Nodes Eval

CS Mets at DX

CS Mets Eval

Regional Nodes Examined
Regional Nodes Positive
CS Site-Specific Factor 1
CS Site-Specific Factor 2
CS Site-Specific Factor 3
CS Site-Specific Factor 4
CS Site-Specific Factor 5
CS Site-Specific Factor 6

Derived AJCC Stage Group

Derived AJCC T Descriptor
Derived AJCC T
Derived AJCC N Descriptor
Derived AJCC N

Derived AJCC M Descriptor

Derived AJICC M
Derived AJCC--Flag
Derived SS2000
Derived SS2000--Flag
CS Version 1st

CS Version Latest

CS Tumor Size

CS Extension

CS TS evaluation
CS Lymph Node
CS Reg Nodes Eval

CS Mets at diagnosis

CS How Mets Evaluated

Reg Nodes Examined

Reg Nodes Pos
Site Spec Fact 1
Site Spec Fact 2
Site Spec Fact 3
Site Spec Fact 4
Site Spec Fact 5
Site Spec Fact 6
DerivedStageGroup
DerivedTDescrip
DerivedT
DerivedNDescrip
DerivedN
DerivedMDescrip
DerivedM
DerivedTNMFlag
DerivedSS2000
DerivedSS2000Flag
CSVerist
CSVerlLatest

—

N W W W W w w BN

490

2800
2810
2820
2830
2840
2850
2860
830
820
2880
2890
2900
2910
2920
2930
3000
2950
2940
2970
2960
2990
2980
3030
3020
3050
2935
2936
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---TREATMENT-15" COURSE
RX Date--Surgery

RX Summ--Surg Prim Site

RX Summ--Scope Reg LN Sur

RX Summ--Reg LN Examined
RX Summ--Surg Oth Reg/Dis
RX Date--Radiation

RX Summ--Radiation
Rad--Regional RX Modality
RX Summ--Surg/Rad Seq
RX Summ--Hormone

RX Date--Hormone

RX Summ--Chemo

RX Date—Chemo

RX Summ--BRM

RX Summ--Transpint/Endocr
RX Summ--Other

Date Of Last Contact
---FOLLOW-UP/DEATH
Date of Last Contact

Vital Status

Cancer Status

Place Of Death

Cause Of Death

ICD Revision Number
Physician--Managing

Physician--Follow-Up

RxDateSurg
RxSumSurgPSite
RxSumScopeRegLN
RxSumRegLNExam
RxSumSurgOthReg
RxDateRad
RxSumRad
RadRegModal
RxSumSurgRadSeq

Hormone Therapy

Hormone Therapy Date

RxSumChemo

Rx Chemo
RxSumBRM
RxSumTransEndo
RxSumOth

Date of Last Contact

Date of Last Contact
Vital Status

Cancer Status

Place of Death
Cause of Death
ICDRevNum
Reporting Physician

Physician - Other

No

1200
670

1292
1296

1210
1360
1570
1380
1400
1230
1390
1220
1410
3250
1420
1750

No

1760
1770
1940
1910
1920
2460

2470
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---OVERRIDES

Over-ride Age/Site/Morph
Over-ride Histology
Over-ride Leuk, Lymphoma
Over-ride Site/Behavior
Over-ride Site/Type
-—--TEXT

Text--DX Proc--Path
Text--Histology Title
Text--Primary Site Title

Text--Remarks

OvrdAgeSite
OvrdHist
OvrdLeukLym
OvrdSiteBeh
OvrdSiteType

Text Pathology
Text Histology
Text Primary Site
Text

250
40
40
350

1990
2040
2070
2071
2030
