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Fellow Registrars,
We wish you a blessed holiday season and hope that you have the time to enjoy all the things that make the holidays special to you.  We have successfully submitted 1996-2023 data to NAACCR and NPCR for the Annual Call for Data.  Thank you for your support and efforts in sending timely, quality data!
        
DUE DATES
To be on track, large hospitals (>500 cases/yr.) typically would be expected to have abstracted June 2024 diagnosis cases by December 15, 2024. Smaller facilities (<300 cases /yr.) are expected to report the 2nd Quarter of 2024 by January 15, 2025.	
EDUCATION 
MCR Helpline
Reach us at 1-800-392-2829 during regular office hours or leave a message; a member of our QA team will return your call within one business day. 

NAACCR Webinars:
NAACCR Webinars are now available on the MCR website at https://cancerregistry.missouri.edu/education/educational-webinars-and-recordings/  Contact Lucinda Ham at lahf5p@health.missouri.edu for the password.  After gaining access to the webinars, click on the file folder for the month. The webinar materials are readily accessible. 

NAACCR Webinar:  Hematopoietic 2024/2025 Part 1
December 5, 2024, 8-11 a.m. This webinar we will focus on anatomy, physiology, genetics, and vocabulary related to hematopoietic cases. It will also focus on staging (lymphoma) and treatment. To attend the live broadcast in Columbia, Mo, sign up here: https://www.signupgenius.com/go/30E0E4BA9A823A6FB6-53399415-naaccr

Show Me Tip
The attached Show Me Tip is “Ovary Abstracting Tips.”  This tip provides a great explanation of how to determine the primary site if there are multiple pelvic sites involved.


 

NEW MCR COURSE CATALOG
MCR now has its own course catalog.  Scan the QR code to access available courses or click on the https://umsystem-mcr.catalog.instructure.com/  MCR plans to add more courses to the catalog over the next few months.
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MOODS Study Guide
The Missouri Cancer Registry and Research Center is pleased to announce the Missouri Oncology Data Specialist (MOODS) Study Guide has been updated and available to order! The cost of the study guide is $50. To purchase the MOODS Study Guide, point your smartphone camera at the QR code or CTRL click on the direct catalog link https://umsystem-mcr.catalog.instructure.com/courses/mcr-moodsquiz  
[image: MOODS Study Guide QR Code]
MOODS Study Guide quizzes are now available on-line via Canvas. The quizzes can be taken multiple times. If you previously purchased the MOODS Study Guide and would like to take advantage of this new feature, please email us at umhshmimcr@health.missouri.edu
to get started. 






Fundamentals of Abstracting Course Now Available

[image: Fundamentals of Abstracting QR Code
]The Missouri Cancer Registry is offering this online course for new abstractors who are not familiar with abstracting cancer cases. This course is a fantastic way to learn the basics of cancer abstraction. The course contains ten modules which follow the Missouri Cancer Registry Abstract Code Manual. When you have completed the modules, five practice cases can be taken to assess your knowledge. Keep in mind that cancer abstraction and coding rules are constantly changing. This course will direct you to the necessary resources used daily by cancer registrars. The fee for the course is $50. A certificate will be available at the end of the course. The course will remain open for 90 days.  Contact Lucinda Ham at lahf5p@health.missouri.edu with any questions.  The direct link to register for this course is https://umsystem-mcr.catalog.instructure.com/courses/mcr-fundamentals-of-abstracting

SEER Educate 
September 2024 SEER Workshop cases
The September 2024 Workshop cases are still available under the Training Tab. All registrars, whether you attended the Workshop or not, can complete any or all these 4 modules between now and 12/31/2027 for CEs, including Category A CEs. The sessions are being recorded and will eventually be available on the NCRA website, 2024 SEER Workshop.
Help Desk will be CLOSED or Limited (in addition to weekends)
· Nov 28 - Dec 1
· Dec 24 – 26 
· Jan 1


[bookmark: _Hlk172203981][bookmark: _Hlk139003456]MCR NEWS
IN KIND LETTERS
In Kind estimate letters will be sent out soon. We are requesting an estimate of what it will cost in the next fiscal year to comply with statutes and report data to MCR. Please respond to the letters by December 20, 2024.

JAIN DESIGNIATED FELLOW OF AMERICAN MEDICAL INFORMATICS ASSOCIATION (AMIA)
Congratulations to Dr. Nishant Jain of the Missouri Cancer Registry on being awarded the esteemed designation of Fellow of AMIA (FAMIA) by the American Medical Informatics Association (AMIA). Nishant will be formally inducted at the AMIA 2025 Clinical Informatics Conference in Anaheim, CA on May 20-22, 2025. Nishant also had the privilege of presenting alongside Dr. James Cimino and others at the AMIA Year-in-Review (YIR) closing keynote, where his collaborative work with Dr. Zachary and Dr. Boren on the COVID-19 Vaccine and Health Equity paper was featured. The Year in Review team appreciated the visualization of real-time reflections on COVID-19 cases and health equity topics. You can read the full paper here. This video describes the process of year in Review for AMIA.  https://youtu.be/-iVAUzbiYzI?t=155

MCR CLOSED
MCR will be closed December 25th through January 1st for Winter Break

NEWS FROM THE STANDARD SETTERS
NAACCR V25A Metafile
NAACCR has identified a problem with the V25 metafile that requires an updated version. Table SUMST1809 includes all the v9 schemas used for N4900 Summary Stage 2018, Schema ID (NAACCR) and N4910 Derived Summary Stage 2018, Schema ID (SEER). The new schemas for 2025, 09090, 09350, 09360, 09370, were not added to the table. This would cause the edit mentioned above to fail any case with one of the missing schemas. A new Missouri V25A metafile will be created and posted to the NAACCR Clearinghouse by the middle of December.
NCRA Continuing Education Requirement Beginning in 2025  
Beginning in 2025, Oncology Data Specialists must earn a minimum of 8 CE credits of in-person education every 4 years.  We plan to continue hosting an annual MOODS Educational Conference in Columbia, Missouri.  We hope this will help with meeting your CE requirements if you are unable to attend another conference in person.   
SOLID TUMOR RULES UPDATE – NOVEMBER 2024
The Solid Tumor Rules have been updated for 2025 based on 5th Ed WHO Classification of Tumor books, College of American Pathologist Cancer Protocols, and review of questions and feedback from registrars.  Recommendations from Cancer PathCHART expert pathologist review have also been incorporated into the update. Minor updates include new terminology, additional definitions, notes, and examples. New M and H rules were added to select site specific modules. 
The Solid Tumor Rules are revised annually to reflect new terminology, ICD-O codes, and other changes. The most recent Solid Tumor Rules should be used as soon as it is released. Each update contains start years for when new codes become valid and when new instructions become active. Rules and other information from previous updates carry over to every annual update.
Important Information: A comprehensive review of the current solid tumor format is underway with the goal of streamlining contents where needed and adding references such as illustrations and site-specific rule examples. Table formatting will also be revised for ease of use in the future. Minor revisions, based on initial review, have been incorporated into the 2025 solid tumor update. These revisions involved removing repetitious instructions in each module and moving them to a single location which may be in the General Instructions, M rules or H rules sections.  
It is strongly recommended to review the change log to understand what changes were made. Using the 2025 rules will require you to become familiar with the General Instructions. Beginning with the 2025 Solid Tumor Update, the rules will be available in a combined file only. Individual site-specific modules will no longer be provided. 
The updated Solid Tumor Rules may be accessed at: seer.cancer.gov/tools/solidtumor  

NAACCR 2025 Implementation Guidelines
The 2025 Implementation Guidelines and Recommendations are also available on the NAACCR website at https://www.naaccr.org/implementation-guidelines/  The NAACCR Implementation Guidelines and Recommendations provide cancer registries and software vendors with a plan to assist with the implementation of the NAACCR Data Standards and Data Dictionary (DS&DD) in a timely manner.  It is advised to review the new data items and changes pages so you will know what is expected in V25.   
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REGISTRY TO RESEARCH
Cutaneous Malignant Melanoma Incidence Increasing Among the Elderly  https://www.xiahepublishing.com/2835-3315/CSP-2024-00019

Study Looks at Increasing Incidence of Pancreatic Cancer in Younger Adults https://www.acpjournals.org/doi/10.7326/ANNALS-24-00635

RESOURCES AND ITEMS OF INTEREST
Few High-Risk Individuals Have Heard of or Discussed Lung Cancer Screening https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2825631
Long-Term Complications After Prostate Cancer Treatment Not Uncommon https://jamanetwork.com/journals/jamaoncology/fullarticle/2826069

Warm regards,
	Lucinda Ham, RHIA, ODS-C
Operations/QA Manager, Missouri Cancer Registry
	


Department of Public Health
1095 Hospital Drive | Columbia MO 65211
O: 573-882-7775 | C: 573-220-2438
F: 573-884-9655 | E: lahf5p@health.missouri.edu
W:  https://cancerregistry.missouri.edu/
	“The only impossible journey is the one you never begin” – Tony Robbins
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Missouri Cancer Registry and Research Center is supported in part by a cooperative agreement between the Centers for Disease Control and Prevention (CDC) and the Missouri Department of Health and Senior Services (DHSS) (DP2202-22-02) and a Surveillance Contract between DHSS and the University of Missouri.
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4 Ovary Abstracting Tips 4

NAACCR Webinar: Ovary presented May 2024 NAACCR Ovary Abstracting Tips 2023 and Beyond

Primary Site

If it’s not clear where the tumor originated, use the following criteria to distinguish ovarian primaries from
peritoneal primaries.

e The primary site is probably ovarian when it’s described as a bulky mass or omental caking, unless:
o Ovaries have been previously removed.
o Ovaries are not involved.
o Ovaries have no surface implants/area of involvement > 5 mm.

e The primary site is probably peritoneum when it’'s described as seeding, studding, or salting.
o Ovaries are not involved or only surface implants.
# Ovarian implants are typically less than 5mm

Coding the primary site in cases with high grade serous carcinoma that are clinically called ovarian but on
pathology, the pathologist calls the primary site fallopian tube and the gynecology oncology/managing
physician continues to call the cases ovarian. Both the ovary and tube are involved. Sometimes also referred
to as "tubo-ovarian." per SINQ 20210025: https://seer.cancer.gov/seer-inquiry/inquiry-search/?
0=20210025&date _modified=&date modified=&o=table&d=question&d=discussion&d=answer&d=year

e Primary site when there is conflicting information.
o When the choice is between ovary, fallopian tube, or primary peritoneal, without any indication of origin,
any indication of fallopian tube involvement indicates the primary tumor is a tubal primary.
¢ Fallopian tube primary carcinomas can be confirmed by reviewing the fallopian tube sections on the
pathology report to document the presence of either serous tubal intraepithelial carcinoma (STIC)
and/or tubal mucosal invasive serous carcinoma.
o Implants on serosal surface of the fallopian tube are mets. They are not to be considered primary tumors.
o You may have to assign C579 as a last resort.
¢ C579 will put you in a different Schema. Avoid using if possible!
o For additional info, see the CAP GYN protocol, Table 1: Criteria for assignment of primary site in tubo-
ovarian serous carcinomas. https://documents.cap.org/protocols/Ovary FT Perit 1.3.0.2.REL_CAPCP.pdf

e Primary site when there is a conflict between the SEER coding rules and pathologist.
In the 2024 SEER manual, page 105 you will see the statement “...without designation of the site of origin...”.
That statement indicates that a designation of primary site by the pathologist or other physician would take
precedence over the SEER coding rules.
o Clarification from SEER says to go with physician/surgeon/pathologist statement of primary site over the
SEER statement.

.
H Isto I ogll https://seer.cancer.gov/tools/solidtumor/ NAACCR Webinar: Ovary presented May 2024 NAACCR Ovary Abstracting Tips 2023 and Beyond

For 2023+ cases, use the Other Sites rules for cases diagnosed 1/1/2023 forward.

New terms (not new codes) for 2018+:
8461/3 High-grade serous carcinoma
8460/3 Low-grade serous carcinoma

This project was supported in part by a cooperative agreement between the Centers for Disease Control and Prevention (CDC) and the Missouri Department of
Health and Senior Services (DHSS) (NU58DP007130-03) and a Surveillance Contract between DHSS and the University of Missouri.
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Code the histology diagnosed prior to neoadjuvant treatment. Code the most specific pathology from either
resection or biopsy. (See the Histology Section of the Solid Tumor Rules: Other Sites for more information)

Serous Carcinoma: . . )
Starting with cases diagnosed in 2024, C56.9 and 8441/3

* Serous Carcinoma 8441/3 . will trigger an edit stating this is an “unlikely” combination.
o Low grade serous carcinoma 8460/3 Edit can be over-ridden.

o High grade serous carcinoma 8461/3

Equivalent Terms and Definitions Table 2: Mixed and Combination Codes

Required Histology Terms Histology Combination Term and Code

Gyn malignancies with two or more of the following: | Mixed cell adenocarcinoma 8323

Clear cell Note:  First refer to ICD-0-3.2 and ICD-O updates to confirm if the mixed
Endometrioid histology has a specific code.

Mucinous Example: Serous papillary adenocarcinoma is coded 8441 per ICD-0-3.2.

Papillary

gE,'I'OI.IS- https://seer.cancer.gov/tools/solidtumor/
quamous

Serous Tubal Intraepithelial Carcinoma (STIC):
e Serous tubal intraepithelial carcinoma (C57.0) 8441/2

o Arises in the fallopian tube

o Assign an AJCC T1 (Tis is not a valid value)

Papillary serous carcinoma:

e Cases diagnosed prior to 1/1/2021: Since this term has a corresponding ICD-O code (8460/3), use that code,
regardless of whether it’s high or low grade. Code the grade in the grade fields.

e For cases diagnosed 1/1/2021 forward, use 8441/3. Code the grade in the grade fields.

Solid Tumor Rules: Other Sites 2025 Update = testeerconcerousootsisoltumon

Follow the rules in order. There are a few rules that apply to Ovary in the Other Sites Rules:

Rule M9: Bilateral epithelial tumors (8000-8799) of the ovary within 60 days are a single primary.
Note 1: Tumors must be the same histology or be an NOS and subtype/variant (are on the same row in Table 13)

List of the more common histologies for ovary

Epithelial (8000-8799) Non-epithelial

e High grade serous carcinoma 8461 Germ cell tumor, NOS 9064
e C(lear cell carcinoma 8310 Immature teratoma 9080

e Endometrioid carcinoma 8380 Dysgerminoma 9060

e Mucinous carcinoma 8480 Yolk sac tumor 9071/3

e Serous carcinoma 8441 Embryonal carcinoma 9070

This project was supported in part by a cooperative agreement between the Centers for Disease Control and Prevention (CDC) and the Missouri Department of
Health and Senior Services (DHSS) (NU58DP007130-03) and a Surveillance Contract between DHSS and the University of Missouri. 2
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Solid Tumor Rules: Other Sites 2025 Update (cont.)

https://seer.cancer.gov/tools/solidtumor/ NAACCR Webinar: Ovary presented May 2024 NAACCR Ovary Abstracting Tips 2023 and Beyond

Example 1: Patient was diagnosed with synchronous ovarian tumors. High grade serous carcinoma 8461
on right ovary and an endometrioid carcinoma 8380 on left ovary.

Is this a single primary or multiple primaries?

One primary per Rule M9 (Bilateral epithelial tumors (8000-8799) of the ovary within 60 days are a single
primary)

Example 2: Patient was diagnosed with synchronous ovarian tumors. Germ cell tumor 9064 on right ovary
and an Embryonal carcinoma 9070 on left ovary.

Multiple primaries per Rule M10. These are not epithelial histologies so Rule M9 does not apply.

Rule M10: Tumors on both sides (right & left) of a site listed in Table 1: Paired Organs and Sites with Laterality
are multiple primaries.

For a bilateral fallopian tube primary diagnosed 2007 or later, abstract as two primaries using Rule M10.
(The pathologist may stage it as T1b or T1c because AJCC staging says a T1 tumor is limited to one or both
tubes. SEER Summary Stage code 1 also includes tumor limited to one or both tubes.)

Rule M17 Abstract multiple primaries when separate/non-contiguous tumors are two or more different
subtypes/variants in Column 3, Table 13 (Ovary Histologies) in the Equivalent Terms and Definitions.
Note: The tumors may be subtypes/variants of the same or different NOS histologies:

Table 13: Ovary Histology Examples:

e Same Row:
Clear cell adenocarcinoma 8310 and Endometrioid
adenocarcinoma 8380 are both subtypes/variants
of Adenocarcinoma, NOS 8140.
They are distinctly different histologies
Abstract multiple primaries

e Different Rows:
Immature teratoma 9080 is a subtype/variant
of Germ cell tumor, NOS 9064; High-grade serous
carcinoma/HGSC 8461/3 is a subtype/variant of

Infundibulum

Fallopian Tube

Suspensory
Ligament

Fallopian

¥ Utero-ovarian l e Rt Fimbriae of

Serous carcinoma, NOS 8441. Lgament i
- . . . /

They are dlstlrlctly d.lf'fer('ent histologies L _;_Bodv of Uterus  ovary opaniigior

Abstract multiple primaries P Uterosacral  Cortex Fallopian Tube

Ligament

https://commons.wikimedia.org/wiki/ Cervix Uteri

File:Anatomical details of the female internal genitalia.jpg

Coding Notes for Ovary: For ovarian primaries, code 9084/3 Teratoma with malignant transformation when a
malignant (/3) histology arises in a benign teratoma.

This project was supported in part by a cooperative agreement between the Centers for Disease Control and Prevention (CDC) and the Missouri Department of
Health and Senior Services (DHSS) (NU58DP007130-03) and a Surveillance Contract between DHSS and the University of Missouri.
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e Ovary uses Grade Table 15

e Immature teratomas and serous carcinomas: use L, H, or 9

e All other histologies: use 1, 2, & 3 if a nuclear grade is documented, otherwise code 9
e Ovarian borderline tumors (/1): code “B” for grade

e Grade 3 includes anaplastic

e If you have a teratoma or serous carcinoma but don’t have a statement of low or high, or if you have one of
the other histologies but don’t have a nuclear grade, use code 9.

General Grade Coding Instructions for Solid Tumors
e Code the grade from the primary site only
o Do NOT code grade based on metastatic tumor or recurrence. In the rare instance that tumor tissue
extends contiguously to an adjacent site and tissue from the primary site is not available, code grade
from the contiguous site

Code | Grade Description
1 G1: Well differentiated

All other Histology’s 2 G2: Moderately differentiated
3 G3: Poorly differentiated, undifferentiated
B | GB: Borderline Tumor - Note: Grade B for a
Teratomas and { L | Lowgrade Borderline Tumor
Serous Carcinomas H High grade
9

Grade cannot be assessed (GX); Unknown

In ovarian patients, it is common for them to have implants from the ovary on the peritoneal surface.
e |f you ONLY have grade info from a peritoneal or omental biopsy, you can use that to code grade even
though it’s not the primary site and even if it’s not contiguous extension.

This is an exception they have made for ovarian/fallopian tube/primary peritoneal carcinomas ONLY.
CAnswer Forum: https://cancerbulletin.facs.org/forums/node/92926

Example: If you have a peritoneal biopsy showing high grade serous carcinoma, which is a common histology
for ovary, you can use the grade from the peritoneal biopsy and code Clinical Grade as H.

S E E R S u m m a rv Stage https://seer.cancer.gov/tools/ssm/ NAACCR Ovary Abstracting Tips 2023 and Beyond

Ovary and Primary Peritoneal Carcinoma is separate from Fallopian Tube.

Note 3: Ascites, NOS should be excluded as a staging element.

Note 4: Isolated tumor cells (ITCs) are defined as single tumor cells or small clusters not greater than 0.2 mm,
usually detected by immunohistochemical (IHC) or molecular methods. ITCs do not usually show evidence of
malignant activity (e.g., proliferation or stromal reaction).

o Lymph nodes with ITCs only are not counted as positive nodes for Summary Stage

Note 5: Peritoneal implants outside the pelvis must be microscopically confirmed. Peritoneal implants may also

be called seeding, salting, talcum powder appearance, or studding.

This project was supported in part by a cooperative agreement between the Centers for Disease Control and Prevention (CDC) and the Missouri Department of
Health and Senior Services (DHSS) (NU58DP007130-03) and a Surveillance Contract between DHSS and the University of Missouri.
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S E E R S u m m a rv Stage (CO nt ) https://seer.cancer.gov/tools/ssm/ NAACCR Ovary Abstracting Tips 2023 and Beyond

Note 6: If implants are mentioned, determine whether they are in the pelvis or in the abdomen and code
appropriately to regional by direct extension or to distant. If not stated, code to distant.

Involvement of the pelvis is code 2.
Involvement of the abdomen is code 7.

Note: Code 7 Distant does not exactly

ANY liver or spleen involvement line up with Stage IV in AJCC
(whether capsular or parenchymal) is code 7.

SEER Summary Stage 0 In situ: noninvasive, intraepithelial https://en. wikipedia.org/wiki/Ovarian_cancer

e Limited to ovarian mucosa
o Preinvasive
e Serous tubal intraepithelial carcinoma (STIC) (8441/2) _ In both ovaries

SEER Summary Stage 1 Localized only ' |

Limited to one or both ovaries WITH capsule intact I
Limited to one or both ovaries WITH or WITHOUT surgical spill

Limited to one or both ovaries WITHOUT or UNKNOWN + v

e Tumor on ovarian surface '

e Malignant cells in ascites or peritoneal washings Limited to Cancer in ovary
Confined to ovary, NOS one ovary and on surface

i i i f one ovar
Localized primary peritoneal cancer otoneovary

SEER Summary Stage 2 Regional by direct extension only

Limited to one or both ovaries WITH

e Tumor on ovarian surface

e Malignant cells in ascites or peritoneal washings
o Pelvic extension, NOS (below pelvic brim)

Extension to Bowel

fallopian tube

Extension to and/or discontinuous metastasis to any of
the following

e Adnexa e Mesosalpinx

e Adjacent peritoneum e Parametrium

e Bladder e Pelvicwall '

e Bladder serosa e Rectosigmoid &

e Corpus uteri e Rectum |

e Culdesac e Sigmoid colon Cancer cells in fluid ! Spread to bowel
e Fallopian tube(s) (including sigmoid mesentery) | of abdomen | or bladder

e Ligament(s) e Ureter (pelvic portion)

e Uterus, NOS

This project was supported in part by a cooperative agreement between the Centers for Disease Control and Prevention (CDC) and the Missouri Department of
Health and Senior Services (DHSS) (NU58DP007130-03) and a Surveillance Contract between DHSS and the University of Missouri. 5
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SEER Summary Stage 3 Regional node(s) involved only https://en.wikipedia.org/wiki/Ovarian cancer
e Intra-abdominal
e Para-aortic, NOS
o Aortic
o Lateral aortic/lateral lumbar Nl -
o Periaortic - z
e Pelvic, NOS ° lo
o lliac, NOS :
¢ Common ‘: } “ Canceris
¢ External lliac o | D¢ inlymph
. . Cancer cells P 0. : : s nodes
¢ Internal lliac (hypogastric, obturator, NOS) inliningof ~ ® | ®
o Paracervical abdomen ¢ oo
o Parametrial (only seen Tumors of 2cm or
o Sacral, NOS undera smaller in lining of
¢ Lateral (laterosacral) miroscope) abdomen
+ Middle (promonitorial) (Gerota’s LN)
¢ Presacral
¢ Uterosacral
e Retroperitoneal, NOS
e Subdiaphragmatic (primary peritoneal)
e Regional Lymph Node(s), NOS a0t nodes
o Lymph node(s), NOS c o nod
ommon lliac noaes: httos:
Sacral nodes com-
Note: They may or may not take out regional nodes Extormal and mw
durmg surgery Internal lliac nodes File:Diasram of
Superﬁcia\anld L\\ the_lymph node
. Deep Inguina \ s_in_the pelvis
SEER Summary Stage 4 Regional by BOTH nodes ( CRUK 040,50
direct extension AND regional node(s) involved Ovary
e Codes (2)+(3)
SEER Summary Stage 7 Distant site(s)/lymph node(s)
involved "
Cancer
L]
e Distant site(s) (including further contiguous extension) has
e Distant lymph node(s), NOS spread
. . to other
e Distant metastasis, NOS organs
o Carcinomatosis (involvement of multiple parenchymal organs)
¢ WITH or WITHOUT distant lymph node(s) OR pleural effusion v & Ovary
Womb

This project was supported in part by a cooperative agreement between the Centers for Disease Control and Prevention (CDC) and the Missouri Department of
Health and Senior Services (DHSS) (NU58DP007130-03) and a Surveillance Contract between DHSS and the University of Missouri. 6
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NCRA ANNUAL
EDUCATIONAL CONFERENCE
MAY 3 - 6, 2025 « ORLANDO, FLORIDA

NCRA 2025 ANNUAL EDUCATIONAL CONFERENCE REGISTRATION
WILL OPEN OCTOBER 1, 2024!

NCRA will hold its 51st Annual Educational Conference, May 3 - 6, 2025, at the
Renaissance Orlando at SeaWorld®. The NCRA Annual Educational Conference is your
opportunity to make magic! Whether it's meeting and connecting with fellow cancer registry
‘and ODS-certified professionals or leaming from in-depth discussions from medical
praciiioners and subject matter experts; the Annual Educational Conference meets your
professional and credentialing needs. This hybrid event will welcome both in-person and
virtual conference atiendees and will once again offer AHIMA CEUS

NCRA is happy to announce that conference registration will open October 1, 2024
Registrants will also be be able to make reservations at our headquarters hotel; the
Renaissance Oriando at SeaWorld®; take advantage of group pricing, and purchase pre-
conference and concurrent workshop registrations.
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