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Source: National Program of Cancer Registries Staff, Prepared for ICD-O-3 Work Group, October 2000. 

Each registry will need to gather appropriate staff, clients, and partners to develop state specific plans. Since each population-based cancer registry is unique, ICD-O-3 Implementation plans will differ. The following questions are offered as a starting point for planning purposes.

1. Case finding of diagnosis year 2001 will begin early in January 2001. Will your registry continue to collect some of the tumors whose behavior codes went from malignant to borderline (reportable to non-reportable)? How should case-finding lists of new ICD-O-3 terms and codes be distributed? How should revised ICD-9-CM case-finding lists be distributed (for disease index screening)? 

2. When will hospital cancer registry software, for both CoC approved facilities and non-CoC reporters, in your state or area be able to receive the new data items and export that information in the NAACCR Version 9 Layout? If your registry maintains hospital cancer reporting software, refer to Section III. B “Vendors”. 

3. When will paper abstract forms need to be modified and distributed, if applicable? When will the corresponding data entry programs need to be modified? For smaller hospitals who submit photocopies of pertinent reports from the medical record, when will entry (or abstracting) programs need to be modified? 

4. When will your central cancer registry software be able to accept the new data items and the corresponding NAACCR Version 9 Layout? If your registry maintains your own central cancer reporting software, refer to the Cancer Registry Software Provider Level section. 

5. When will you accept 2001 cancers from CoC approved facilities (Version 9)? When will you accept 2001 cancers from non-CoC reporters (Version 9)? Since the majority of primary site - morphology cancers will not change from ICD-O-2 to ICD-O-3, should you ask reporters to suspend only the newer ICD-O-3 cancers while submitting the remaining cancers? 

6. If central registry software is not upgraded to Version 9, should the population-based cancer registry accept all cancers from reporters in Version 9 and put all or part of them into suspense until the central registry is ready to process the new information? 

7. If data is accepted and processed in the NAACCR Version 8 Layout, what information will be lost? Could any lost information be recovered? Should reporters be instructed to use the ICD-O-3 codes in the Version 8 layout? 

8. What are the best mechanisms to educate CoC approved facilities and non-CoC reporters about the implementation of ICD-O-3 (as well as SEER Summary Stage 2000)? What tools are available for this education? [See SEER Web Site ICD-O-3 tutorial (http://www.training.seer.cancer.gov), and the January 2001 workshop broadcast via satellite which will be taped onto a videotape.]

9. When will plans be shared with pertinent organizations? What are the best mechanisms to communicate your plans to the facilities (and other reporters) as well as software providers in your area? 

