	For benign and malignant primary intracranial and central nervous tumors of

the meninges (C70._), brain (C71._), spinal cord, cranial nerves, and other parts of the central nervous system (C72._) cases diagnosed January 1, 1996 through December 31, 2000, the ACR required the coding of grade using the WHO Classification. The ACR also required the AJCC staging of malignant tumors. The 5th ed. of AJCC did not contain a staging scheme for malignant brain tumors; therefore, for the diagnosis years of 1998 through 2000, the 4th ed. of AJCC was used. Effective with cases diagnosed January 1, 2001 and later, the ACR discontinued this requirement in order to follow national standards. The grade is to be coded as stated in the pathology report only. The AJCC staging of malignant brain cases was no longer required. Also effective with cases diagnosed January 1, 2002 and later, all benign cases must be staged as local. For all other years, for the coding of grade, the ACR follows ICD-O rules.                                              *14a                                                        


	
	Cases diagnosed prior to January 1, 2001 must have the following data items coded related to histology:

Histology (92-00) ICD-O-2 (NAACCR Item #420)

Behavior (92-00) ICD-O-2 (NAACCR Item #430)

  Cases diagnosed on or after January 1, 2001, must have the following   

  data items coded related to histology:

Histology Type ICD-O-3 (NAACCR Item #522)

Behavior Code ICD-O-3 (NAACCR Item #523)

  See Appendix D for more information.                                              *93b

	The ACR follows SEER guidelines for the determination of rules for persons without apparent residences. The SEER guidelines are the same as FORDS, p. 20, but with a more detailed explanation regarding persons in institutions.  The SEER guidelines also add the following:

“Use residency information from a death certificate only when the residency from other sources is coded as unknown. Review each case carefully and apply the US Census Bureau/SEER rules for determining residence. The death certificate may give the person’s previous home address rather than the nursing home address as the place of residence; use the nursing home address as the place of residence.”

 (SEER Program Coding and Staging Manual 2007.)                                         

                                                                                                                 *42c
	
	Some software vendors autocode the non-applicable histology and behavior items. For example, the histology for a 2000 case would be entered in NAACCR Items #420 (Histology (92-00) ICD-O-2) & #430 (Behavior (92-00) ICD-O-2). The vendor may autocode NAACCR Items #522 (Histologic Type ICD-O-3) & #523 (Behavior Code ICD-O-3). 

Caution: if a change is made in the histology once it has been autocoded, some software vendors may not correct the other histology that is coded.                                                             *93d



	Some cancer data software have additional descriptors in the telephone field.  Code per the software. For example, RMCDS has one additional field located at the end of the patient phone number (###-###-####-#).  This field is used to designate the person to whom the telephone number belongs.  This information can be used for follow-up.   

The codes are as follows:

                0   Parent
                1   Patient

                2   Son or Daughter

                3   Relative 

           4   Friend                                                                                        *55b

	
	Effective with cases (NON-ANALYTIC) diagnosed 1/1/2004 and later, the ACR will continue to require Summary Stage 2000 and all TNM elements in addition to Collaborative Staging. Usually non-analytic cases contain incomplete information. On non-analytic cases, physicians are more likely to provide Summary Stage and TNM as opposed to providing the specific information needed for Collaborative Staging. This requirement is necessary in order to provide complete staging information for the State of Arizona.                                                                                 *112e

	The ACR uses the state medical license number to identify Arizona physicians.  If using RMCDS, the physician database may be used to search for the correct physician number.  If an MD physician is not in the database, refer to the Arizona Medical Board directory in book form or online at http://www.azmd.gov/.  The online directory for osteopathic doctors may be found at http://www.azosteoboard.org .  Add the number “5” at the beginning of the four-digit osteopath license number.      *76b                                                        


	
	Effective with cases (NON-ANALYTIC) diagnosed 1/1/2004 and later, the ACR will continue to require Summary Stage 2000 and all TNM elements in addition to Collaborative Staging. Usually non-analytic cases contain incomplete information. On non-analytic cases, physicians are more likely to provide Summary Stage and TNM as opposed to providing the specific information needed for Collaborative Staging. This requirement is necessary in order to provide complete staging information for the State of Arizona.                                                                                 *124b

	The ACR uses the state medical license number to identify Arizona physicians.  If using RMCDS, the physician database may be used to search for the correct physician number.  If an MD physician is not in the database, refer to the Arizona Medical Board directory in book form or online at http://www.azmd.gov/.  The online directory for osteopathic doctors may be found at http://www.azosteoboard.org .  Add the number “5” at the beginning of the four-digit osteopath license number.      *77b                                                        


	
	The year in which the cancer was diagnosed determines which code manual and data item will be used for Summary Stage: 



· Cancers diagnosed before January 1, 2001 should be assigned a summary stage according to SEER Summary Staging Guide 1977, and the code should be reported as SEER Summary Stage 1977 (NAACCR data item #760). See Appendix D.

· Cancers diagnosed from January 1, 2001 to present should be assigned a summary stage according to the SEER Summary Staging Guide 2000, and the code should be reported in data item #759 (SEER Summary Stage 2000).
· Cases diagnosed on or after 1/1/2004 will not be required to code Summary 
            Stage 2000 (NAACCR Item #759). SS2000 will be based on the Collaborative

Stage algorithms and recorded in data item #3020 (Derived Item SS2000).                  *124d          

                                                                                                                     

	The ACR assigns all reporting facilities a three-digit identification number (known as the reporting hospital number) for use within the state of Arizona.  It is

mandatory to use this number when submitting documents to the ACR.  

If you do not have a three-digit identification number, contact the ACR.  
Note:  Do not confuse the 3-digit reporting hospital code number with the 10-digit“facility identification number (FIN)” assigned by the Commission on Cancer (CoC).  The FIN number is to be used when submitting data to the CoC and is maintained within the parameters of the RMCDS software.   RMCDS software can convert the 3-digit state specific identification number to the 10-digit FIN number 

as needed.  For other cancer data software, this number may be maintained within a separate software program within the cancer registry software (contact your vendor for more information).                                                                                  

                                                                                                                            *208c

	
	

	
	
	

	
	
	

	
	
	

	
	
	


