
Appendix 2--Maryland Required Fields
Reporting Requirements--Revised June 1, 2007
Autofilled Field Label Hospital Lab Radiation AmbSurg Physician

Abstracted By Abstracted By R R R R R
Addr at DX--City Addr at DX--City R R R R R
Addr at DX--No and Street Addr at Diagnosis (DX)--No and Street R R R R R

Addr at DX--Postal Code Addr at DX--Postal Code R R R R R
Addr at DX--State Addr at DX--State R R R R R
Addr at DX--Supplementl Addr at Dx--Supplemental RAA RAA RAA RAA RAA
Addr Current--City Current Address--City RAA
Addr Current--No and St Address Current--No and Street RAA
Addr Current--Postal Code Current Address--PostalZip RAA
Addr Current--State Current Address--State RAA
Age at Diagnosis Age at Diagnosis R R R R R
Behavior Code ICD-O-3 Behavior R R R R R
Birth Date Birth Date R R R R R
Birthplace Birthplace R RAA
Class Of Case Class of Case R R may 

autofill 
with 7

R may 
autofill 
with 2

RAA RAA

Autofilled COC Coding Sys--Current COCCodSysCur R R R R R
County at DX County at DX R RAA R R R
CS Extension Collab Stage--Extent of Tumor R
CS Lymph Nodes Collab Stage--Lymph Nodes R
CS Mets at DX Collab Stage--Mets at DX R
CS Mets Eval CS Mets Eval RAA
CS Reg Nodes Eval CS NodesEval RAA
CS Site-Specific Factor 1 Collab Stage--Site-Specific Factor 1 R
CS Site-Specific Factor 2 Collab Stage--Site Specific Factor 2 RAA
CS Site-Specific Factor 3 Collab Stage--Site-Specific Factor 3 R
CS Site-Specific Factor 4 Collab Stage--Site Specific Factor 4 RAA
CS Site-Specific Factor 5 Collab Stage--Site Specific Factor 5 RAA
CS Site-Specific Factor 6 Collab Stage--Site Specific Factor 6 RAA
CS Tumor Size Collab Stage--Tumor Size R
CS Tumor Size/Ext Eval CS Tumor Size/Ext Eval RAA

Autofilled CS Version 1st CS Version 1st R R R R R
Autofilled CS Version Latest CS Version Latest R R R R R
Autofilled Date Case Last Changed DateLastChgd R R R R R

Date of 1st Contact Date of 1st Contact RAA RAA RAA RAA
Date of 1st Crs RX--COC Date of 1st Course of RX R RAA RAA RAA
Date Of Diagnosis Date Of Diagnosis R R R R R
Date of Inpatient Adm Date Inpatient Admission R
Date of Inpatient Disch Date of Inpatient Discharge R
Date Of Last Contact Date Of Last Contact R RAA RAA RAA
Derived AJCC M RAA
Derived AJCC M Descriptor RAA
Derived AJCC N RAA
Derived AJCC N Descriptor RAA
Derived AJCC Stage Group RAA
Derived AJCC T RAA
Derived AJCC T Descriptor RAA
Derived AJCC--Flag RAA
Derived SS 1977 Derived Summary Stage 1977 RAA
Derived SS2000 Derived Summary Stage 2000 R

Autofilled Derived SS2000--Flag DerivedSS2000Flag R R R R R
Diagnostic Confirmation Diagnostic Confirmation R R R R R
EOD--Extension RAA
EOD--Tumor Size RAA
Grade Grade R R R R R
Histologic Type ICD-O-3 Histologic Type R R R R R
ICD-O-3 Conversion Flag ICD-O-3 Conversion Flag
Laterality Laterality R R R R R
Medical Record Number Medical Record Number R R R R R
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Autofilled Field Label Hospital Lab Radiation AmbSurg Physician
Autofilled Morph Coding Sys--Current Morph Coding Sys--Current R R R R R
Autofilled Morph Coding Sys--Originl Morph Coding Sys--Originl R R R R R
Autofilled NAACCR Record Version NAACCRRecVer R R R R R

Name--Alias Name--Alias RAA RAA RAA RAA
Name--First Name--First R R R R R
Name--Last Name--Last R R R R R
Name--Maiden Name--Maiden RAA RAA RAA RAA RAA
Name--Middle Name--Middle RAA RAA RAA RAA RAA
Name--Suffix Name--Suffix RAA RAA RAA RAA RAA
Over-ride Acsn/Class/Seq Over-ride Acsn/Class/Seq RAA
Over-ride Age/Site/Morph Over-ride Age/Site/Morph RAA RAA RAA RAA
Over-ride COC-Site/Type Over-ride COC-Site/Type RAA
Over-ride Histology Over-ride Histology RAA RAA RAA RAA RAA
Over-ride HospSeq/DxConf Over-ride HospSeq/DxConf RAA
Over-ride HospSeq/Site Over-ride HospSeq/Site RAA
Over-ride Ill-define Site Over-ride Ill-define Site RAA RAA
Over-ride Leuk, Lymphoma Over-ride Leuk, Lymphoma RAA
Over-ride Report Source Over-ride Report Source RAA
Over-ride SeqNo/DxConf Over-ride SeqNo/DxConf RAA
Over-ride Site/Behavior Over-ride Site/Behavior RAA RAA RAA RAA RAA
Over-ride Site/EOD/DX Dt Over-ride Site/EOD/DX Dt RAA
Over-ride Site/Lat/EOD Over-ride Site/Lat/EOD RAA
Over-ride Site/Lat/Morph Over-ride Site/Lat/Morph RAA RAA RAA RAA RAA
Over-ride Site/Lat/SeqNo Over-ride Site/Lat/SeqNo RAA
Over-ride Site/TNM-StgGrp Over-ride Site/TNM-StgGrp RAA
Over-ride Site/Type Over-ride Site/Type RAA RAA RAA RAA
Over-ride SS/DisMet1 Over-ride SS/DisMet1 RAA
Over-ride SS/NodesPos Over-ride SS/NodesPos RAA
Over-ride SS/TNM-M Over-ride SS/TNM-M RAA
Over-ride SS/TNM-N Over-ride SS/TNM-N RAA
Over-ride Surg/DxConf Over-ride Surg/DxConf RAA
Physician First Name (MD) Physician First Name R R R R R
Physician Last Name (MD) Physician Last Name R R R R R
Physician Middle Na. (MD) Physician Middle Name RAA RAA RAA RAA RAA
Physician Speciality (MD) Physician Specialty R R R R
Primary Payer at DX Primary Payer at DX R R R R
Primary Site Primary Site R R R R R
Race 1 Race 1 R R R R R
Race 2 Race 2 R R R R R
Race 3 Race 3 R R R R R
Race 4 Race 4 R R R R R
Race 5 Race 5 R R R R R

Autofilled Race Coding Sys--Current Race Coding Sys--Current R R R R R
Rad--Location of RX RadLocRx RAA R
Rad--No of Treatments Vol Rad-Number of RT sessions RAA R
Rad--Regional Dose cGy Rad--Regional Dose (cGy) RAA R
Rad--Regional RX Modality Radiation--Regional RX Modality R R
Rad--Treatment Volume RadRxVol R R
Reason for No Radiation Reason for No Radiation RAA RAA
Reason for No Surgery Reason for No Surgery R R R R

Autofilled Record Type RecType R R R R R
Regional Nodes Examined Regional Nodes Examed RAA
Regional Nodes Positive Regional Nodes Positive RAA

Autofilled Registry ID RegistryID R R R R R
Autofilled Reporting Facility (MD) Repfacil_MD R R R R R
Autofilled Reporting Hospital Reporting Hospital R R R R R
Autofilled RX Coding System--Current Rx--Coding System Current R R R R R

RX Date--BRM RxDateBRM RAA RAA
RX Date--Chemo Rx--Date of Chemo RAA RAA
RX Date--DX/Stg Proc RxDateDXStg RAA RAA RAA
RX Date--Hormone Rx--Date Hormonal Rx Began RAA RAA
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RX Date--Most Defin Surg RxDateMostDefSurg RAA
RX Date--Other RxDateOth RAA RAA
RX Date--Radiation Rx--Date Radiation Began RAA R RAA
RX Date--Radiation Ended RxDateRadEnd R
RX Date--Surgery Date of First Surgery RAA R RAA
RX Date--Systemic RxDateSystemic RAA
RX Hosp--BRM RxHBRM RAA
RX Hosp--Chemo RxHChemo RAA
RX Hosp--DX/Stg Proc RxHDXStgProc RAA
RX Hosp--Hormone RxHHorm RAA
RX Hosp--Other RxHOth RAA
RX Hosp--Radiation RxHRad RAA
RX Hosp--Scope Reg LN Sur RxHScopeRegLN RAA
RX Hosp--Surg Prim Site RxHSurgPSite RAA
RX Hosp--Surg Site 98-02 RxHSurgSite9802 RAA
RX Summ--BRM Rx Summary--Biological Response 

Modulators
R RAA

RX Summ--Chemo Chemotherapy R RAA
RX Summ--DX/Stg Proc RxSumDXStg R RAA
RX Summ--Hormone Hormonal Therapy R RAA
RX Summ--Other RX--Other Treatment R RAA
RX Summ--Rad to CNS Rx--Sum Rad to CNS R RAA
RX Summ--Radiation Rx Summary--Radiation Therapy R R RAA
RX Summ--Scope Reg LN Sur Scope of Regional Lymph Node Surg R R RAA

RX Summ--Surg Oth Reg/Dis Surgery--Other Reg/Distant R RAA
RX Summ--Surg Prim Site RxSummary--Surgery at Primary Site R RAA
RX Summ--Surg/Rad Seq Surgery-Radiation Sequence R RAA
RX Summ--Surgical Margins RxSumSurgMarg R RAA
RX Summ--Systemic Sur Seq Systemic Rx--Surgery Sequence R
RX Summ--Transplnt/Endocr RX--Transplant/Endocrine RAA RAA
RX Text--BRM Text--Biolog Response Modulators RAA RAA
RX Text--Chemo Text--Chemotherapy RAA RAA
RX Text--Hormone RX Text--Hormone RAA RAA
RX Text--Other RX Text--Other RAA RAA RAA RAA
RX Text--Radiation (Beam) RX Text--Radiation (Beam) RAA R RAA
RX Text--Radiation Other RX Text--Radiation Other RAA R RAA
RX Text--Surgery Text--Surgery RAA RAA RAA

Autofilled SEER Coding Sys--Current SEERCodSysCur R R R R R
SEER Summary Stage 1977 SEERSumStg1977 RAA
SEER Summary Stage 2000 SEER Summary Stage 2000 RAA
Sequence Number--Hospital Sequence Number--Hospital R
Sex Sex R R R R R

Autofilled Site Coding Sys--Current SiteCodSysCur R R R R R
Social Security Number Social Security Number R R R R R
Spanish/Hispanic Origin Spanish/Hispanic Origin R RAA R R R
Text--DX Proc--Lab Tests Text--DX Procedures--Lab Tests RAA R RAA R
Text--DX Proc--Op Text--DX Procedures--Operations RAA RAA RAA
Text--DX Proc--Path Text--DX Procedures--Pathology R R RAA R R
Text--DX Proc--PE Text--DX Procedures--Physical Exam RAA RAA RAA
Text--DX Proc--Scopes Text--DX Procedures--Scopes RAA RAA RAA
Text--DX Proc--X-ray/scan Text--DX Procedures--X-ray/scans RAA RAA RAA
Text--Histology Title Text--Histology-Behavior-Grade R R R R R
Text--Primary Site Title Text--Primary Site Title R R R R R
Text--Remarks Text--Remarks RAA RAA RAA RAA RAA
Text--Staging Text--Staging RAA RAA RAA RAA RAA
Text--Usual Industry Text--Usual Industry where Patient Works RAA RAA RAA

Text--Usual Occupation Text--Usual Occupation RAA RAA RAA
TNM Clin Descriptor RAA
TNM Clin M RAA

TNM Clin N RAA
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TNM Clin Stage Group RAA
TNM Clin Staged By RAA
TNM Clin T RAA
TNM Edition Number RAA
TNM Path Descriptor RAA
TNM Path M RAA
TNM Path N RAA
TNM Path Stage Group RAA
TNM Path Staged By RAA
TNM Path T RAA
Tobacco History Tobacco History R R

Autofilled Type Reporting Source R R R R R
Autofilled Vendor Name R R R R R

Vital Status Vital Status R R R RAA R

R = 
RAA =  Required as available
All other fields may be reported by facilities to the MCR, but are not required
Yellow = Autofilled by software system usually

Required information (answer is required, even if the answer is a code for Unknown)
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