	NPI numbers should be available through your facility’s billing  or HIM department.   An online database for NPI numbers will also be available through CMS- http://www.cms.hhs.gov/nationalProvIdentstand/    *ixa      
	
	

	
	
	

	Reportable-by-agreement cases falling outside the ACR’s reportable list should not be reported to the ACR.                                                                         *4a
	
	

	
	
	

	The ACR does not require the reporting of these cases; however, if a hospital wishes to abstract them, please contact the ACR.                                                      *4c
	
	

	
	
	

	The ACR does not require the reporting of these cases; however, if a hospital wishes to abstract them, please contact the ACR.                                                      *6b
	
	

	
	
	

	If a hospital notifies the ACR these cases will be reported by the accessioning facility, they must follow the guidelines stated here.                                        *7b
	
	

	
	
	

	The sequence number reported to the ACR must be assigned according to ACR rules. See p. 35 for additional notations.           *9b
	
	

	
	
	

	The ACR follows the rules as stated in the Multiple Primary and Histology Coding manual.  If there is a contradiction between a physician’s statement and the rules, follow the rules.    *16b                         
	
	

	
	
	

	This rule is consistent with SEER rules; however, the CoC has added the phrase “unless a physician states otherwise.” The ACR requires registries follow SEER rules.       *17b
	
	

	
	
	

	If information is revised as the result of additional information or internal quality control, the ACR requires the revised abstract be sent to the ACR with a notation stating that it has additional or new information.                                        *18a
	
	

	
	
	

	NPI numbers should be available through your facility’s billing  or HIM department.   An online database for NPI numbers will also be available through CMS- http://www.cms.hhs.gov/nationalProvIdentstand/           *76Ac                   
	
	

	
	
	

	The ACR does not require the reporting of these cases; however, if a hospital wishes to abstract them, please contact the ACR.                                                  *83d
	
	

	
	
	

	Please consult the Multiple Primary and Histology Coding Rules manual for detailed information.   Use FORDS 2004 for cases diagnosed prior to 1/1/2007.                                *93e           
	
	

	
	
	

	Please consult the Multiple Primary and Histology Coding Rules manual, pages 335-337 for more detailed coding guidelines.                                                                      *99Ab  
	
	

	
	
	

	Please consult the Multiple Primary and Histology Coding Rules manual, page 338 for more detailed coding guidelines.                                                                      Data item is called “Date of Conclusive Terminology” in the Multiple Primary and Histology Coding Rules manual. *99Cb
	
	

	
	
	

	Please consult the Multiple Primary and Histology Coding Rules manual, pages 342-343 for more detailed coding guidelines.     *99Gb                                                                 
	
	

	
	
	

	Please consult the Multiple Primary and Histology Coding Rules manual, pages 339-340 for more detailed coding guidelines.                                                                      *99Hb  
	
	

	
	
	

	If software allows, the ACR requires the coding of 1st course surgery to be cumulative and progressive.  If software allows for coding of only one surgical event, code the most definitive surgery.      *135b                                                                   
	
	

	
	
	

	If software allows, the ACR requires the coding of 1st course surgery to be cumulative and progressive.  If software allows for coding of only one surgical event, code the most definitive surgery.       *136b                                                                  
	
	

	
	
	

	Use the SEER*Rx Database for cases diagnosed on or after 1/1/2005.  For cases diagnosed on or prior to 12/31/2004, use SEER Book 8.                                                                 *171b
	
	

	
	
	

	Use the SEER*Rx Database for cases diagnosed on or after 1/1/2005.  For cases diagnosed on or prior to 12/31/2004, use SEER Book 8.                                                                 *173b
	
	

	
	
	

	Use the SEER*Rx Database for cases diagnosed on or after 1/1/2005.  For cases diagnosed on or prior to 12/31/2004, use SEER Book 8.                                                                 *175b
	
	

	
	
	

	Use the SEER*Rx Database for cases diagnosed on or after 1/1/2005.  For cases diagnosed on or prior to 12/31/2004, use SEER Book 8.                                                                 *177b
	
	

	
	
	

	Use the SEER*Rx Database for cases diagnosed on or after 1/1/2005.  For cases diagnosed on or prior to 12/31/2004, use SEER Book 8.                                                                 *179c
	
	

	
	
	

	Use the SEER*Rx Database for cases diagnosed on or after 1/1/2005.  For cases diagnosed on or prior to 12/31/2004, use SEER Book 8.                                                                 *181c
	
	

	
	
	

	Effective with cases diagnosed 1/1/2003:  Palliative treatment must be double-coded with first course of treatment if the treatment removes or modifies primary or secondary malignant tissue.            *191b                                                       
	
	

	
	
	








