
Maine Cancer Registry Required Data Items - 2014 
 
The following is the list of data items that are required by the Maine Cancer Registry (MCR).  The list 
includes NAACCR item number, NAACCR item name and the diagnosis year(s) for which each data 
item is reportable to MCR.  Data items that are required by Maine Cancer Registry but not by the 
Commission on Cancer (CoC) are checked in the last column. The FORDS manual does not include 
coding instructions for data items that are not required by the CoC. 
 
Changes from the previous Maine Cancer Registry Required Data items from 2012 are highlighted.   
 

MCR Required Data Items for Hospitals, as of 1/1/2014 
 

NAACCR 
Item # NAACCR Item Name 

Diagnosis Year 
Required 

Not required 
by CoC 

              PATIENT DEMOGRAPHICS   
550 Accession Number--Hospital 2005+  
2230 Name--Last All  
2240 Name--First All  
2250 Name--Middle All  
2390 Name--Maiden    All X 
2280 Name--Alias 2005 + X 
2320 Social Security Number All  
2300 Medical Record Number 2005 +  
2350 Addr Current--No & Street All  
2355 Addr Current--Supplemental 2005 +  
1810 Addr Current--City All  
1820 Addr Current--State All  
1830 Addr Current--Postal All  
1840 County--Current 2005 + X 
240 Birth Date All  
250 Birthplace 2001-2012  
252 Birthplace--State 2013+   
254 Birthplace--Country 2013+  
1750 Date of Last Contact 2001 +  
1940 Place of Death 2005-2012 X 
1942 Place of Death--State 2013+ X 
1944 Place of Death--Country 2013+ X 
1760 Vital Status 2001 +  
1920 ICD Revision Number 2005 + X 
1910 Cause of Death 2001 + X 
220 Sex All  

 



NAACCR 
Item # NAACCR Item Name 

Diagnosis Year 
Required 

Not required 
by CoC 

190 Spanish/Hispanic Origin All  
160 Race 1 All  
161 Race 2 2001 +  
162 Race 3 2001 +  
163 Race 4 2001 +  
164 Race 5 2001 +  

                 CANCER IDENTIFICATION   
400 Primary Site All  
560 Sequence Number--Hospital All  
522 Histologic Type ICD-O-3  2001 +  
523 Behavior Code ICD-O-3  2001 +  
440 Grade All  
441 Grade Path Value 2011-2013  
449 Grade Path System 2011-2013  
410 Laterality All  
490 Diagnostic Confirmation All  
500 Type of Reporting Source 2004 + X 
501 Casefinding Source 2012 (if available) X 
610 Class of Case 2004 +  
580 Date of 1st Contact  All  
390 Date of Diagnosis All  
1080 Date of 1st Positive BX 2005 - 2009 RETIRED 
630 Primary Payer at DX 2004 +  

                 STAGING   
2879 CS Site-Specific Factor 25   (Site Specific)* 2010  
2800 CS Tumor Size 2004 +  
2810 CS Extension 2004 +  
2820 CS Tumor Size/Ext Eval 2004 +  
820 Regional Nodes Positive 2001 +  
830 Regional Nodes Examined 2001 +  
2830 CS Lymph Nodes 2004 +  
2840 CS Reg Nodes Eval 2004 +  
2850 CS Mets at DX 2004 +  
2860 CS Mets Eval 2004 +  
2851 CS Mets at DX-Bone 2010  
2852 CS Mets at DX-Brain 2010  
2853 CS Mets at DX-Liver 2010  
2854 CS Mets at DX-Lung 2010  

 



NAACCR 
Item # NAACCR Item Name 

Diagnosis Year 
Required 

Not required 
by CoC 

2880 CS Site-Specific Factor 1    (Site Specific)* 2004 +  
2890 CS Site-Specific Factor 2    (Site Specific)* 2004 +  
2900 CS Site-Specific Factor 3    (Site Specific)* 2004 +  
2910 CS Site-Specific Factor 4    (Site Specific)* 2004 +  
2920 CS Site-Specific Factor 5    (Site Specific)* 2004 +  
2930 CS Site-Specific Factor 6    (Site Specific)* 2004 +  
2861 CS Site-Specific Factor 7    (Site Specific)* 2010  
2862 CS Site-Specific Factor 8    (Site Specific)* 2010  
2863 CS Site-Specific Factor 9    (Site Specific)* 2010  
2864 CS Site-Specific Factor 10  (Site Specific)* 2010  
2865 CS Site-Specific Factor 11  (Site Specific)* 2010  
2866 CS Site-Specific Factor 12  (Site Specific)* 2010  
2867 CS Site-Specific Factor 13  (Site Specific)* 2010  
2868 CS Site-Specific Factor 14  (Site Specific)* 2010  
2869 CS Site-Specific Factor 15  (Site Specific)* 2010  
2870 CS Site-Specific Factor 16  (Site Specific)* 2010  
2871 CS Site-Specific Factor 17  (Site Specific)* 2010  
1182 Lymph-Vascular Invasion   (Site-Specific) 2011  
1090 Site of Distant Met 1 2005 - 2009 Retired 
1100 Site of Distant Met 2 2005 - 2009 Retired 
1110 Site of Distant Met 3 2005 - 2009 Retired 

                 TREATMENT   
1280 RX Date--DX/Stg Proc  All  
1350 RX Summ--DX/Stg Proc  2005  
1200 RX Date--Surgery  All  
1290 RX Summ--Surg Prim Site  All  
1292 RX Summ--Scope Reg LN Sur 2001 +  
1294 RX Summ--Surg Oth Reg/Dis  2001 +  
1210 RX Date--Radiation  All  
1570 Rad--Regional RX Modality  All  
3200 Rad--Boost RX Modality 2011  
1360 RxSumm—Radiation  2012 X 
1220 RX Date--Chemo  All  
1390 RX Summ--Chemo  All  
1230 RX Date--Hormone  All  
1400 RX Summ--Hormone All  
1240 RX Date--BRM  All  
1410 RX Summ--BRM  All  

 



NAACCR 
Item # NAACCR Item Name 

Diagnosis Year 
Required 

Not required 
by CoC 

None Date Hematalogic Transplant/Endocrine Procedure 2005+ X 
3250 RX Summ--Transplnt/Endocr 2005 +  
1250 RX Date--Other  All  
1420 RX Summ--Other  All  
1340 Reason for no Surgery All  
1639 RX Summ--Systemic Surg Seq  2006+  
1380 RX Summ--Surg/Rad Seq  All  
1430 Reason for no Radiation All  
1285 RX Summ--Treatment Status 2010  
1270 Date of 1st Crs RX--COC  All  
3230 RX Date--Systemic 2011  
3170 RX Date--Most Defin Surg 2011  

                 GENERAL (PHYSICIANS)   
2460 Physician--Managing  All X 
2465 NPI—Physician--Managing  2011 (If available)  
None Physician--Referring All X 
1790 Follow-Up Source 2011  

                 NOTEPAD (TEXT FIELDS)   
2520 Text--Dx Proc--PE All X 
2530 Text--DX Proc--X-ray/scan All X 
2540 Text--DX Proc--Scopes All X 
2550 Text--DX Proc--Lab Tests All X 
2560 Text--DX Proc--Op All X 
2570 Text--DX Proc--Path All X 
2580 Text--Primary Site Title All X 
2590 Text--Histology Title All X 
2600 Text--Staging All X 
2610 RX Text--Surgery All X 
2620 RX Text--Radiation (Beam) 2005 + X 
2630 RX Text--Radiation Other 2005 + X 
2640 RX Text--Chemo 2005 + X 
2650 RX Text--Hormone 2005 + X 
2660 RX Text--BRM 2005 + X 
2670 RX Text--Other 2005 + X 
2680 RX Text--Remarks 2005+ X 
310 Text--Usual Occupation  All X 
320 Text--Usual Industry All X 
2690 Text--Place of Diagnosis 2005+ X 

 



NAACCR 
Item # NAACCR Item Name 

Diagnosis Year 
Required 

Not required 
by CoC 

 CASE STATUS (TUMOR DEMOGRAPHICS)   
2335 Addr at DX--Supplemental 2005 +  
2330 Addr at DX--No & Street All  
70 Addr at DX--City All  
80 Addr at DX--State All  
90 County at DX All  
100 Addr at DX--Postal Code All  

 CASE ADMINISTRATION   
540 Reporting Facility All  
545 NPI--Reporting Facility  2007+  
450 Site Coding Sys--Current All  
470 Morp Coding Sys--Current All  
1460 RX Coding System--Current  All  
2116 ICD-O-3 Conversion Flag 2007+ X 
2935 CS Version Input Original 2004+  
2936 CS Version Derived 2004+  
2937 CS Version Input Current 2010  
1500 First Course Calc Method All X 

 DATE FLAGS   
241 Date of Birth Flag 2010  
391 Date of Diagnosis Flag 2010 X 
581 Date of 1st Contact Flag 2010  
1201 RX Date--Surgery Flag 2010  
1211 RX Date--Radiation Flag 2010  
1221 RX Date--Chemo Flag 2010  
1231 RX Date--Hormone Flag 2010  
1241 RX Date--BRM Flag 2010  
1251 RX Date--Other Flag 2010  
1271 Date of 1st Crs RX Flag 2010  
1281 RX Date--DX/Stg Proc Flag 2010  
1751 Date of Last Contact Flag 2010  
3171 RX Date Mst Defin Srg Flag 2010  
3231 Rx Date Systemic Flag 2010  

 OVERRIDE FLAGS   
1986 Over-ride HospSeq/DxConf  2010  
1990 Over-ride Age/Site/Morph 2010  
2020 Over-ride Surg/DxConf 2010  
2030 Over-ride Site/Type 2010  

 



2040 Over-ride Histology 2010  
2070 Over-ride Leuk, Lymphoma 2010  
2071 Over-ride Site/Behavior 2010  
2074 Over-ride Site/Lat/Morph 2010  

 



* Maine Cancer Registry requires the data items Lymph-vascular Invasion and 
CS Site Specific Factors 1-25 for selected sites only.  See Table below: 
 

Required  by MCR by Site/schema (in alphabetical order) 
 Needed to Derive Stage (AJCC 

and/or SEER Summary 2000)  
 Not Needed to Derive Stage 

CS SSF 1 Buccal Mucosa  
Conjunctiva  
Epiglottis Anterior  
Esophagus  
EsophagusGEJunction  
Floor of Mouth  
Gum Lower, Other, Upper  
HeartMediastinum  
Hypopharynx 
Larynx Glottic  
Larynx Other  
Larynx Subglottic  
Larynx Supraglottic  
Lip Lower, Other, Upper  
Lung  
Melanoma Conjunctiva, Skin  
Mouth Other  
Mycosis Fungoides  
Nasal Cavity  
Nasopharynx   
NET Stomach 
Oropharynx  
Palate Hard, Soft  
Parotid Gland 
Peritoneum  
Pharyngeal Tonsil  
Pleura  
Prostate  
Retinoblastoma  
Retroperitoneum  
Salivary Gland Other  
Sinus Ethmoid, Maxillary  
Soft Tissue 
Stomach  
Submandibular Gland   
Tongue Anterior  
Tongue Base  

 Brain 
Breast 
CNS Other 
Intracranial Gland 
 

 



Required  by MCR by Site/schema (in alphabetical order) 
 Needed to Derive Stage (AJCC 

and/or SEER Summary 2000)  
 Not Needed to Derive Stage 

CS SSF 2 Appendix  
Bladder  
Carcinoid Appendix  
Colon  
Corpus Adenosarcoma  
Corpus Carcinoma 
Corpus Sarcoma  
Lymphoma 
Lymphoma Occular Adnexa 
Melanoma Choroid, Ciliary Body  
Melanoma Conjunctiva  
Melanoma Skin  
NET Colon  
NET Rectum  
Rectum  
Small Intestine  

 Breast 
 

CS SSF 3 Breast  
Melanoma Choroid 
Melanoma Ciliary Body  
Melanoma Skin  
Merkel Cell Penis  
Merkel Cell Scrotum  
Merkel Cell Skin  
Merkel Cell Vulva  
Prostate 

  

CS SSF 4 Breast  
Melanoma Choroid 
Melanoma Ciliary Body  
Melanoma Iris  
Melanoma Skin  
Testis  

  

CS SSF 5 Breast  
GIST Peritoneum  
Testis 

  

CS SSF 6 GIST Esophagus  
GIST Small Intestine  
GIST Stomach  
Skin Eyelid 

  

CS SSF 7 Melanoma Skin  
Testis 

  

 



Required  by MCR by Site/schema (in alphabetical order) 
 Needed to Derive Stage (AJCC 

and/or SEER Summary 2000)  
 Not Needed to Derive Stage 

CS SSF 8 Prostate  Breast 
CS SSF 9 Testis  Breast 
CS SSF 10 Bile Ducts Intrahepatic 

GIST Peritoneum  
Prostate  
Testis 

 Breast 

CS SSF 11 Appendix  
GIST Appendix  
GIST Colon  
GIST Rectum  
Merkel Cell Vulva  
Vulva 

 Breast 

CS SSF 12 Skin   Breast 
CS SSF 13 Testis  Breast 
CS SSF 14   Breast 
CS SSF 15 Testis  Breast 
CS SSF 16 Skin 

Testis 
 Breast 

CS SSF 17 Penis    
CS SSF 25 
(Schema Discriminator) 

  Bile Ducts Distal  
Bile Ducts Perihilar  
Cystic Duct 
EsophagusGEJunction  
Lacrimal Gland  
Lacrimal Sac  
Melanoma Ciliary Body 
Melanoma Iris  
Nasopharynx  
Peritoneum  
Peritoneum Female Gen 
Pharyngeal Tonsil  
Stomach 
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