
Data Item Requirements Based On:
Standards for Cancer Registries, Volume II, Data Standards and Data Dictionary, Thirteenth Edition, Record Layout Version 11.3, April 2008, NAACCR
Facility Oncology Registry Data Standards (FORDS), Revised for 2009, ACOS, COC
Arizona Cancer Registry Supplement, Effective for Cases Diagnosed January 1, 2009
KEY TO TABLE BELOW:
REQUIRED DATA ITEMS FOR THE HOSPITAL REGISTRY AND CENTRAL REGISTRY LISTED BY NAACCR ITEM #.  ITEMS NOT LISTED ARE NOT REQUIRED.
GRAY SHADING = ITEMS THAT ARE AUTOCODED YELLOW = ITEMS CODED BY ACR
ACR CODED OR ACR USE ONLY MEANS THESE DATA ITEMS ARE PART OF THE ACR DATA BASE AND ACR WILL CODE.
NO SHADING = ITEMS REQUIRED TO DATA ENTER
ITEMS LISTED AS AUTOCODED MEAN SOFTWARE VENDOR WILL AUTOMATICALLY CODE AND ARE REQUIRED WITHIN THE SOFTWARE PROGRAM.

ITEM # NAACCR ITEM NAME Vol II FORDS ITEM NAME FORDS NOTES
PAGE # PAGE #

10 Record Type 244 Autocoded by the software vendor.
20 Patient ID Number 220 ACR CODED
21 Patient System ID- Hosp 220 Autocoded by the software vendor.
30 Registry Type 250 Autocoded by the software vendor.
35 FIN Coding System 162 Autocoded by the software vendor.
40 Registry ID 250 Autocoded by the software vendor.
45 NPI--Registry ID 194 Autocoded by the software vendor.
60 Tumor Record Number 348 Autocoded by the software vendor.
70 Addr at DX - City 98 CITY/TOWN AT DIAGNOSIS 44
80 Addr at DX - State 100 STATE AT DIAGNOSIS 45
90 County at DX 129 COUNTY AT DIAGNOSIS 48
100 Addr at DX - Postal Code 100 POSTAL CODE AT DIAGNOSIS 47
110 Census Tract 1970/80/90 116 ACR CODED; HISTORICALLY COLLECTED, CURRENTLY TRANSMITTED WHEN AVAILABLE
120 Census Cod Sys 1970/80/90 114 ACR CODED; HISTORICALLY COLLECTED, CURRENTLY TRANSMITTED WHEN AVAILABLE
130 Census Tract 2000 117 ACR CODED
150 Marital Status at DX 181 MARITAL STATUS AT DX 66A ACR SUPPLEMENTAL PAGES
160 Race 1 228 RACE 1 59
161 Race 2 229 RACE 2 61
162 Race 3 230 RACE 3 62
163 Race 4 231 RACE 4 63
164 Race 5 232 RACE 5 64
170 Race Coding Sys - Current 234 RACE CODING SYSTEM - CURRENT 226 Autocoded by the software vendor.
180 Race Coding Sys - Original 234 RACE CODING SYSTEM - ORIGINAL 227 Autocoded by the software vendor.
190 Spanish/Hispanic Origin 308 SPANISH ORIGIN 65
191 NHIA Derived Hisp Origin 188 ACR USE ONLY.
192 IHS Link 174 ACR USE ONLY.
200 Computed Ethnicity  128 ACR CODED 
210 Computed Ethnicity Source 129 ACR CODED
220 Sex 305 SEX 66
230 Age at Diagnosis 105 AGE AT DIAGNOSIS 58
240 Birth Date 109 DATE OF BIRTH 57
250 Birthplace 110 PLACE OF BIRTH 56
270 Occupation Code - Census 196 OCCUPATION CODE-CENSUS 66C ACR SUPPLEMENTAL PAGES.  ACR CODED - WHEN AVAILABLE
280 Industry Code - Census 175 INDUSTRY CODE-CENSUS 66E See note above.

FOR DATA ITEMS WITHOUT FORDS PAGE NUMBERS REFER TO NAACCR STANDARDS FOR CANCER REGISTRIES, VOLUME II, VERSION 11.3

Arizona Cancer Registry
Required Data Items
Effective with Cases DX Beginning January 1, 2009

Required Data Items 2009 Page 1 of 6



ITEM # NAACCR ITEM NAME Vol II FORDS ITEM NAME FORDS NOTES
PAGE # PAGE #

290 Occupation Source 196 ACR CODED - WHEN AVAILABLE
300 Industry Source 176 ACR CODED - WHEN AVAILABLE
310 Text - Usual Occupation 336 TEXT-USUAL OCCUPATION 66B ACR SUPPLEMENTAL PAGES
320 Text - Usual Industry 335 TEXT-USUAL INDUSTRY 66D ACR SUPPLEMENTAL PAGES
330 Occup/Ind Coding System 195 ACR CODED - WHEN AVAILABLE
362 Census Block Group 2000 113 ACR CODED
364 Census Tr Cert 1970/80/90 114 ACR CODED; HISTORICALLY COLLECTED, CURRENTLY TRANSMITTED WHEN AVAILABLE
365 Census Tr Certainty 2000 115 ACR CODED
366 GIS Coordinate Quality 169 ACR CODED
380 Sequence Number - Central 301 ACR CODED
390 Date of Diagnosis 145 DATE OF INITIAL DIAGNOSIS 89
400 Primary Site 226 PRIMARY SITE 91
410 Laterality 178 LATERALITY 92

420 Histology (92-00) ICD-O-2 172 HISTOLOGY (92-00) ICD-O-2 App. D, 1
ACR SUPPLEMENTAL PAGES.  For cases dx from 01/92 through 12/00 and recommended for cases dx 
before 1992 using ICD-O-2.  Historically collected and currently transmitted.

430 Behavior (92-00) ICD-O-2 108 BEHAVIOR (92-00) ICD-O-2 App. D, 2
ACR SUPPLEMENTAL PAGES.  For cases dx from 01/92 through 12/00 and recommended for cases dx 
before 1992 using ICD-O-2.  Historically collected and currently transmitted.

440 Grade 170 GRADE/DIFFERENTIATION 96
442 Ambiguous Terminology DX 106 AMBIGUOUS TERMINOLOGY DIAGNOSIS 99A Required for cases dx January 1, 2007 and later.
443 Date of Conclusive DX 144 DATE OF CONCLUSIVE DIAGNOSIS 99C Required for cases dx January 1, 2007 and later.
444 Mult Tum Rpt as One Prim 184 MULTIPLE TUMORS REPORTED AS ONE PRIMARY 99G Required for cases dx January 1, 2007 and later.
445 Date of Multiple Tumors 146 DATE OF MULTIPLE TUMORS 99E Required for cases dx January 1, 2007 and later.
446 Multiplicity Counter 185 MULTIPLICITY COUNTER 99H Required for cases dx January 1, 2007 and later.
450 Site Coding Sys - Current 306 SITE CODING SYSTEM - CURRENT 228 Autocoded by the software vendor.
460 Site Coding Sys - Original 306 SITE CODING SYSTEM - ORIGINAL 229 Autocoded by the software vendor.
470 Morph Coding Sys - Current 182 MORPHOLOGY CODING SYSTEM - CURRENT 230 Autocoded by the software vendor.
480 Morph Coding Sys - Original 183 MORPHOLOGY CODING SYSTEM - ORIGINAL 231 Autocoded by the software vendor.
490 Diagnostic Confirmation 157 DIAGNOSTIC CONFIRMATION 99
500 Type of Reporting Source 348 TYPE OF REPORTING SOURCE 32A ACR SUPPLEMENTAL PAGES
501 Casefinding Source 111 CASEFINDING SOURCE 32B ACR SUPPLEMENTAL PAGES.  Required for cases dx on/after January 1, 2006
522 Histologic Type ICD-O-3 171 HISTOLOGY 93 Required for cases dx January 1, 2001 and later.
523 Behavior Code ICD-O-3 109 BEHAVIOR CODE 94 Required for cases dx January 1, 2001 and later.
540 Reporting Facility 251 FACILITY IDENTIFICATION NUMBER 208 Autocoded by the software vendor.
545 NPI--Reporting Facility 194 NPI--REPORTING FACILITY 208A
550 Accession Number - Hosp 98 ACCESSION NUMBER 33
560 Sequence Number - Hospital 304 SEQUENCE NUMBER 34
570 Abstracted By 98 ABSTRACTED BY 207
580 Date of 1st Contact 142 DATE OF FIRST CONTACT 87
590 Date of Inpatient Adm 145 DATE OF INPATIENT ADM 84A ACR SUPPLEMENTAL PAGES
600 Date of Inpatient Disch 146 DATE OF INPATIENT DISCH 84B ACR SUPPLEMENTAL PAGES
610 Class of Case 118 CLASS OF CASE 83
630 Primary Payer at DX 226 PRIMARY PAYER AT DIAGNOSIS 67

670 RX Hosp - Surg Prim Site 273 SURGICAL PROCEDURE OF PRIMARY SITE AT THIS FACILITY 136
All treatment given at your facility and other known treatment given elsewhere are required to be reported.  
Your software provider must provide for the ability to code treatment at your facility and elsewhere.  

672 RX Hosp - Scope Reg LN Sur 270 SCOPE OF REGIONAL LYMPH NODE SURGERY AT THIS FACILITY 140 See note above.
674 RX Hosp - Surg Oth Reg/Dis 272 SURGICAL PROCEDURE/OTHER SITE AT THIS FACILITY 143 See note above.
676 RX Hosp - Reg LN Removed 269 RX HOSP-REG LN REMOVED App. D, 10 ACR SUPPLEMENTAL PAGES.  Required for cases dx prior to January 1, 2003.
690 RX Hosp - Radiation 268 RX HOSP-RADIATION 150A ACR SUPPLEMENTAL PAGES

700 RX Hosp - Chemo 264 CHEMOTHERAPY AT THIS FACILITY 173
All treatment given at your facility and other known treatment given elsewhere are required to be reported.  
Your software vendor must provide for the ability to code treatment at your facility and elsewhere.  

710 RX Hosp - Hormone 266 HORMONE THERAPY AT THIS FACILITY 177 See note above.
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ITEM # NAACCR ITEM NAME Vol II FORDS ITEM NAME FORDS NOTES
PAGE # PAGE #

720 RX Hosp - BRM 263 IMMUNOTHERAPY AT THIS FACILITY 181 See note above.
730 RX Hosp - Other 267 OTHER TREATMENT AT THIS FACILITY 187 See note above.
740 RX Hosp - DX/Stg Proc 265 SURGICAL DIAGNOSTIC AND STAGING PROCEDURE AT THIS FACILITY 111 See note above.

746 RX Hosp - Surg Site 98-02 274 RX HOSP - SURG SITE 98-02 App. D, 11

ACR SUPPLEMENTAL PAGES.  Required for cases dx prior to January 1, 2003.  All treatment given at 
your facility and other known treatment given elsewhere are required to be reported.  Your software vendor 
must provide for the ability to code treatment at your facility and elsewhere.  

747 RX Hosp - Scope Reg 98-02 270 RX HOSP - SCOPE REG 98-02 App. D, 12 See note above.
748 RX Hosp - Surg Oth 98-02 272 RX HOSP - SURG OTH 98-02 App. D, 13 See note above. 

759 SEER Summary Stage 2000 300 SEER SUMMARY STAGE 2000 124

Required for cases dx on or after January 1, 2001.  Cases dx on or after January 1, 2004 should be 
assigned a summary stage based on the Collaborative Stage data item algorithms and retained in Derived 
SS2000 (#3020).  Non-analytic cases dx on or after January 1, 2004 will continue to be required to Summary
Stage 2000.  

760 SEER Summary Stage 1977 299 SEER SUMMARY STAGE 1977 App. D, 3 ACR SUPPLEMENTAL PAGES.  Required for cases dx prior to January 1, 2001.
780 EOD-Tumor Size 160 TUMOR SIZE 100 Required for cases dx prior to January 1, 2004.
820 Regional Nodes Positive 249 REGIONAL LYMPH NODES POSITIVE 103
830 Regional Nodes Examined 248 REGIONAL LYMPH NODES EXAMINED 102

880 TNM Path T 345 PATHOLOGIC T 118

See ACR notes in FORDS for rules related to coding Pathologic versus Clinical Staging. Required for cases 
dx prior to January 1, 2004.   Exception:  Continued to be required for non-analytic cases for January 1, 
2004 and later cases.  Non-analytic cases dx on or after January 1, 2004 will continue to be required to 
Summary Stage 2000.  

890 TNM Path N 343 PATHOLOGIC N 119 See note above.
900 TNM Path M 342 PATHOLOGIC M 120 See note above.
910 TNM Path Stage Group 344 PATHOLOGIC STAGE GROUP 121 See note above.
930 TNM Path Staged By 344 STAGED BY (PATHOLOGIC STAGE) 123 See note above.
940 TNM Clin T 339 CLINICAL T 112 See note above.
950 TNM Clin N 338 CLINICAL N 113 See note above.
960 TNM Clin M 337 CLINICAL M 114 See note above.
970 TNM Clin Stage Group 338 CLINICAL STAGE GROUP 115 See note above.
990 TNM Clin Staged By 339 STAGED BY (CLINICAL STAGE) 117 See note above.
1060 TNM Edition Number 340 TNM EDITION NUMBER 234 Autocoded by the software vendor.
1090 Site of Distant Met 1 306 SITE OF DISTANT MET 1 App. D, 4 ACR SUPPLEMENTAL PAGES.  Required for cases dx prior to January 1, 2004.
1100 Site of Distant Met 2 307 SITE OF DISTANT MET 2 App. D, 6 See note above.
1110 Site of Distant Met 3 308 SITE OF DISTANT MET 3 App. D, 7 See note above.
1150 Tumor Marker 1 346 TUMOR MARKER 1 App. D, 8 ACR SUPPLEMENTAL PAGES.  Required for cases dx prior to January 1, 2004.
1160 Tumor Marker 2 346 TUMOR MARKER 2 App. D, 9 See note above.
1200 RX Date - Surgery 262 DATE OF FIRST SURGICAL PROCEDURE 131
1210 RX Date - Radiation 261 DATE RADIATION STARTED 148
1220 RX Date - Chemo 258 RX DATE-CHEMO 170B ACR SUPPLEMENTAL PAGES
1230 RX Date - Hormone 260 RX DATE-HORMONE 174B ACR SUPPLEMENTAL PAGES
1240 RX Date - BRM 258 RX DATE-BRM 178B ACR SUPPLEMENTAL PAGES
1250 RX Date - Other 260 DATE OTHER TREATMENT STARTED 184
1270 Date of 1st Crs RX - COC 143 DATE OF FIRST COURSE OF TREATMENT 129
1280 RX Date - DX/Stg Proc 259 DATE OF SURGICAL DIAGNOSTIC AND STAGING PROCEDURE 107

1290 RX Summ - Surg Prim Site 285 SURGICAL PROCEDURE OF PRIMARY SITE 135
All treatment given at your facility and other known treatment given elsewhere are required to be reported.  
Your software provider must provide for the ability to code treatment at your facility and elsewhere.  

1292 RX Summ - Scope Reg LN Sur 282 SCOPE OF REGIONAL LYMPH NODE SURGERY 138 See note above.
1294 RX Summ - Surg Oth Reg/Dis 284 SURGICAL PROCEDURE/OTHER SITE 142 See note above.
1296 RX Summ - Reg LN Examined 281 RX SUMM - REG LN EXAMINED App. D, 10 ACR SUPPLEMENTAL PAGES.  Required for cases diagnosed prior to January 1, 2003.  
1310 RX Summ - Surgical Approach 286 RX SUMM - SURGICAL APPROACH App. D, 14 See note above.
1320 RX Summ - Surgical Margins 287 SURGICAL MARGINS OF THE PRIMARY SITE 137
1330 RX Summ - Reconstruct 1st 280 RX SUMM - RECONSTRUCT 1ST App. D, 15 See note above.
1340 Reason for No Surgery 243 REASON FOR NO SURGERY OF PRIMARY SITE 147
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1350 RX Summ - DX/Stg Proc 276 SURGICAL DIAGNOSTIC AND STAGING PROCEDURE 109
All treatment given at your facility and other known treatment given elsewhere are required to be reported.  
Your software provider must provide for the ability to code treatment at your facility and elsewhere.  

1360 RX Summ - Radiation 280 RX SUMM-RADIATION 150B ACR SUPPLEMENTAL PAGES
1380 RX Summ - Surg/Rad Seq 286 RADIATION/SURGERY SEQUENCE 164

1390 RX Summ - Chemo 276 CHEMOTHERAPY 171
All treatment given at your facility and other known treatment given elsewhere are required to be reported.  
Your software vendor must provide for the ability to code treatment at your facility and elsewhere.  

1400 RX Summ - Hormone 277 HORMONE THERAPY 175 See note above.
1410 RX Summ - BRM 274 IMMUNOTHERAPY 179 See note above.
1420 RX Summ - Other 278 OTHER TREATMENT 186 See note above.
1460 RX Coding System - Current 258 RX CODING SYSTEM - CURRENT 235 Autocoded by the software vendor.
1510 Rad--Regional Dose: CGY 238 REGIONAL DOSE: cGy 158 Not required by ACR but transmit data if coded for any case.
1520 Rad--No of Treatment Vol 238 NUMBER OF TREATMENTS TO THIS VOLUME 163 Not required by ACR but transmit data if coded for any case.
1540 Rad--Treatment Volume 240 RADIATION TREATMENT VOLUME 151 Not required by ACR but transmit data if coded for any case.
1550 Rad--Location of RX 238 LOCATION OF RADIATION TREATMENT 150 Not required by ACR but transmit data if coded for any case.
1570 Rad - Regional RX Modality 239 REGIONAL TREATMENT MODALITY 155
1639 RX Summ - Systemic/Sur Seq 287 SYSTEMIC/SURGERY SEQUENCE 183A

1646 RX Summ - Surg Site 98-02 285 RX SUMM - SURG SITE 98-02 App. D, 11

ACR SUPPLEMENTAL PAGES. Required for cases dx prior to January 1, 2003.  All treatment given at your
facility and other known treatment given elsewhere are required to be reported.  Your software vendor must 
provide for the ability to code treatment at your facility and elsewhere.

1647 RX Summ - Scope Reg 98-02 282 RX SUMM - SCOPE REG 98-02 App. D, 12 See note above.
1648 RX Summ - Surg Oth 98-02 284 RX SUMM - SURG OTH 98-02 App. D, 13 See note above.
1750 Date of Last Contact 146 DATE OF LAST CONTACT OR DEATH 199
1760 Vital Status 350 VITAL STATUS 200
1770 Cancer Status 110 CANCER STATUS 201
1790 Follow-up Source  167 FOLLOW-UP SOURCE  203 Not required by ACR but transmit data if coded for any case.
1791 Follow-up Source Central 167 FOLLOW-UP SOURCE CENTRAL 203A ACR CODED
1810 Addr Current - City 101 CITY/TOWN-CURRENT 51
1820 Addr Current - State 104 STATE - CURRENT 52
1830 Addr Current - Postal Code 103 POSTAL CODE - CURRENT 54
1860 Recurrence Date - 1st 244 DATE OF FIRST RECURRENCE 195
1880 Recurrence Type - 1st 246 TYPE OF FIRST RECURRENCE 197
1910 Cause of Death 112 CAUSE OF DEATH 204C ACR SUPPLEMENTAL PAGES
1920 ICD Revision Number 173 ACR CODED
1930 Autopsy 107 AUTOPSY 204D ACR SUPPLEMENTAL PAGES
1940 Place of Death 225 PLACE OF DEATH 204B ACR SUPPLEMENTAL PAGES
1980 ICD-O-2 Conversion Flag 174 ICD-O-2 CONVERSION FLAG 232 Autocoded by the software vendor.
1981 Over-ride SS/NodesPos 216 OVER-RIDE SS/NODESPOS 236A ACR SUPPLEMENTAL PAGES.  Applicable for cases dx prior to January 1, 2004.
1982 Over-ride SS/TNM-N 218 OVER-RIDE SS/TNM-N 236B See note above.
1983 Over-ride SS/TNM-M 217 OVER-RIDE SS/TNM-M 236C See note above.
1984 Over-ride SS/DISMET1 215 OVER-RIDE SS/DISMET1 236D See note above.
1985 Over-ride ACSN/CLASS/SEQ 197 OVERRIDE ACSN/CLASS/SEQ 210
1986 Over-ride HOSPSEQ/DXCONF 202 OVERRIDE HOSPSEQ/DXCONF 211
1987 Over-ride COC-SITE/TYPE 199 OVERRIDE COC-SITE/TYPE 212
1988 Over-ride HOSPSEQ/SITE 203 OVERRIDE HOSPSEQ/SITE 213
1989 Over-ride SITE/TNM-STGGRP 213 OVERRIDE SITE/TNM-STAGE GROUP 214
1990 Over-ride AGE/SITE/MORPH 198 OVERRIDE AGE/SITE/MORPH 215 Interfield review.  
2000 Over-ride SEQNO/DXCONF 207 OVER-RIDE SEQNO/DXCONF 236E Interfield review.  ACR SUPPLEMENTAL PAGES.  ACR USE ONLY.
2010 Over-ride SITE/LAT/SEQNO 212 OVER-RIDE SITE/LAT/SEQNO 236F Interrecord review.  ACR SUPPLEMENTAL PAGES.
2020 Over-ride SURG/DXCONF 219 OVERRIDE SURG/DXCONF 216 Interfield review.  
2030 Over-ride SITE/TYPE 214 OVERRIDE SITE/TYPE 217 Interfield review.
2040 Over-ride HISTOLOGY 200 OVERRIDE HISTOLOGY 218 Interfield review.
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2050 Over-ride REPORT SOURCE 206 OVER-RIDE REPORT SOURCE 236G Interfield review.  ACR SUPPLEMENTAL PAGES.  ACR USE ONLY.
2060 Over-ride ILL-DEFINE SITE 204 OVER-RIDE ILL-DEFINE SITE 236H Interfield review.  ACR SUPPLEMENTAL PAGES.  ACR USE ONLY.
2070 Over-ride LEUK, LYMPHOMA 205 OVERRIDE LEUK,LYMPHOMA 219 Interfield review.  
2071 Over-ride SITE/BEHAVIOR 208 OVERRIDE SITE/BEHAVIOR 220
2074 Over-ride SITE/LAT/MORPH 211 OVERRIDE SITE/LAT/MORPH 221
2090 Date Case Completed 140 Autocoded by the software vendor.
2100 Date Case Last Changed 140 Autocoded by the software vendor.
2110 Date Case Report Exported 141 Autocoded by the software vendor.
2111 Date Case Report Received 141 Autocoded by the software vendor.  ACR USE ONLY (generally used in a central registry).
2112 Date Case Report Loaded 141 Autocoded by the software vendor.  ACR USE ONLY (generally used in a central registry).

2113 Date Tumor Record Available 147
Autocoded by the software vendor. Software should have the capability to change the date when the case is 
considered complete.  Generally used in a central registry.

2116 ICD-O-3 Conversion Flag 174 ICD-O-3 CONVERSION FLAG 233 Autocoded by the software vendor.
2140 COC Coding Sys - Current 119 COC CODING SYSTEM - CURRENT 222 Autocoded by the software vendor.
2150 COC Coding Sys - Original 120 COC CODING SYSTEM - ORIGINAL 224 Autocoded by the software vendor.
2170 Vendor Name 349 Autocoded by the software vendor.
2230 Name - Last 187 LAST NAME 39
2240 Name - First 186 FIRST NAME 40
2250 Name - Middle 187 MIDDLE NAME (MIDDLE INITIAL) 41
2280 Name - Alias 186 NAME-ALIAS 40B ACR SUPPLEMENTAL PAGES
2290 Name - Spouse/Parent 188 NAME-SPOUSE/PARENT 66F ACR SUPPLEMENTAL PAGES
2300 Medical Record Number 181 MEDICAL RECORD NUMBER 36
2320 Social Security Number 308 SOCIAL SECURITY NUMBER 37
2330 Addr at DX - No & Street 98 PATIENT ADDRESS AT DIAGNOSIS 42
2335 Addr at DX - Supplemental 101 PATIENT ADDRESS AT DIAGNOSIS-SUPPLEMENTAL 43 Required if available for cases dx on/after January 1, 2006
2350 Addr Current - No & Street 101 PATIENT ADDRESS - CURRENT 49
2352 Latitude 178 ACR CODED--WHEN AVAILABLE
2354 Longitude 180 ACR CODED--WHEN AVAILABLE
2380 DC State File Number 147 ACR CODED
2390 Name - Maiden 187 NAME-MAIDEN 40A ACR SUPPLEMENTAL PAGES
2470 Physician - Follow-Up 223 FOLLOWING PHYSICIAN 76
2475 NPI--Physician--Follow-Up 192 NPI--FOLLOWING PHYSICIAN 76A
2520 Text - DX Proc - PE 325 TEXT-DX PROC-PE 124D ACR SUPPLEMENTAL PAGES
2530 Text - DX Proc - X-ray/scan 328 TEXT-DX PROC-XRAY/SCAN 124B ACR SUPPLEMENTAL PAGES
2540 Text - DX Proc - Scopes 327 TEXT-DX PROC-SCOPES 124F ACR SUPPLEMENTAL PAGES
2550 Text - DX Proc - Lab Tests 322 TEXT-DX PROC-LAB TESTS 124C ACR SUPPLEMENTAL PAGES
2560 Text - DX Proc - OP 323 TEXT-DX PROC-OP 124E ACR SUPPLEMENTAL PAGES
2570 Text - DX Proc - Path 324 TEXT-DX PROC-PATH 98E ACR SUPPLEMENTAL PAGES
2580 Text - Primary Site Title 332 TEXT-PRIMARY SITE TITLE 90A ACR SUPPLEMENTAL PAGES.  Required for cases dx on/after January 1, 2006
2590 Text - Histology Title 329 TEXT-HISTOLOGY TITLE 92A ACR SUPPLEMENTAL PAGES.  Required for cases dx on/after January 1, 2006
2600 Text - Staging 334 TEXT-STAGING 124A ACR SUPPLEMENTAL PAGES
2610 RX Text - Surgery 296 RX TEXT-SURGERY 134A ACR SUPPLEMENTAL PAGES
2620 RX Text - Radiation (Beam) 293 RX TEXT-RADIATION (BEAM) 150C ACR SUPPLEMENTAL PAGES
2630 RX Text - Radiation Other 294 RX TEXT-RADIATION (OTHER) 150D ACR SUPPLEMENTAL PAGES
2640 RX Text - Chemo 290 RX TEXT-CHEMO 170A ACR SUPPLEMENTAL PAGES
2650 RX Text - Hormone 291 RX TEXT-HORMONE 174A ACR SUPPLEMENTAL PAGES
2660 RX Text - BRM 288 RX TEXT-BRM 178A ACR SUPPLEMENTAL PAGES
2670 RX Text - Other 292 RX TEXT-OTHER 186A ACR SUPPLEMENTAL PAGES
2680 TEXT-Remarks 333 TEXT-REMARKS 204F ACR SUPPLEMENTAL PAGES.  Required only if overflow text is entered.
2800 CS Tumor Size 138 CS TUMOR SIZE 125 EFFECTIVE WITH 2004 DIAGNOSIS
2810 CS Extension 131 CS EXTENSION 125C EFFECTIVE WITH 2004 DIAGNOSIS
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2820 CS Tumor Size/Ext Eval 139 CS TUMOR SIZE/EXT EVAL 125E EFFECTIVE WITH 2004 DIAGNOSIS
2830 CS Lymph Nodes 132 CS LYMPH NODES 125H EFFECTIVE WITH 2004 DIAGNOSIS
2840 CS Reg Node Eval 134 CS REG NODES EVAL 125J EFFECTIVE WITH 2004 DIAGNOSIS
2850 CS Mets at DX 132 CS METS AT DX 125L EFFECTIVE WITH 2004 DIAGNOSIS
2860 CS Mets Eval 133 CS METS EVAL 125M EFFECTIVE WITH 2004 DIAGNOSIS
2880 CS Site-Specific Factor 1 134 CS SITE-SPECIFIC FACTOR 1 125O EFFECTIVE WITH 2004 DIAGNOSIS
2890 CS Site-Specific Factor 2 135 CS SITE-SPECIFIC FACTOR 2 125Q EFFECTIVE WITH 2004 DIAGNOSIS
2900 CS Site-Specific Factor 3 136 CS SITE-SPECIFIC FACTOR 3 125R EFFECTIVE WITH 2004 DIAGNOSIS
2910 CS Site-Specific Factor 4 136 CS SITE-SPECIFIC FACTOR 4 125S EFFECTIVE WITH 2004 DIAGNOSIS
2920 CS Site-Specific Factor 5 137 CS SITE-SPECIFIC FACTOR 5 125T EFFECTIVE WITH 2004 DIAGNOSIS
2930 CS Site-Specific Factor 6 138 CS SITE-SPECIFIC FACTOR 6 125U EFFECTIVE WITH 2004 DIAGNOSIS
2935 CS Version 1st 139 CS VERSION FIRST 235D EFFECTIVE WITH 2004 DIAGNOSIS.  Autocoded by the software vendor.  
2936 CS Version Latest 140 CS VERSION LATEST 235E See note above.
2940 Derived AJCC T 152 DERIVED AJCC T 125V EFFECTIVE WITH 2004 DIAGNOSIS.  Autocoded by the software vendor.  
2950 Derived AJCC T Descriptor 154 DERIVED AJCC T DESCRIPTOR 125W See note above.
2960 Derived AJCC N 149 DERIVED AJCC N 125X See note above.
2970 Derived AJCC N Descriptor 150 DERIVED AJCC N DESCRIPTOR 125Y See note above.
2980 Derived AJCC M 148 DERIVED AJCC M 125Z See note above.
2990 Derived AJCC M Descriptor 148 DERIVED AJCC M DESRIPTOR 125AA See note above.
3000 Derived AJCC Stage Group 151 DERIVED AJCC STAGE GROUP 125BB See note above.
3010 Derived SS1977 155 DERIVED SS1977 125DD See note above.
3020 Derived SS2000 156 DERIVED SS2000 125EE See note above.
3030 Derived AJCC-Flag 154 DERIVED AJCC-FLAG 235A See note above.
3040 Derived SS1977-Flag 155 DERIVED SS1977-FLAG 235B See note above.
3050 Derived SS2000-Flag 156 DERIVED SS2000-FLAG 235C See note above.
3100 Archive FIN 107 ARCHIVE FIN 209 Autocoded by the software vendor.
3105 NPI--Archive FIN 189 NPI--ARCHIVE FIN 209A Autocoded by the software vendor.

3170 RX Date - Most Defin Surg 260 DATE OF MOST DEFINITIVE SURGICAL RESECTION OF THE PRIMARY SITE 133
3200 RAD - Boost Rx Modality 236 BOOST TREATMENT MODALITY 159 Not required by ACR but transmit data if coded for any case.
3230 RX Date - Systemic 263 DATE SYSTEMIC THERAPY STARTED 169
3250 RX Summ - Transplnt/Endocr 288 HEMATOLOGIC TRANSPLANT AND ENDOCRINE PROCEDURES 182
3270 RX Summ - Palliative Proc 278 PALLIATIVE CARE (PALLIATIVE PROCEDURE) 189
3280 RX Hosp - Palliative Proc 268 PALLIATIVE CARE AT THIS FACILITY 191
3300 RuralUrban Continuum 1993 256 ACR CODED
3310 RuralUrban Continuum 2003 257 ACR CODED

ACR ITEM NAME ACR SUPPLEMENTAL PAGES

SUSPENSE CASE 204G
Software vendors must provide for the ability to maintain a suspense file of cases considered incomplete or 
non-reportable to the ACR.

OTHER PRIMARY TUMORS 98D
If software vendors do not provide a specific field for this data item then reporting facilities must document 
this information in a text field in the abstract.

DESCRIPTION OF SIZE 101A
If software vendors do not provide a specific field for this data item then reporting facilities must document 
this information in NAACCR item #2570, TEXT-DX PROC - PATH.  

HOSPITAL 128A
This data item identifies reporting facility.  Software vendors must provide for the ability to code what was 
performed at your facility and treatment that was performed elsewhere.  

LETTER FREQUENCY 204E Software vendors must provide for the ability to identify cases that are due for follow-up.

THE FOLLOWING DATA ITEMS ARE NOT PART OF THE 
NAACCR FORMAT
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