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Introduction

Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

¢ Practice answering questions under realistic conditions,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This Guide

This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Don’t worry about getting everything right, your
goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 - 45 minutes).
Review a handful of questions, reflect on the explanations, and take
breaks to retain information better.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning.

7. Use Other Tools

Pair this guide with other Examzify tools like flashcards, and digital
practice tests to strengthen your preparation across formats.
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There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly — adapt the tips above to fit your
pace and learning style. You've got this!
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1. What is the basis of the data collection effort for CoC
accredited hospital registries?

A. A. International Classification of Disease for Oncology
(ICD-0)

B. B. SEER Coding and Staging Manual

C. C. Standards for Oncology Registry Entry (STORE)
D. D. Neither (a) nor (b)

2. What is the main purpose of discussing retrospective cases
at a cancer conference?

A. To determine treatment options

B. To determine an accurate stage for the case
C. Both (a) and (b)

D. Educational purposes

3. Reportable diagnoses made in utero are reportable if the:
A. Pregnancy results in a live birth.

B. Diagnosis was confirmed prior to birth and the disease is not
evident at birth due to regression.

C. Both (a) and (b)
D. Neither (a) nor (b)

4. Which administrative route is frequently used for
chemotherapy in most cancer treatments?

A. Intravenously
B. Orally

C. Intramuscularly
D. Subcutaneously

5. When radiation therapy is utilized as palliative therapy,
how is it coded?

A. It is coded as support therapy

B. It is coded as complementary therapy
C. It is coded as radiation therapy

D. It is not coded
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6. What manual is currently used to code causes of death on
death certificates in the United States?

A. ICD-9

B. ICD-9-CM
C. ICD-0-3
D. ICD-10

7. What is an example of a process control method?
A. Monitoring computerized edit reject rates
B. Using unknown codes in fields
C. Both monitoring edit rates and unknown codes
D. Neither monitoring nor unknown codes

8. What prefix in the AJCC TNM staging system indicates
stage determination at autopsy?

A. c
B.p
C.r
D. a

9. What defines a patient who was diagnosed or received
treatment at a specific facility?

A. Class of case

B. Analytic case

C. Accession number
D. Date of diagnosis

10. The Surveillance, Epidemiology, and End Results Program
(SEER) requires reporting of which type of cases?

A. Cases diagnosed on or after January 1, 1975

B. All patients diagnosed with a reportable disease in a SEER
registry

C. Both (a) and (b)
D. Neither (a) nor (b)
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Answers
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Explanations
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1. What is the basis of the data collection effort for CoC
accredited hospital registries?

A. A. International Classification of Disease for Oncology
(ICD-0)

B. B. SEER Coding and Staging Manual

C. C. Standards for Oncology Registry Entry (STORE)
D. D. Neither (a) nor (b)

The basis of the data collection effort for CoC accredited hospital registries is rooted in
specific standards and guidelines that ensure consistency and accuracy in cancer data
reporting. The correct answer reflects that neither the International Classification of
Disease for Oncology (ICD-0) nor the SEER Coding and Staging Manual serve as the
foundational basis specifically designed for CoC registries. The Commission on Cancer
(CoC) has established the Standards for Oncology Registry Entry (STORE) as a
comprehensive guideline that dictates the data collection methods and requirements for
CoC accredited cancer programs. This document covers various essential aspects,
including the necessary data elements, coding practices, and standards that support the
uniformity and quality of cancer registry data collected in hospitals. While ICD-O and
the SEER guidelines are important tools and resources for tumor registration, they are
not the primary basis for the CoC accredited hospital registries. Instead, they are often
used in conjunction with the standards defined by the CoC, meaning that they contribute
to the overall framework but do not solely define it. That is why the answer clarifies that
neither of these options is the foundational basis for CoC accredited registries,
highlighting the central role played by STORE in this context.

2. What is the main purpose of discussing retrospective cases
at a cancer conference?

A. To determine treatment options

B. To determine an accurate stage for the case
C. Both (a) and (b)
D. Educational purposes

The main purpose of discussing retrospective cases at a cancer conference is primarily
for educational purposes. These conferences often serve as a platform for healthcare
professionals, such as oncologists, pathologists, and tumor registrars, to share
knowledge and insights gained from reviewing past cases. This collaborative environment
facilitates the exchange of experiences and strategies that can improve patient care and
enhance the understanding of cancer treatment protocols and outcomes. Educational
discussions about retrospective cases help in identifying trends, patterns, and potential
areas for improvement in clinical practice. Additionally, they allow for the examination of
diagnostic accuracy, treatment efficacy, and the development of best practices based on
historical data. Engaging in these discussions contributes to the professional
development of participants and enhances their ability to apply learned concepts in
future patient care scenarios. While determining treatment options and accurate
staging are important aspects of cancer care, the overarching goal of these conferences
leans heavily towards the educational exchange of information rather than direct clinical

decision-making. This is why the focus on educational purposes captures the essence of
these discussions.
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3. Reportable diagnoses made in utero are reportable if the:
A. Pregnancy results in a live birth.

B. Diagnosis was confirmed prior to birth and the disease is not
evident at birth due to regression.

C. Both (a) and (b)
D. Neither (a) nor (b)

Diagnoses made in utero are reportable under specific circumstances that relate to how
the pregnancy and subsequent birth event occurred. The correct choice indicates that
both conditions must be met for the diagnosis to be reportable. When a pregnancy
results in a live birth, this typically establishes the foundation for registry purposes since
the individual is born and can be followed for cancer outcomes. Additionally, if the
diagnosis was confirmed before birth and is not evident at birth due to regression, it
indicates that even though the fetus had a diagnosis, the individual’s health status may
differ by the time of delivery, yet the condition deserves recognition in the registry due to
its potential impact. Together, these conditions ensure that abnormal findings made
during pregnancy that affect the child's health are properly documented, regardless of
whether they are apparent at birth. This facilitates comprehensive tracking of cancer
incidence and outcomes in this unique population, enhancing data accuracy for future
research and trends in cancer. Thus, the reportability of diagnoses made in utero relies
on the occurrence of a live birth and the confirmation of the diagnosis preceding birth,
whether or not the condition remains evident at that time.

4. Which administrative route is frequently used for
chemotherapy in most cancer treatments?

A. Intravenously
B. Orally

C. Intramuscularly
D. Subcutaneously

The most frequently used administrative route for chemotherapy in most cancer
treatments is intravenously. This method allows for the rapid delivery of chemotherapy
drugs directly into the bloodstream, ensuring higher concentrations of the medication
reach the tumor site more quickly. Intravenous administration is particularly beneficial
for drugs that need to be administered in a controlled manner, as it can be done
continuously or in a bolus, depending on the treatment protocol. Additionally, certain
chemotherapy agents can be very potent and might cause severe side effects, which
makes intravenous delivery advantageous because it allows medical personnel to monitor
patients closely for any adverse reactions. In many cases, chemotherapy regimens also
require the administration of large volumes or various combinations of drugs
simultaneously, which is most efficiently accomplished through the intravenous route.
While oral, intramuscular, and subcutaneous routes can also be used for cancer
treatments, they generally do not provide the same level of control and immediacy in
drug delivery that intravenous methods offer, making intravenous the preferred method
in most chemotherapy regimens.
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5. When radiation therapy is utilized as palliative therapy,
how is it coded?

A. It is coded as support therapy
B. It is coded as complementary therapy

C. It is coded as radiation therapy
D. It is not coded

When radiation therapy is used as palliative therapy, it is coded as radiation therapy.
This is because the purpose of the radiation in this context, although aimed at relieving
symptoms rather than curing the disease, still falls under the definition and
classification of radiation therapy. In the coding and classification systems used in
oncology, palliative interventions are recorded to reflect the treatment provided to
manage symptoms and improve quality of life. Because radiation therapy is a
well-established treatment modality that can effectively reduce pain or control symptoms
associated with cancer, even when not administered with curative intent, it remains
accurately documented under its definitive coding category. There is a distinction
between the types of therapies that are coded. “Support therapy” and “complementary
therapy” generally refer to different approaches that may not directly involve a standard
treatment modality like radiation. Therefore, these classifications are not applicable in
this context, and the coding directly represents the treatment type regardless of its
primary intent. Additionally, not coding the therapy would omit important clinical data,
which is essential for comprehensive patient records and statistical analysis.

6. What manual is currently used to code causes of death on
death certificates in the United States?

A. ICD-9

B. ICD-9-CM
C. ICD-0-3
D. ICD-10

The current manual used to code causes of death on death certificates in the United
States is the International Statistical Classification of Diseases and Related Health
Problems, 10th Revision, often referred to as ICD-10. This coding system provides
standardized codes for health conditions and diseases, which enables consistent data
collection and can enhance public health surveillance. ICD-10 offers more detailed and
specific codes compared to earlier versions like ICD-9 and ICD-9-CM, making it a more
appropriate choice for capturing a comprehensive range of health data. The transition to
ICD-10 allows for better tracking of health trends and improves the accuracy of mortality
statistics, which are essential for healthcare planning and assessment of health
programs. The ICD-0-3, on the other hand, is specifically designed for cancer
classification and is not used for coding causes of death on death certificates. It serves a
different purpose in the field of oncology compared to the ICD systems.
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7. What is an example of a process control method?
A. Monitoring computerized edit reject rates
B. Using unknown codes in fields

C. Both monitoring edit rates and unknown codes
D. Neither monitoring nor unknown codes

In process control, monitoring various metrics and parameters helps maintain the quality
and efficiency of a system. One effective method of process control is monitoring
computerized edit reject rates. This involves keeping track of how often data entries are
rejected due to failing to meet established criteria or rules. By monitoring these rates,
organizations can identify issues, ensure that data is being accurately captured, and
refine their data entry processes. The other part of the correct answer relates to using
unknown codes in fields. While unknown codes could suggest areas needing clarification
or improvement, in the context of process control, they are not a direct indicator of
process efficiency. The focus is on the quality of data captured, which is why monitoring
edit reject rates stands out as a robust method. In summary, option C reflects a
comprehensive approach to process control by considering both aspects - monitoring
reject rates, which is a standard and recognized practice for ensuring data integrity,
while the reference to unknown codes indicates areas that could impact performance but
doesn't conform to standard process controls.

8. What prefix in the AJCC TNM staging system indicates
stage determination at autopsy?

A.c
B.p
C.r
D. a

In the AJCC TNM staging system, the prefix that indicates stage determination at autopsy
is "a." This designation is used when the cancer's stage is determined post-mortem,
reflecting the findings from an autopsy rather than from clinical assessment or surgical
findings during a patient's life. The use of "a" allows for a clear distinction between
stages assigned based on clinical evaluations and those determined retrospectively after
death. This is important for maintaining the accuracy and consistency of staging data, as
it signals to clinicians and researchers that these cases were assessed under different
circumstances than those typically encountered in living patients. Other prefixes in the
AJCC TNM system have specific meanings; for instance, "c" denotes clinical staging
based on pre-treatment examinations, "p" refers to pathological staging after surgical
resection, and "r" is used for residual disease post-treatment. Each prefix serves a unique
role in capturing the timing and context of stage determination, which aids in accurate
reporting and analysis of cancer data.
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9. What defines a patient who was diagnosed or received
treatment at a specific facility?

A. Class of case
B. Analvtic case

C. Accession number
D. Date of diagnosis

A patient who is classified as having an analytic case is specifically defined as one who
was diagnosed or received treatment for cancer at a facility that is part of a reporting
system. This distinction is essential because analytic cases are those for which the
facility is responsible for gathering data for cancer registries, thereby ensuring accurate
tracking and analysis of cancer incidence and treatment outcomes. By focusing on
analytic cases, cancer registries can effectively collect, analyze, and report on patient
outcomes, treatment methodologies, and disease progression. This classification helps
maintain a clear record of the cancer services provided by a facility and ensures
compliance with data collection requirements set by national and regional health
authorities. Understanding the importance of analytic cases is crucial for tumor
registrars, as it informs the scope of data captured and influences the statistical
outcomes related to cancer treatment at the facility.

10. The Surveillance, Epidemiology, and End Results Program
(SEER) requires reporting of which type of cases?

A. Cases diagnosed on or after January 1, 1975

B. All patients diagnosed with a reportable disease in a SEER
registry

C. Both (a) and (b)

D. Neither (a) nor (b)

The correct answer highlights that the SEER program mandates reporting of all patients
diagnosed with a reportable disease within the jurisdiction of a SEER registry. This
requirement is essential for the comprehensive collection and analysis of cancer
statistics, which help in understanding cancer incidence, prevalence, and trends over
time. SEER's goal is to maintain an extensive database that reflects the cancer
landscape across the United States. This entails capturing cases of various reportable
diseases, beyond just those diagnosed from a specific date or period. While SEER may
have started collecting data from 1975, the ongoing nature of cancer surveillance means
that the focus is on all relevant cases diagnosed at any point, as long as they fall within
the reporting guidelines. The emphasis on "all patients diagnosed with a reportable
disease" ensures that clinicians and registrars are thoroughly documenting the full
spectrum of cancer cases, which is crucial for public health research and policy-making.
Therefore, consistent and complete data reporting is vital for improving cancer care and
outcomes across the population.
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Next Steps

Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:
https://seerctroperations.examzify.com

We wish you the very best on your exam journey. You've got this!

Sample study guide, visit https://seerctroperations.examzify.com
for the full version with hundreds of practice questions v-1768382296 | Page 17



