State of Connecticut

Department of Public Health
2010 Required Data Fields to be
submitted to the Connecticut Tumor Registry
from CT Hospitals

Fields highlighted in yellow are not required for submission from hospitals to the CTR.

NAACCRITEM # NAME EFFECTIVE YEARS
10 Record Type All

20 Pt ID Number All

60 Tumor Record Number All

70 Addr @ Dx-City All

80 Addr @ Dx-State All

90 County @ Dx All

100 Postal Code @ Dx All

110 Census Tract 1970/80/90 1973-1999
120 Census Coding Sys 70/80/90 1973-1999
130 Census Tract 2000 1996 —
150 Marital Status @ Dx All

160 Race 1 All

161 Race 2 2000 »
162 Race 3 2000 »
163 Race 4 2000 —»
164 Race 5 2000 —»
190 Hispanic Origin All

191 NHIA Derived Hisp Origin All

192 IHS Link All

193 Race-NAPIIA All

200 Computed Ethnicity 1994 —
210 Computed Ethnicity Source 1994 —
220 Sex All

230 Age @ Dx All

240 Birth Date All

250 Birth Place All

310 Text-Occupation All

320 Text-Industry All




State of Connecticut

Department of Public Health
2010 Required Data Fields to be
submitted to the Connecticut Tumor Registry
from CT Hospitals

NAACCRITEM# NAME EFFECTIVE YEARS
340 Tobacco Hx All

360 Family Hx of Cancer All

364 Census Tr Cert 70/80/90 1973-1999
365 Census Tr Cert 2000 1996 —
380 Sequence # Central All

390 Date of Dx MM/DD/CCYY All

400 Primary Site 1992 »
410 Laterality All

419 Morph ICD-0-2 (6 Char) 73-00
420 Hist ICD-O-2 (4 Char) 73-00
430 Behav ICD-0O-2 73-00
440 Grade 92 >
442 Ambiguous Terminology 2007 —>
443 Date of Conclusive Dx 2007 >
444 Mult Tumors Rpt as One 2007 g
445 Date of Mult Tumors 2007 —
446 Multiplicity Counter 2007 ¥
448 Date Conclusive Dx Flag 2007
449 Grade Path System 2010 —»
490 Dx Conf All

500 Type of Reporting Source All

501 Casefinding Source 2007 >
521 Morph ICD-0-3 (6 Char) All

522 Hist ICD-O-3 (4 Char) All

523 Behav ICD-0O-3 All

603 Primary Payer at Dx 2007 ¥
759 SEER Summary Stage 2000 2001 —»
760 SEER Summary Stage 1977 73-00
779 EOD 10 88-03




State of Connecticut

Department of Public Health
2010 Required Data Fields to be
submitted to the Connecticut Tumor Registry
from CT Hospitals

NAACCRITEM# NAME EFFECTIVE YEARS

780 EOD Tumor Size 88-03

790 EOD Extension 88-03

800 EOD Prost. Path 95-03

810 EOD LN Inv 88-03

820 Reg LN Pos 88-03

830 Reg LN Exam 88-03

840 EOD 13 C50*, C180-C209 1/77-
12/82, All others 5/77-12/82

850 EOD 2 73-5/77

860 EOD 4 83-91

870 Coding System for EOD 1973-2003

1150 Tumor Marker 1 C50* 90-03; C619, C62*
98-03

1160 Tumor Marker 2 C50* 90-03; C619, C62*
98-03

1170 Tumor Marker 3 C62* 98-03

1200 Rx Date Surg All

1201 Rx Date Surg-Flag 2010 >

1210 Rx Date Rad All

1211 Rx Date Rad-Flag 2010 -

1220 Rx Date Chemo All

1230 Rx Date Hormone All

1240 Rx Date BRM All

1241 Rx Date BRM-Flag 2010 -

1250 Rx Date Other All

1251 Rx Date Other-Flag 2010 —>

1260 Date of Initial Rx SEER All

1261 Date of Initial Rx-Flag 2010 —>

1285 Rx Summ-Rx Status 2010 -

1290 Surg Prim Site 03 >

1292 Scope Reg LN Surg 88-97 & 03 —>




State of Connecticut

Department of Public Health
2010 Required Data Fields to be
submitted to the Connecticut Tumor Registry
from CT Hospitals

NAACCR ITEM # NAME EFFECTIVE YEARS
1294 Surg Other 88-97 & 03 —
1296 Reg LN Exam 88-97
1330 Reconstruction 98-02
1340 Reason No Surgery All

1360 Radiation All

1370 Radiation to CNS 1988-1998
1380 Surg/Rad Sequence All

1390 Chemo All

1400 Hormone All

1410 BRM All

1420 Other Rx All

1639 Systemic/Surg Sequence 2007 —»
1640 Surgery Type 88-97
1646 Surgery 98-02 98-02
1647 Scope Reg LN Surg 98-02 98-02
1648 Surg Other 98-02 98-02
1750 Date Last Contact All

1751 Date of Last Contact-Flag 2010 —>
1760 Vital Status All

1860 Recurrence Date-1% 03 -
1861 Recurrence date 1%-Flag 2010 —>
1880 Recurrence Type-1% 03 -
1910 Cause of Death All

1920 ICD Revision # All

1960 Site ICD-0O-1 73-91
1970 Morph ICD-0O-1 73-91
1971 Histology ICD-O-1 73-91
1972 Behaviour ICD-0O-1 73-91
1973 Grade ICD-O-1 73-91
1980 ICD-0O-2 Conversion Flag All




State of Connecticut

Department of Public Health
2010 Required Data Fields to be
submitted to the Connecticut Tumor Registry
from CT Hospitals

NAACCR ITEM # NAME EFFECTIVE YEARS
1990-2074 Over-rides All

2116 ICD-0O-3 Conversion Flag All
2120 SEER Coding Sys-Current All
2130 SEER Coding Sys-Original All
2180 SEER Type of F/U All
2190 SEER Record # All
2200 Dx Proc 73-87 73-87
2230 Surname All
2240 First Name All
2250 Middle Name All
2280 Alias All
2320 Social Security Number All
2330 Street @ DX All
2335 Supplement Addr @ Dx All
2360 Telephone All
2390 Birth (maiden) Name All
2410 Hospital Referred From All
2420 Hospital Referred To All
2460 Managing Physician All
2470 Follow-up Physician All
2480 Primary Surgeon All
2520 - 2690 Free Text Fields All
2800 CS Tumor Size 2004 —
2810 CS Extension 2004 —
2820 CS Tumor Size/Ext Eval 2004 —
2830 CS Lymph Nodes 2004 —
2840 CS Reg Node Eval 2004 —
2850 CS Mets @ Dx 2004 —
2851 CS Mets @ Dx-Bone 2010 —>
2852 CS Mets @ Dx-Brain 2010 —>
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NAACCR ITEM # NAME EFFECTIVE YEARS
2853 CS Mets @ Dx-Liver 2010 >
2854 CS Mets @ Dx-Lung 2010 >
2860 CS Mets Eval 2004 —
2861 CS SS Factor 7 2010 —>
2862 CS SS Factor 8 2010 —>
2863 CS SS Factor 9 2010 >
2864 CS SS Factor 10 2010 >
2865 CS SS Factor 11 2010 —>
2866 CS SS Factor 12 2010 —>
2867 CS SS Factor 13 2010 —>
2868 CS SS Factor 14 2010 >
2869 CS SS Factor 15 2010 >
2870 CS SS Factor 16 2010 —>
2871 CS SS Factor 17 2010 -
2872 CS SS Factor 18 2010 >
2873 CS SS Factor 19 2010 >
2874 CS SS Factor 20 2010 —>
2875 CS SS Factor 21 2010 —>
2876 CS SS Factor 22 2010 >
2877 CS SS Factor 23 2010 >
2878 CS SS Factor 24 2010 >
2879 CS SS Factor 25 2010 —>
2880 CS SS Factor 1 2004 —
2890 CS SS Factor 2 2004 —
2900 CS SS Factor 3 2004 —
2910 CS SS Factor 4 2004 —
2920 CS SS Factor 5 2004 —
2930 CS SS Factor 6 2004 —
2935 CS Version 1% 2007 —*
2936 CS Version Latest 2007 >
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NAACCR ITEM # NAME EFFECTIVE YEARS
2937 CS Version Input Current 2010 >
2940 Derived AJICC6 T 2004 —
2950 Derived AJCC 6-T Descriptor 2010 g
2960 Derived AJICC 6 N 2004 —
2970 Derived AJCC 6-N Descriptor 2010 —>
2980 Derived AJICC 6 M 2004 —
2990 Derived AJCC 6-M Descriptor 2010 —>
3000 Derived AJCC 6 Stage Grp 2004 —
3010 Derived SS 1977 2004 —
3020 Derived SS 2000 2004 —
3030 Derived AJCC-Flag 2004 —
3040 Derived SS 1977-Flag 2004 —
3050 Derived SS 2000-Flag 2004 —
3250 Rx Transplant/Endo 2003 —
3230 Rx Date-Systemic 2010 —>
3231 Rx Date-Systemic Flag 2010 —>
3400 Derived AOICCT7T 2010 —>
3402 Derived AJCC 7 —T Descriptor 2010 —>
3410 Dervied AOICC 7 N 2010 >
3412 Derived AJCC 7 N-Descriptor 2010 —>
3420 Derived AJICC7 M 2010 >
3422 Dervied AJCC 7 M-Descriptor 2010 g
3430 Derived AJCC 7 Stage 2010 —>

Fields highlighted in yellow are not required for submission from hospitals to the CTR.




