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Welcome to the next presentation in the series of Hematopoietic and Lymphoid neoplasm project presentations.
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This presentation will show you how to navigate through the hematopoietic and lymphoid neoplasm rules (also known as the manual) and the hematopoietic database. And how these two valuable resources are designed to work together.


Four Questions

S it reportable?
How many primaries do | abstract?
How do | code the primary site and histology?

> w e

How do | code the grade?
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The 2010 hematopoietic and lymphoid neoplasm rules and database will answer these 4 questions for hematopoietic and lymphoid neoplasms. The manual and the database have been designed to work together, but -- You must use the manual and the database as instructed or there will be coding errors.


Question 1

e |s it reportable?
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Question 1: Is it reportable? 
So…you’ve got a report of a particular heme or lymphoid diagnosis and the first thing you need to know is whether or not it is reportable. Where do you begin and what do you do first?


Case Reportability Instructions

e Go to the Case Reportability and Coding
Manual

e Go through the 10 reportability instructions
e |f “No, not reportable” Stop

e |f “Yes, reportable” Continue
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You go to the Case Reportability and Coding Manual. Do not go to the Database first – go to the Manual first. Go through the 10 Reportability Instructions.  If the answer you get is, “No, not reportable,” you stop.  You are done, right there.  If the answer you get is, “Yes, reportable,” you continue. 


Case Reportability Instructions

e Instruction 3 —ambiguous terms
e For Reportability ONLY
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If Reportability Instruction number 3—ambiguous terms—applies to your case what you need to know here is that those ambiguous terms are for reportability only.  Do not use the ambiguous terms in Instruction 3 for coding histology or primary site! This is Reportability only. 


Instruction 10

Query the Hematopoietic DB to determine
case reportability for special cases that do
not meet the criteria listed in the above
instructions
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If you get to the last Instruction which is Instruction number 10 and you have not found an Instruction that pertains to your diagnosis, this is when you go to the Database. You enter your diagnosis into the search box in the Database.  The Database includes a “Reportable—Yes” or “Reportable—No” indication. So you go through all the Instructions and if you get to Instruction 10 then you go to the Database. 



&

Is it Reportable?

If “No, not reportable”
If “Yes, reportable”

Stop
Continue to #2
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So, is it reportable?  If the answer is, “No,” either with the Instructions or with the Database, you stop.  If the answer is, “Yes, it is reportable,” you continue on to Question number 2. 



Question 2

e How many primaries do | abstract?

&
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So, now for Question 2 you have something that is reportable. And the next thing you need to know is how many primaries do I abstract? What do you do? Where do you go?


Multiple Primary Rules

e Go to the Multiple Primary Rules
in the manual
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Do not go directly to the Database. Go to the Multiple Primary Rules, M1 to M13.  Start with M1 and stop when you get to a Rule that applies to your case. The Rule that applies will tell you to complete one abstract or multiple abstracts.



Rule M10

Abstract as multiple primaries when a
neoplasm is originally diagnosed in a chronic
(less aggressive) phase AND second diagnosis
of a blast or acute phase 21 days or more
after the chronic diagnosis
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Rules M1 through M9 do not refer you to the Database.  However, if M10 applies to your case, you need to see Notes 1 and 3.


Rule M10 — use of database

e Note 1. This is a change from previous rules.
Use the Hematopoietic DB to determine
multiple primaries when a transformation

from the chronic to a blast or acute phase
occurs.

e Note 3: Transformations are defined in the
Hematopoietic DB for each hematopoietic and
lymphoid neoplasm.
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Note 1 and Note 3 will refer you to the Database to verify transformations; that’s when you go to the Database. If you get to Rule M10 go to the Database according to the Instruction in Notes 1 and 3 to verify the transformation.  



Rule M12

Abstract as multiple primaries when a
neoplasm is originally diagnhosed in the blast
or acute phase and reverts to a less
aggressive/chronic phase after treatment.
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And moving along, if M10 does not apply to your case, you go to M11 (which does not refer you to the Database), if M11 does not apply, go to M12. If Rule M12 applies to your case, see Notes 2 and 3. 



Rule M12 - use of database

e Note 2: This is a change from previous rules.
Use the Hematopoietic DB to determine
multiple primaries when a transformation
from the blast or acute phase to a chronic
phase occurs.

e Note 3: Transformations are defined in the
Hematopoietic DB for each hematopoietic and
lymphoid neoplasm.
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If M12 applies to your case, you query the Database per Notes 2 and 3 to find, again, information on transformations.  The Rules come first, then you go to the Database when you are instructed to do so. 


Rule M13

Use the Hematopoietic DB to determine the
number of primaries for all cases that do not
meet the criteria of M1-M12
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And the last multiple primary Rule: If you get to M13 and you have not found a Rule that applies to your case, you go to the Hematopoietic Database to determine the number of primaries. There is a Multiple Primaries Calculator built into the Database. You use that Multiple Primaries Calculator ONLY when Rule M13 applies to your case. You don’t go there automatically.  

Go through the multiple primary rules one-by-one and only go to the Database when you are instructed to do so to determine multiple primaries and that will be at M13. 

The other visits to the database will be to confirm transformations as instructed in the notes for rules M10 and M12.


Question 3

e How do | code the primary site and the
histology of each primary?
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Now that you know how many abstracts to complete, you need to know how to code the primary site and the histology for each primary.  Where do you go? What do you do?


=

Primary Site and
Histology Coding Rules

e Module 1: General Instructions
e PH1 T~
e PH2 apply to all cases
e PH3 _
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Go to the Primary Site and Histology Coding Rules in the Manual. There are 41 Rules in 9 Modules. Start with  Module 1. The three Rules in Module 1 apply to every case. These are General Instructions.


PH 2

Code the histology diagnosed by the definitive
diagnostic method(s)

(see Hematopoietic DB)...
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As PH2 explains, code the histology stated on the report from the definitive diagnostic method. How do you know what the definitive diagnostic method is for a particular diagnosis? 
Here’s where you consult the hemato database --  to determine the definitive diagnostic method for a given diagnosis.

Where do you go after module 1?


Modules 2 through 8

Modu
Modu
Modu

Modu
Modu
Modu
Modu

&

e 2
e3
eqd

Plasma Cell Neoplasms
Lymphoma/Leukemia

Preleukemia, Smoldering leukemia and
Myelodysplastic syndrome

Myeloid Neoplasms
Specified Lymphoma
Primary Site Rules for Lymphomas Only

Histology Rules Only: All hematopoietic
and lymphoid neoplasms
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After module 1, choose the next module based on the type of case you are working on according to the types defined in the modules.
Modules 2, 3, 4, 5, and 6 tell you what to code for primary site and for histology for the case.  Module 7 is primary site rules for lymphomas and module 8 is histology rules for all neoplasms.
The idea here is to look at your case. If it is a plasma cell neoplasm, go to module 2, if it is one of the neoplasms that presents as either lymphoma or leukemia, go to module 3, etc. The applicable neoplasm names and the histology codes are listed for each module to help you determine which one is most appropriate.  If the rules in the module you choose do not fit your case, follow the instructions in the end notes. Let’s look at that now.



Endnotes

e Go to the appropriate Module 2-8

e When Modules 2-8 do not apply to the case
being abstracted, go to Module 9
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There are navigation instructions after each module. We call these “endnotes”
This slide shows the endnotes for module 1.
From Module 1, you can go to module 2, 3, 4, 5, 6, 7, 8, or 9.


Endnotes

e Modu
e Modu
e Modu
e Modu
e Modu
e Modu
e Modu
e Modu
e Modu

el ) ?2,3,4,5,6,7,8,0r9

e/ ) 1,7, 0r8
e ) 1 7, or8

conmmmm) 1 7, or 8

e 7 nummm——) S

e 8 m—) 9

e O mmmmmmm) End of PH rules
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This little chart summarizes the navigation instructions in the Endnotes for each of the Modules. 
If you go to Module 2 and none of the Rules apply, you go to Module 8 next. 
If you go to Module 4 and none of the Rules apply, you can go back to Module 1, on to Module 7 or to Module 8. You can go to Module 8 which is histology rules for all hematopoietic and lymphoid neoplasms from any of the preceding Modules. That is because you may need the Rules in Module 8 to complete the histology coding – Module 8 has two Rules pertaining to coding histology when you have an NOS and one or more specific histologies. 
Module 7 contains 13 Rules for coding primary site of lymphoma. You may need those Rules if you come away from Modules 1, 4, 5 or 6 and still need more guidance on coding the primary site.



Rule PH40

e Use the Hematopoietic DB to determine the
primary site and histology when
Rules PH1-PH39 do not apply

P

24


Presenter
Presentation Notes
Rule PH40: This is one of the two default (or what I call the “last resort”) Rules in Module 9. If you get to PH40, you may query the Hematopoietic Database for primary site and histology for your case. This will only happen if none of the previous 39 Rules apply!


Question 4

e How do | code the grade for each primary?

&
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Now you are at the point where you have applied the appropriate PH rules and have a primary site and a histology  code for each of your primaries. 

The last question remaining is -- How do you code the grade for each? What do you do? Where do you go?


Grade of Tumor Rules

e Go to the Grade of Tumor Rules

e Start with G1 and stop if this rule applies to
your case

e If not, continue with G2 then go to the rule
that applies to your case
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Go to the Manual. There are 11 Grade of Tumor Rules in the Manual. If G1 applies—the first Grade Rule-- you are done. If G1 does not apply, go to G2. G2 is a General Rule. After G2, go to the Grade Rule that pertains to your case. There are no instructions in the Grade Rules to consult the Hematopoietic Database. Everything you need to assign grade is in these 11 Rules.


Now what?

e Done!

&
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Now what? You’re done!  
Keep in mind that the Database is a valuable tool, but must be used with the Rules as instructed or there will be coding errors. In addition to what we covered here, the database can also be used to look up term definitions, alternate names and usual treatment. And, of course, there is much more information to abstract for heme and lymph cases. The database contains lots of additional information that will be helpful for abstracting other data items for the case. The Hematopoietic Database is covered in detail in a separate presentation.  


Moving Through the Rules

- . |
1. Reportability Instructions Inetraction 10 Hemato Database
Not reportable: Stop Not Reportable: Stop
. _,_—'__—'_'_.7 —— e e e e e
Instructions - 1
19 | Reportable |
Reportable
2. Multiple Primary Rules
_ ———Rules M10, M12, or M13 Hemato Database J
Rules
M1-M9,
or M11

3. Primary Site & Hist Rules

Rules PH2 or PH40 > Hemato Database ‘
| Done!

Rules
PH1, PH3-39,
or PH41

4. Grade of Tumor Rules
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This flowchart is a quick overview of the process we just covered. 
Begin at the top with Number 1—you start with the Reportability Instructions. If it’s not reportable you stop. If any one of Reportability Instructions 1 through 9 apply to your case and the answer is, “Reportable,” you go on to Number 2 on this chart. If you get to Reportability Instruction 10, you go the Hematopoietic Database. If you have gone to the Hematopoietic Database with Instruction 10 and the answer is “not reportable,” you stop there. If it is reportable, you go down to Number 2 on this chart—the Multiple Primary Rules. 
If any one of the Multiple Primary Rules in M1 through M9 or M11 apply to your case, then you go directly to the Primary Site and Histology Rules in Number 3 on this chart. If Multiple Primary Rules M10, M12 or M13 apply, you go the Hematopoietic Database and from there you go on to Number 3 on this chart—Primary Site and Histology Rules. 
If any one of the Primary Site and Histology Rules PH1 or PH3 through 39 or PH41 apply to your case, you go to the Grade of Tumors Rules (Number 4 on this chart) directly from the Primary Site and Histology Rules. For rule PH2 or if rule PH40 applies to your case, you go to the Hematopoietic Database; and from there you go to Number 4 on this chart—Grade of Tumor Rules. After you apply the Grade of Tumor Rules, you are done! 

The idea here is to give you a visual of how you move through the Rules—how do you navigate the Manual itself and how does the Database fit in—when do you go to the Manual and when do you go to the Database.  Hopefully, this visual helps illustrate the process. 


Conclusion

e The new Hematopoietic and Lymphoid
Neoplasm Rules go into effect for cases
diagnosed January 1, 2010, and after

e Email address for questions
askseerctr@imsweb.com
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And to close, Remember: The new hematopoietic and lymphoid neoplasm rules go into effect for cases diagnosed January 1, 2010, and after

The email address for questions about this presentation is askseerctr@imsweb.com 

Thank you. 


mailto:askseerctr@imsweb.com�

