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 Abstracted By (COC) 
 Agency:  COC Last Changed:  04/05/2007  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non- Confidential  

 Fields:  Abstracted By [Std# 570]  

 Tables:   

 Default Error Message:   [1028] %F1 must be alphanumeric with no special characters  

 Abstracted By must be alphanumeric with no special characters  

 Description:  

 Item may be blank. Must be alphanumeric, left - justified, and blank - filled. Mixed  

 case is allowed. Embedded spaces are allowed. Special characters are not allowed.  

 Administrative Notes:  

 This edit differs from the NAACCR edit of the same name in that it allows the  

 field to be blank because the item was not required by the COC until 1996.  

 Another edit (Abstracted By, Date of Diagnosis) verifies that this item is not  

 blank if the year of Date of Diagnosis is greater than 1995 and not equal 9999.   

 COC- approved programs should include both edits in their edit set.  
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 Abstracted By (NAACCR) 
 Agency:  NAACCR Last Changed:  03/29/1997  

   

 Fields:  Abstracted By [Std# 570]  

 Tables:   

 Default Error Message:   [1028] %F1 must be alphanumeric with no special characters  

 Abstracted By must be alphanumeric with no special characters  

 Description:  

 Field must contain alphanumeric characters. Special characters are not allowed,  

 and the field must not be blank.  

 Administrative Notes:  
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 Abstracted By, Date of Diagnosis (COC) 
 Agency:  COC Last Changed:  11/02/2009  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Abstracted By [Std# 570]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1041] %F1 cannot be blank if %F2 is greater than 1995  

 Abstracted By cannot be blank if Date of Diagnosis is greater  

 than 1995  

  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is  blank, this edit is skipped.  

  

 If the year of Date of Diagnosis is 1996 or later, then Abstracted By cannot be  

 blank.  

 Administrative Notes:  

 Modifications:  

  

 NACR110C 

 09/06  

 The description for this edit was updated.  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Accession Number, Class of Case, Seq Number (COC) 
 Agency:  COC Last Changed:  03/10/2010  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Class of Case [Std# 610]  

  Accession Number -- Hosp [Std# 550]  

  Sequence Number -- Hospital [Std# 560]  

  Date of 1st Contact [Std# 580]  

  Date of Last Contact [Std# 1750]  

  Over - ride Acsn/Class/Seq [Std# 1985]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1051] Conflict among %F1, %F2, %F3, %F4, %F5  

 Conflict among Class of Case, Accession Number -- Hosp, Sequence  

 Number-- Hospital, Date of 1st Contact, Date of Last Contact  

 Additional Messages:  

 Conflict among Class of Case, Accession Number -- Hosp, Sequence Number -- Hospital, Date  

 of Diagnosis  

 ERROR_TEXT("Date of 1st Contact: %DC")  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 ERROR_TEXT("Date of Last Contact: %DC")  

 Description:  

 If a case has been previously reviewed and accepted as coded (Over - ride  

 Acsn/Class/Seq = 1), no further editing is done.  

    

 If the case is the only case or the first of multiple cases and was diagnosed at  

 the reporting institution (Sequence Number -- Hospital = 00, 01, 60 or 61, and  

 Class of Case = 00, 10 - 14),  

                    

     if the year of the Date of Diagnosis is less than 1996 and not blank:  

         the first 4 characters of the Accession Number must be equal  

         to or greater than the year of the Date of Diagnosis.  

    

     otherwise:  

         the first 4 characters of the Accession Number must equal  

         the year of the Date of 1st Contact.  

    

 If the case is first diagnosed at autopsy (Class of Case = 38) and the case is  

 the only case or the first of multiple cases for a patient (Sequence Number --  

 Hospital = 00, 01, 60, or 61), then the first 4 characters of the Accession  

 Number must equal the year of the Date of Last Contact AND must equal the year  

 of the Date of 1st Contact.  

    

 If the case is first diagnosed at autopsy (Class of Case = 38) and the case is  

 the second or more case for a patient (Sequence Number -- Hospital  not = 00, 01,  

 60, or 61), then the year of the Date of 1st Contact must equal the year of Date  

 of Last Contact.  

    

 There are some exceptions to the above rules.  For instance the case may be the  

 only or the first of multiple malignant cases for a patient (Sequenc e Number --  

 Hospital = 00 or 01), but there is an earlier benign case (with an earlier year  

 of the Date of 1st Contact) for which the Accession Number was initially  
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 Accession Number, Class of Case, Seq Number (COC) (continued)  

 entered. For such cases there is an over - ride (Over - ride Acsn/Class/Seq)  

 provided, which should be set to 1.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use new Class of Case codes; that is, for cases diagnosed at the  

 reporting institution, codes changed from 0, 1, and 6 to 00, and 10 - 14; for  

 cases first diagnosed at autopsy, code changed from 5 to 38.  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Accession Number--Hosp (COC) 
 Agency:  COC Last Changed:  03/10/2010  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Accession Number -- Hosp [Std# 550]  

 Tables:   

 Default Error Message:   [1008] %V1 is not a valid value for %F1  

 "value of Accession Number -- Hosp" is not a valid value for  

 Accession Number -- Hosp  

 Description:  

 Accession Number -- Hosp must be a 9 - digit number.  The first 4 characters  

 identify a year and can range from 1930 to the current year. The last 5  

 characters can be any 5 - digit number except 00000.  

 Administrative Notes:  

 Modifications:  

  

 NACR111 

 11/09/06  

 Allowable range for first four characters changed from "1944 to curren t year" to  

 "1930 to current year".  
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 Addr at DX--City (COC) 
 Agency:  COC Last Changed:  04/05/2007  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr at DX -- City [Std# 70]  

 Tables:  CITY_SPC.DBF  

 Default Error Message:   [1009] %F1 must contain letters and spaces only, left - justified  

 Addr at DX -- City must contain letters and spaces only, left -  

 justified  

  

 More than one consecutive embedded space is not allowed  

 Description:  

 Item may be blank. Must be alpha, left - justified, and blank - filled. Mixed case  

 is allowed, but uppercase is preferred by USPS. Embedded spaces are allowed, but  

 no more than one consecutive embedded space is allowed. Special characters are  

 not allowed .  

  

 Although dashes and numbers are generally not allowed, there are a few official  

 USPS exceptions.  The following city names will pass:  

     BLAIRSDEN- GRAEGLE 

     BLRSDN- GREAGL 

     57TH AVE  

     MCBH K- BAY 

     VLG OF 4 SSNS  

     BATESBURG- LEESVILLE  

     BATSBRG- LEVIL  

 Administrative Notes:  

 This edit differs from the NAACCR edit of the same name in that it allows the  

 field to be blank because the item was not required by the COC until 1996.  

 Another edit (Addr at DX -- City, Date of Diagnosis) veri fies that this item is  

 not blank if the year of Date of Diagnosis is greater than 1995 and not equal  

 9999.  COC - approved programs should include both edits in their edit set.  
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 Addr at DX--City (NAACCR) 
 Agency:  NAACCR Last Changed:  04/05/2007  

 Edit Sets:  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

 Fields:  Addr at DX -- City [Std# 70]  

 Tables:  CITY_SPC.DBF  

 Default Error Message:   [1009] %F1 must contain letters and spaces only, left - justif ied  

 Addr at DX -- City must contain letters and spaces only, left -  

 justified  

 Additional Messages:  

 More than one consecutive embedded space is not allowed  

 Description:  

 Item may not be blank. Must be alpha, left - justified, and blank - filled. Mixed  

 case is allowed, but uppercase is preferred by USPS. Embedded spaces are  

 allowed, but no more than one consecutive embedded space is allowed. Special  

 characters are not allowed.  

  

 Although dashes and numbers are generally not allowed, there are a few official  

 USPS exceptions.  The following city names will pass:  

     BLAIRSDEN- GRAEGLE 

     BLRSDN- GREAGL 

     57TH AVE  

     MCBH K- BAY 

     VLG OF 4 SSNS  

     BATESBURG- LEESVILLE  

     BATSBRG- LEVIL  

 Administrative Notes:  

 This edit differs from the COC edit of the same name in that it does not allow  

 the field to be blank.  
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 Addr at DX--City, Date of Diagnosis (COC) 
 Agency:  COC Last Changed:  11/02/2009  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr at DX -- City [Std# 70]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1041] %F1 cannot be blank if %F2 is greater than 1995  

 Addr at DX -- City cannot be blank if Date of Diagnosis is greater  

 than 1995  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is blank, this edit is skipped.  

  

 If year of Date of Diagnosis is greater than 1995, then Addr at DX -- City cannot  

 be blank.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Addr at DX--No/Street (COC) 
 Agency:  COC Last Changed:  08/30/2010  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Confidential  

 Fields:  Addr at DX -- No & Street [Std# 2330]  

 Tables:  STREET.DBF 

 Default Error Message:   [1023] %F1 is not valid  

 Addr at DX -- No & Street is not valid  

 Description:  

 Item may be blank. Must be alphanumeric, left - justified, and blank - filled. Mixed  

 case is allowed. Embedded spaces are allowed. Special characters are limited to  

 periods, slashes, hyphens, and pound signs.  

 Administrative Notes:  

 This edit differs from the NAACCR edit of the same name in that it allows the  

 field to be blank because the item was not required by the COC until 1996.  

 Another edit (Addr at DX -- No/Street, Date of Diagnosis) verifies that this item  

 is not blank if  the year of Date of Diagnosis is greater than 1995.  COC -  

 approved programs should include both edits in their edit set.  

  

 Modifications:  

  

 NAACCR v12C 

  -  Edit updated to use the full length of the field (now 60 characters as of  

 v12) when verifying that only allowable characters are included in the data  

 string.  

  -  Reference to year of Date of Diagnosis of 9999 removed from the  

 Administrative Notes.  
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 Addr at DX--No/Street (NAACCR) 
 Agency:  NAACCR Last Changed:  08/30/2010  

 Edit Sets:  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

 Fields:  Addr at DX -- No & Street [Std# 2330]  

 Tables:  STREET.DBF 

 Default Error Message:   [1023] %F1 is not valid  

 Addr at DX -- No & Street is not valid  

 Description:  

 Item may not be blank. Must be alphanumeric, left - justified, and blank - filled.  

 Mixed case is allowed. Embedded spaces are allowed. Special characters are  

 limited to periods, slashes, hyphens, and pound signs.  

 Administrative Notes:  

 This edit differs from the COC edit of the same name in that it does not allow  

 the field to be blank.  

  

 Modifications:  

  

 NAACCR v12C 

  -  Edit updated to use the full length of the field (now 60 characters as of  

 v12) when verifying that only allowable characters are included in the data  

 string.  
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 Addr at DX--No/Street, Date of Diagnosis (COC) 
 Agency:  COC Last Changed:  11/02/2009  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Confidential  

 Fields:  Addr at DX -- No & Street [Std# 2330]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1041] %F1 cannot be blank if %F2 is greater than 1995  

 Addr at DX -- No & Street cannot be blank if Date of Diagnosis is  

 greater than 1995  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is blank, this edit is skipped.  

  

 If year of Date of Diagnosis is greater than 1995, then Addr at DX -- No & Street  

 cannot be blank.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Addr at DX--Postal Code (NAACCR) 
 Agency:  NAACCR Last Changed:  04/05/2007  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr at DX -- Postal  Code [Std# 100]  

 Tables:   

 Default Error Message:   [1015] %F1 must contain alphanumeric and be left - justified  

 Addr at DX -- Postal Code must contain alphanumeric and be left -  

 justified  

 Description:  

 Item may not be blank. Must be alphanumeric, left - justified, and blank - filled.  

 Mixed case is allowed. Embedded spaces are not allowed. Special characters are  

 not allowed.  

 Administrative Notes:  

 This edit differs from the COC edit of the same name in t hat it does not allow  

 the field to be blank.  
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 Addr at DX--Postal Code, Addr at DX--State (COC) 
 Agency:  COC Last Changed:  07/27/2008  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr at DX -- Postal Code [Std# 100]  

  Addr at DX -- State [Std# 80]  

 Tables:   

 Default Error Message:   [1016] %F1 and %F 2 conflict  

 Addr at DX -- Postal Code and Addr at DX -- State conflict  

 Description:  

 This edit is skipped if any of the fields are blank.  

  

 This edit is skipped if Addr at DX -- State is AA (APO/FPO for Armed Services the  

 Americas), AE (APO/FPO for Armed Services Europe), or AP (APO/FPO for Armed  

 Services Pacific).  

  

 If Addr at DX -- State is CD (Resident of Canada, NOS, and province, territory,  

 commonwealth or possession is unknown):  

      

     Addr at DX -- Postal Code m ust be 99999, 999999, or 999999999 (Resident of  

 Canada and postal  

     code is unknown)  

  

 If Addr at DX -- State is US (Resident of United States, NOS, and state,  

 territory, commonwealth or possession is unknown):  

      

     Addr at DX -- Postal Code mus t be 99999 or 999999999 (Resident  

     of U.S., U.S. possessions or territories, and postal  

     code is unknown).  

  

 If Addr at DX -- State is ZZ (Residence unknown):  

      

     Addr at DX -- Postal Code must be 99999, 999999, or 999999999  

     (residence unknown).  

  

 If Addr at DX -- Postal Code is 88888 or 888888888 (Resident of country outside  

 U.S., U.S. possessions or territories, or Canada and postal code is unknown):  

       

     Patient's residence at diagnosis must be outside the U.S. or its  

     possessions or Canada (Addr at DX -- State must be XX or YY).  

  

 If Addr at DX -- Postal Code is 99999, 999999, or 999999999 (Resident of U.S.,  

 U.S. possessions or territories, or Canada and postal code is unknown; residence  

 unknown):  

  

     Patient's residence at diagnosis must be in the U.S. or its  

     possessions or in Canada, or residence must be unknown (Addr  

     at DX -- State must not be XX or YY.)  

  

 If the patient's residence at diagnosis is in the U.S. or its possessions (Addr  
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 Addr at DX -- Postal Code, Addr at DX -- State (COC) (continued)  

 at DX -- State is one of the 2 - letter abbreviations in the state table in the  

 FORDS), then Addr at DX -- Postal Code must be either 5 digits or 9 digits. The  

 first 5 digits must be greater than 00009.  

  

 If the patient's residence at diagnosis is in Canada (Addr at DX -- State is one  

 of the 2 - letter abbreviations in the state table in the FORDS, then Addr at DX --  

 Postal Code must be 6 characters long and of the form letter - number - le tter -  

 number - letter - number, where all of the letters are upper case, or if unknown, it  

 must be 999999 (6 nines), 99999 (5 nines), or 999999999 (9 nones).  

 Administrative Notes:  

 Modifications:  

  

 NACR110B 

 Edit description and logic updated to handle addition of CD and US state codes.  

  

 NAACCR v11.2  

 7/2007  

 Edit was modified to allow postal code of 999999 for Canadian registries.  

  

 NAACCR v11.3  

 7/2008  

 Edit was modified to allow postal codes of 99999 (five 9s), 999999 (six 9s), or  

 999999999 (nine  9s) to incidate unknown postal code for Canadian provinces.  
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 Addr at DX--State (COC) 
 Agency:  COC Last Changed:  04/27/2007  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr at DX -- State [Std# 80]  

 Tables:  STATE.DBF 

 Default Error Message:   [1008] %V1 is not a valid value for %F1  

 "value of Addr at DX -- State" is not a valid value for Addr at DX -  

 - State  

 Description:  

 Field must contain valid US postal code for state or Canadian province. May be  

 blank.  

  

 Special Codes:  

     CD  Resident of Canada, NOS, and province, territory, commonwealth  

         or possession is unknown  

     US  Resident of United States, NOS, and state, territory,  

         commonwealth or possession is unknown  

     XX  Resid ent of country other than United States (including its  

         territories, commonwealths, or possessions) or Canada, and  

         country known    

     YY  Resident of country other than United States (including its  

         territories, commonwealths, or possessions) or Canada, and  

         country unknown  

     ZZ  Residence unknown  

 Administrative Notes:  

 This edit differs from the NAACCR edit of the same name in that it allows the  

 field to be blank because the item was not required by the COC until 1996.  

 Another edit (Addr at DX -- State, Date of Diagnosis) verifies that this item is  

 not blank if the year of Date of Diagnosis is greater than 1995 and not equal  

 9999.  COC - approve d programs should include both edits in their edit set.  

  

  

 Modifications:  

  

 NACR110B 

 Added codes CD (Resident of Canada, NOS) and US (Resident of United States, NOS)  

 to State.dbf table; updated edit description to include CD and US in list of  

 Speci al Codes and to change description of ZZ from "Resident of U.S., NOS;  

 Canada, NOS; Residence unknown" to "Residence unknown".  
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 Addr at DX--State (NAACCR) 
 Agency:  NAACCR Last Changed:  04/27/2007  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

 Fields:  Addr at DX -- State [Std# 80]  

 Tables:  STATE.DBF 

 Default Error Message:   [1008] %V1 is not a valid value for %F1  

 "value of Addr at DX-- State" is not a valid value for Addr at DX -  

 - State  

 Description:  

 Field must contain valid US postal code for state or Canadian province.  

  

 Special Codes:  

     CD  Resident of Canada, NOS, and province, territory, commonwealth  

         or possession is unknown  

     US  Resident of United States, NOS, and state, territory,  

         commonwealth or possession is unknown  

     XX  Resident of country other than United States (including its  

         territories, commonwealths, or pos sessions) or Canada, and  

         country known    

     YY  Resident of country other than United States (including its  

         territories, commonwealths, or possessions) or Canada, and  

         country unknown  

     ZZ  Residence unknown  

 Administrativ e Notes:  

 This edit differs from the COC edit of the same name in that it does not allow  

 the field to be blank.  

  

  

 Modifications:  

  

 NACR110B 

 Added codes CD (Resident of Canada, NOS) and US (Resident of United States, NOS)  

 to State.dbf table; updated edit description to include CD and US in list of  

 Special Codes and to change description of ZZ from "Resident of U.S., NOS;  

 Canada, NOS; Residence unknown" to "Residence unknown".  
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 Addr at DX--State, Date of Diagnosis (COC) 
 Agency:  COC Last Changed:  11/02/2009  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr at DX -- State [Std# 80]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1041] %F1 cannot be blank if %F2 is greater than 1995  

 Addr at DX -- State cannot be blank if Date of Diagnosis is  

 greater than 1995  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is blank, this ed it is skipped.  

  

 If year of Date of Diagnosis is greater than 1995, then Addr at DX -- State cannot  

 be blank.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Addr at DX--State, Postal Code Range (NAACCR) 
 Agency:  NAACCR Last Changed:  05/14/2007  

 Edit Sets:  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr at DX -- State [Std# 80]  

  Addr at DX -- Postal Code [Std# 100]  

 Tables:  STATEZIP.DBF  

 Default Error Message:   [1016] %F1 and %F2 conflict  

 Addr at DX -- State and Addr at DX -- Postal Code conflict  

 Description:  

 Please note:  this edit produces a warning, rather than an error.  Use care when  

 applying this edit, since state border areas may be an issue.  

  

 This edit is skipped if:  

 1. Any of the fields are blank  

 2. Addr at DX -- State is equal to any of the following:  

     AA  APO/FPO for Armed Services the Americas  

     AE  APO/FPO for Armed Services Europe      

     AP  APO/FPO for Armed Services Pacific  

     CD  Resident of Canada, NOS, and province, territory, commonwealth  

         or possessi on is unknown  

     US  Resident of United States, NOS, and state, territory,  

         commonwealth or possession is unknown  

     XX  Resident of country other than United States (including its  

         territories, commonwealths, or possessions) or Canada, and country known  

     YY  Resident of country other than United States (including its   

         territories, commonwealths, or possessions) or Canada, and country  

         unknown  

     ZZ  Re sidence unknown  

 3. Addr at DX -- State indicates a Canadian province      

     (AB,BC,MB,NB,NL,NT,NS,NU,ON,PE,QC,SK,YT)  

 4. Addr at DX -- Postal Code is equal to 99999 or 999999999 (Resident  

    of U.S., U.S. possessions or territories, or Canada and postal  

    code is unknown; residence unknown)   

  

 This edit generates a warning if Addr at DX -- Postal Code falls outside the range  

 allowed for Addr at DX -- State.   

 The state/postal code ranges are:  

  

     State   Postal Code Range  

     AK      99500 - 99959  

     AL      35000 - 36999  

     AR      71600 - 72999  

     AS      96799  

     AZ      85000 - 86599  

     CA      90000 - 96199  

     CO      80000 - 81699  

     CT      06000 - 06389, 06391 - 06999  

     DC      20000 - 20099, 20200 - 20599  

     DE      19700 - 19999  

     FL      32000 - 34999  
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 Addr at DX -- State, Postal Code Range (NAACCR) (continued)  

     FM      96941 - 96944  

     GA      30000 - 31999, 39800 - 39897  

     GU      96910 - 96932  

     HI      96700 - 96798, 96800 - 96899  

     IA      50000 - 52899  

     ID      83200 - 83413, 83415 - 83899  

     IL      60000 - 62999  

     IN      46000 - 47999  

     KS      66000 - 67999  

     KY      40000 - 42799  

     LA      70000 - 71499  

     MA      01000 - 02799  

     MD      20600 - 21999  

     MH      96960, 96970  

     MO      63000 - 65899  

     ME      03900 - 04999  

     MI      48000 - 49999  

     MN      55000 - 56799  

     MP      69650 - 69652  

     MS      38600 - 39799  

     MT      59000 - 59999  

     NC      27000 - 28999  

     ND      58000 - 58899  

     NE      68000 - 69399  

     NH      03000 - 03899  

     NJ      07000 - 08999  

     NM      87000 - 88499  

     NV      89000 - 89899  

     NY      10000 - 14999, 06390  

     OH      43000 - 45899  

     OK      73000 - 73300, 73302 - 73343, 73345 - 74999  

     OR      97000 - 97999  

     PA      15000 - 19699  

     PR      00600 - 00799, 00900 - 00999  

     PW      96940  

     RI      02800 - 02999  

     SC      29000 - 29999  

     SD      57000 - 57799  

     TN      37000 - 38599  

     TX      75000 - 79999, 88500 - 88599  

     UT      84000 - 84799  

     VA      20100 - 20199, 22000 - 24699  

     VI      00800 - 00899  

     VT      05000 - 05500, 05502 - 05543, 05545 - 05999  

     WA      98000 - 99499  

     WI      53000 - 54999  

     WV      24700 - 26899  

     WY      82000 - 83199  

 Administrative Notes:  
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 Addr at DX--Supplementl (COC) 
 Agency:  COC Last Changed:  08/30/2010  

 Edit Sets:  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Confidential  

 Fields:  Addr at DX -- Supplementl [Std# 2335]  

 Tables:  STREET.DBF 

 Default Error Message:   [1023] %F1 is not valid  

 Addr at DX -- Supplementl is not valid  

 Description:  

 Item may be blank. Must be alphanumeric, left - justified, and blank - filled. Mixed  

 case is allowed. Embedded spaces are allowed. Special characters are limited to  

 periods, slashes, hyphens, and pound signs.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12C 

  -  Edit updated to use the full length of the field (now 60 characters as o f  

 v12) when verifying that only allowable characters are included in the data  

 string.  
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 Addr Current--City (COC) 
 Agency:  COC Last Changed:  04/05/2007  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr Current -- City [Std# 1810]  

 Tables:  CITY_SPC.DBF  

 Default Error Message:   [1009] %F1 must contain letters and spaces only, left - justified  

 Addr Current -- City must contain letters and spaces only, left -  

 justified  

 Additional Messages:  

 More than one consecutive embedded space is not allowed  

 Description:  

 Item may be blank. Must be alpha, left - justified, and blank - filled. Mixed case  

 is allowed, but uppercase is preferred by USPS. Embedded spaces are allowed, but  

 no more than one consecutive embedd ed space is allowed. Special characters are  

 not allowed.  

  

 Although dashes and numbers are generally not allowed, there are a few official  

 USPS exceptions.  The following city names will pass:  

     BLAIRSDEN- GRAEGLE 

     BLRSDN- GREAGL 

     57TH AVE  

     MCBH K- BAY 

     VLG OF 4 SSNS  

     BATESBURG- LEESVILLE  

     BATSBRG- LEVIL  

 Administrative Notes:  

 This edit differs from the NAACCR edit of the same name in that it allows the  

 field to be blank because the item was not required by the COC until 1996.   

 Another edit (Addr Current -- City, Date of Diagnosis) verifies that this item is  

 not blank if the year of Date of Diagnosis is greater than 1995 and not equal  

 9999.  COC - approved programs should include both edits in their edit set.  
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 Addr Current--City (NAACCR) 
 Agency:  NAACCR Last Changed:  04/05/2007  

   

 Fields:  Addr Current -- City [Std# 1810]  

 Tables:  CITY_SPC.DBF  

 Default Error Message:   [1009] %F1 must contain letters and spaces only, left - justified  

 Addr Current -- City must contain letters and spaces only, left -  

 justified  

 Additional Messages:  

 More than one consecutive embedded space is not allowed  

 Description:  

 Item may not be blank. Must be alpha, left - justified, and blank - filled. Mixed  

 case is allowed, but uppercase is preferred by USPS. Embedded spaces are  

 allowed, but no more than one consecutive embedded space is allowed. Special  

 characters are not allowed.  

  

 Although dashes and numbers are generally not allowed, there are a few official  

 USPS exceptions.  The following city names will pass:  

     BLAIRSDEN- GRAEGLE 

     BLRSDN- GREAGL 

     57TH AVE  

     MCBH K- BAY 

     VLG OF 4 SSNS  

     BATESBURG- LEESVILLE  

     BATSBRG- LEVIL  

 Administrative Notes:  

 This edit differs from the COC edit of the same name in that it does not allow  

 the field to be blank.  
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 Addr Current--City, Date of Diagnosis (COC) 
 Agency:  COC Last Changed:  11/02/2009  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr Current -- City [Std# 1810]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1041] %F1 cannot be blank if %F2 is greater than 1995  

 Addr Current -- City cannot be blank if Date of Diagnosis is  

 greater than 1995  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is blank, this edit is skipped.  

  

 If year of Date of Diagnosis is greate r than 1995, then Addr Current -- City  

 cannot be blank.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Addr Current--No/Street (COC) 
 Agency:  COC Last Changed:  08/30/2010  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Confidential  

 Fields:  Addr Current -- No & Street [Std# 2350]  

 Tables:  STREET.DBF 

 Default Error Message:   [1023] %F1 is not valid  

 Addr Current -- No & Street is not valid  

 Description:  

 Item may be blank. Must be alphanumeric, left - justified, and blank - filled. Mixed  

 case is allowed. Embedded spaces are allowed. Special characters are limited to  

 periods, slashes, hyphens, and pound signs.  

 Administr ative Notes:  

 This edit differs from the NAACCR edit of the same name in that it allows the  

 field to be blank because the item was not required by the COC until 1996.  

 Another edit (Addr Current -- No/Street, Date of Diagnosis) verifies that this  

 item i s not blank if the year of Date of Diagnosis is greater than 1995. COC -  

 approved programs should include both edits in their edit set.  

  

 Modifications:  

  

 NAACCR v12C 

  -  Edit updated to use the full length of the field (now 60 characters as of  

 v12) when verifying that only allowable characters are included in the data  

 string.  

  -  Reference to year of Date of Diagnosis of 9999 removed from the  

 Administrative Notes.  
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 Addr Current--No/Street (NAACCR) 
 Agency:  NAACCR Last Changed:  08/30/201 0  

   

 Fields:  Addr Current -- No & Street [Std# 2350]  

 Tables:  STREET.DBF 

 Default Error Message:   [1023] %F1 is not valid  

 Addr Current -- No & Street is not valid  

 Description:  

 Item may not be blank. Must be alphanumeric, left - justified, and blank - filled.  

 Mixed case is allowed. Embedded spaces are allowed. Special characters are  

 limited to periods, slashes, hyphens, and pound signs.  

 Administrative Notes:  

 This edit differs from the COC edit of the same name in that it does not allow  

 the field to be blank.  

  

 Modifications:  

  

 NAACCR v12C 

  -  Edit updated to use the full length of the field (now 60 characters as of  

 v12) when verifying that only allowable characters are included in the data  

 string.  
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 Addr Current--No/Street, Date of Diagnosis (COC) 
 Agency:  COC Last Changed:  11/02/2009  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Confidential  

 Fields:  Addr Current -- No & Street [Std# 2350]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1041] %F1 cannot be blank if %F2 is greater than 1995  

 Addr Current -- No & Street cannot be blank if Date of Diagnosis  

 is greater than 1995  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is blank,  this edit is skipped.  

  

 If year of Date of Diagnosis is greater than 1995, then Addr Current -- No &  

 Street cannot be blank.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Addr Current--Postal Code (COC) 
 Agency:  COC Last Changed:  04/05/2007  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non- Confidential  

 Fields:  Addr Current -- Postal Code [Std# 1830]  

 Tables:   

 Default Error Message:   [1015] %F1 must contain alphanumeric and be left - justified  

 Addr Current -- Postal Code must contain alphanumeric and be left -  

 justified  

 Description:  

 Item m ay be blank. Must be alphanumeric, left - justified, and blank - filled. Mixed  

 case is allowed. Embedded spaces are not allowed. Special characters are not  

 allowed.  

 Administrative Notes:  

 This edit differs from the NAACCR edit of the same name in that it allows the  

 field to be blank because the item was not required by the COC until 1996.  

 Another edit (Addr Current -- Postal Code, Date of Diagnosis) verifies that this  

 item is not blank if the year of Date of Diagnosis is greater than 1995 and not  

 equal 9999.  COC - approved programs should include both edits in their edit set.  
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 Addr Current--Postal Code (NAACCR) 
 Agency:  NAACCR Last Changed:  04/05/2007  

   

 Fields:  Addr Current -- Postal Code [Std# 1830]  

 Tables:   

 Default Error Message:   [1015] %F1 must contain alphanumeric and be left - justified  

 Addr Current -- Postal Code must contain alphanumeric and be left -  

 justified  

 Description:  

 Item may not be blank. Must be alphan umeric, left - justified, and blank - filled.  

 Mixed case is allowed. Embedded spaces are not allowed. Special characters are  

 not allowed.  

 Administrative Notes:  

 This edit differs from the COC edit of the same name in that it does not allow  

 the field to be blank.  
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 Addr Current--Postal Code, Addr Current-State (COC 
 Agency:  COC Last Changed:  09/19/2008  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr Current -- Postal Code [Std# 1830]  

  Addr Current -- State [Std# 1820]  

 Tables:   

 Default Error Message:   [1016] %F1 and %F2 conflict  

 Addr Current -- Postal Code and Addr Current -- State conflict  

 Description:  

 This edit is skipped if any of the fields are blank.  

  

 This edit is skipped if Addr at DX - - State is AA (APO/FPO for Armed Services the  

 Americas), AE (APO/FPO for Armed Services Europe), or AP (APO/FPO for Armed  

 Services Pacific).  

  

 If Addr at DX -- State is CD (Resident of Canada, NOS, and province, territory,  

 commonwealth or possession is  unknown):  

      

     Addr at DX -- Postal Code must be 99999, 999999, or 999999999 (Resident of  

 Canada and postal  

     code is unknown)  

  

 If Addr at DX -- State is US (Resident of United States, NOS, and state,  

 territory, commonwealth or possession is unknown):  

      

     Addr Current -- Postal Code must be 99999 or 999999999 (Resident  

     of U.S., U.S. possessions or territories, and postal  

     code is unknown).  

  

 If Addr Current -- State is ZZ (Residence unknown):  

      

     Addr Current -- Postal Code  must be 99999, 999999, or 999999999  

     (residence unknown).  

  

 If Addr Current -- Postal Code is 88888 or 888888888 (Resident of country outside  

 U.S., U.S. possessions or territories, or Canada and postal code is unknown):  

       

     Patient's residen ce at diagnosis must be outside the U.S. or its  

     possessions or Canada (Addr Current -- State must be XX or YY).  

  

 If Addr Current -- Postal Code is 99999, 999999, or 999999999 (Resident of U.S.,  

 U.S. possessions or territories, or Canada and postal co de is unknown; residence  

 unknown):  

  

     Patient's residence at diagnosis must be in the U.S. or its  

     possessions or in Canada, or residence must be unknown (Addr  

     at DX -- State must not be XX or YY.)  

  

 If the patient's residence at diagnosis is in the U.S. or its possessions (Addr  

 Current -- State is one of the 2 - letter abbreviations in the state table in the  

 FORDS), then Addr Current -- Postal Code must be either 5 digits or 9 digits. The  

 first 5 digi ts must be greater than 00009.  
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 Addr Current -- Postal Code, Addr Current - State (COC (continued)  

  

 If the patient's residence at diagnosis is in Canada (Addr Current -- State is one  

 of the 2 - letter abbreviations in the state table in the FORDS, then Addr Current -  

 - Postal Code must be 6 characters long and of the form letter - number - letter -  

 number - letter - number, where all of the letters are upper case, or if unknown, it  

 must be 999999 (6 nines), 99999 (5 nines), or 999999999 (9 nones).  

 Administrative Notes:  

 Modifications:  

  

 NACR110B 

 Edit description and logic updated to handle addition of CD and US state codes.  

  

 NAACCR v11.3A  

 9/2008  

 Edit was modified to allow postal codes of 99999 (five 9s), 999999 (six 9s), or  

 999999999 (nine 9 s) to indicate unknown postal code for Canadian provinces.  
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 Addr Current--Postal Code, Date of Diagnosis (COC) 
 Agency:  COC Last Changed:  11/02/2009  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr  Current -- Postal Code [Std# 1830]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1041] %F1 cannot be blank if %F2 is greater than 1995  

 Addr Current -- Postal Code cannot be blank if Date of Diagnosis  

 is greater than 1995  

 Additional Me ssages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is blank, this edit is skipped.  

  

 If year of Date of Diagnosis is greater than 1995, then Addr Current -- Postal  

 Code cannot be blank.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Addr Current--State (COC) 
 Agency:  COC Last Changed:  04/27/2007  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp:  Vs12.1 COC Required Non - Confidential  

 Fields:  Addr Current -- State [Std# 1820]  

 Tables:  STATE.DBF 

 Default Error Message:   [1008] %V1 is not a valid value for %F1  

 "value of Addr Current -- State" is not a valid value for Addr  

 Current -- State  

 Description:  

 Field must contain valid US postal code for state or Canadian province. May be  

 blank.  

  

 Special Codes:  

     CD  Resident of Canada, NOS, and province, territory, commonwealth  

         or possession is unknown  

     US  Resident of United States, NOS, and state, territory,  

         commonwealth or possession is unknown  

     XX  Resident of country other than United States (including its  

         territories, commonwealths, or possessions) or Canada, and  

         country known    

     YY  Resident of country other than United States (including its  

         territories, commonwealths, or possessions) or Canada, and  

         country unknown  

     ZZ  Residence unknown  

 Administrative Notes:  

 This edit differs from t he NAACCR edit of the same name in that it allows the  

 field to be blank because the item was not required by the COC until 1996.  

 Another edit (Addr Current -- State, Date of Diagnosis) verifies that this item is  

 not blank if the year of Date of Diagnos is is greater than 1995 and not equal  

 9999.  COC - approved programs should include both edits in their edit set.  

  

  

 Modifications:  

  

 NACR110B 

 Added codes CD (Resident of Canada, NOS) and US (Resident of United States, NOS)  

 to State.dbf table; updated edit description to include CD and US in list of  

 Special Codes and to change description of ZZ from "Resident of U.S., NOS;  

 Canada, NOS; Residence unknown" to "Residence unknown".  
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 Addr Current--State (NAACCR) 
 Agency:  NAACCR Last Changed:  04/27/2007  

   

 Fields:  Addr Current -- State [Std# 1820]  

 Tables:  STATE.DBF 

 Default Error Message:   [1008] %V1 is not a valid value for %F1  

 "value of Addr Current -- State" is not a valid value for Addr  

 Current -- State  

 Description:  

 Field must contain valid US postal code for state or Canadian province.  

  

 Special Codes:  

     CD  Resident of Canada, NOS, and province, territory, commonwealth  

         or possession is unknown  

     US  Resident of United States, NOS, and state, territory,  

         commonwealth or possession is unknown  

     XX  Resident of country other than United States (including its  

         territories, commonwealths, or possessions) or Canada, and  

         country known    

     YY  Resident of country other than United States (including its  

         territories, commonwealths, or possessions) or Canada, and  

         country unknown  

     ZZ  Residence unknown  

 Administrative Notes:  

 This edit differs  from the COC edit of the same name in that it does not allow  

 the field to be blank.  

  

  

 Modifications:  

  

 NACR110B 

 Added codes CD (Resident of Canada, NOS) and US (Resident of United States, NOS)  

 to State.dbf table; updated edit description to inclu de CD and US in list of  

 Special Codes and to change description of ZZ from "Resident of U.S., NOS;  

 Canada, NOS; Residence unknown" to "Residence unknown".  
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 Addr Current--State, Date of Diagnosis (COC) 
 Agency:  COC Last Changed:  11/02/2009  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Addr Current -- State [Std# 1820]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1041] %F1 cannot be blank if %F2 is greater than 1995  

 Addr Curre nt -- State cannot be blank if Date of Diagnosis is  

 greater than 1995  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is blank, this edit is skipped.  

  

 If year of Date of Diagnosis is greater than 1995, then Addr Current -- State  

 cannot be blank.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Addr Current--Supplementl (COC) 
 Agency:  COC Last Changed:  08/30/2010  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Confidential  

 Fields:  Addr Current -- Supplementl [Std# 2355]  

 Tables:  STREET.DBF 

 Default Error Message:   [1023 ] %F1 is not valid  

 Addr Current -- Supplementl is not valid  

 Description:  

 Item may be blank. Must be alphanumeric, left - justified, and blank - filled. Mixed  

 case is allowed. Embedded spaces are allowed. Special characters are limited to  

 periods, slashes,  hyphens, and pound signs.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12C 

  -  Edit updated to use the full length of the field (now 60 characters as of  

 v12) when verifying that only allowable characters are included in the data  

 string.  
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 Age at Diagnosis (SEER AGEDX) 
 Agency:  SEER Last Changed:  03/04/2003  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Age at Diagnosis [Std# 230]  

 Tables:   

 Default Error Message:   [262] Age at Diagnosis not valid  

 Age at Diagnosis not valid  

 Description:  

 This field became a required (rather than optional) data item for COC as of  

 1/1/2003 and is required for all diagnosis years. Consequently this edit is now  

 used by COC, as well as SEER, and will be added to the COC edit set.  

  

 Must be a valid value fo r Age at Diagnosis (000...120, 999).  

 Administrative Notes:  
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 Age at Diagnosis, Text--Usual Industry (NAACCR) 
 Agency:  NAACCR Last Changed:  11/23/2009  

 Edit Sets:  Text Edits  

 Fields:  Age at Diagnosis [Std# 230]  

  Text -- Usual Industry [Std# 320]  

  Date of Birth [Std# 240]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1050] If %F1 > 013, %F2 cannot be blank  

 If Age at Diagnosis > 013, Text -- Usual Industry cannot be blank  

 Additional Messages:  

 ERROR_TEXT("Date of Birth: %DC")  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit is skipped if the year of the Date of Diagnosis is less than 1996 or  

 blank.  

  

 If Age at Diagnosis > 013, Text -- Usual Industry cannot be blank.  

  

 Age at Diagnosis is calculated if blank:  

  

 If the year of birth or year of diagnosis is blank (unknown), then the  

 calculated age at diagnosis = 999 (unknown).  

  

 If either month of birth or month of diagnosis is blank (unknown), then the  

 calculated age is computed as year of diagnosis -  year of  

 birth.  Otherwise the age is computed as:  

  

     ((year of diagnosis * 12 + month of diagnosis) -  (year of  

     birth * 12 + month of birth))/12.  

  

 If the months of diagnosis and birth are known and equal, and  

 the day of diagnosis is earlier than the day of birth, then 1  

 is subtracted from the calculated age.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Age at Diagnosis, Text--Usual Occupation (NAACCR) 
 Agency:  NAACCR Last Changed:  11/23/2009  

 Edit Sets:  Text Edits  

 Fields:  Age at Diagnosis [Std# 230]  

  Text -- Usual Occupation [Std# 310]  

  Date of Birth [Std# 240]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1050] If %F1 > 013, %F2 cannot be blank  

 If Age at Diagnosis > 013, Text -- Usual Occupation cannot be blank  

  

 ERROR_TEXT("Date of Birth: %DC")  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit is skipped if the year of the Date of Diagnosis is less than 1996 or  

 blank.  

  

 If Age at Diagnosis > 013, Text -- Usual Occupation cannot be blank.  

  

 Age at Diagnosis is calculated if blank:  

  

 If the year of birth or year of diagnosis is unknow n (9999), then the calculated  

 age at diagnosis = 999.  

  

 If either month of birth or month of diagnosis is unknown (99),  

 then the calculated age is computed as year of diagnosis -  year of  

 birth.  Otherwise the age is computed as:  

  

     ((year of diag nosis * 12 + month of diagnosis) -  (year of  

     birth * 12 + month of birth))/12.  

  

 If the months of diagnosis and birth are known and equal, and  

 the day of diagnosis is earlier than the day of birth, then 1  

 is subtracted from the calculated age.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Age, Birth Date, Date of Diagnosis (NAACCR IF13) 
 Agency:  NAACCR Last Changed:  11/23/2009  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Age at Diagnosis [Std# 230]  

  Date of Diagnosis [Std# 390]  

  Date of Birth [Std# 240]  

  Over - ride Age/Site/Morph [Std# 1990]  

 Tables:   

 Default Error Message:   [1005] Conflict among %F1, %F2 and %F3  

 Conflict among Age at Diagnosis,  Date of Diagnosis and Date of  

 Birth  

  

 ERROR_TEXT("Date of Birth: %DC")  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit checks that Age at Diagnosis, Date of Birth, and Date of Diagnosis are  

 in agreement.   

  

 If the Age at Diagnosis is 000 and the Over - ride Age/Site/Morph code is 2 or 3,  

 no further checking is done. (Over - ride Age/Site/Morph may be set to 2 or 3 to  

 indicate a case has been diagnosed in utero.)  

 Note:  

   Codes '2' and '3' have been added to the list of Over - ride Age/Site/Morph  

   codes in the NAACCR v11.3 metafile. The code definitions are:  

   1 = Reviewed: An unusual occurrence of a particular age/site/histology  

       combination for a given age group has been reviewed  

   2 = Reviewed: Case was diagnosed in utero.  

   3 = Reviewed: Conditions 1 and 2 above both apply  

   Blank = Not reviewed or reviewed and corrected  

  

  

 If the Age at Diagnosis is coded as 999 (unknown), then either the year  

 of Date of Birth or the year of Date of Diagnosis must be blank (unknown).  

  

 If either the year of Date of Birth or the year of Date of Diagnosis is blank  

 (unknown),  then Age at Diagnosis must be 999 (unknown).  

  

 If either month of birth or month of diagnosis is blank (unknown),  

 then a working age is computed as year of diagnosis -  year of  

 birth.  Otherwise the working age is computed as the actual age:  

     ((year of diagnosis * 12 + month of diagnosis) -  (year of  

     birth * 12 + month of birth))/12.  

  

 If the month of dia gnosis or month of birth is blank (unknown), or if  

 the months of diagnosis and birth are known and equal and the  

 day of diagnosis or day of birth is blank (unknown), then Age at  

 Diagnosis must equal the working age or the working age -  1.  
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 Age, Birth Date, Date of Diagnosis (NAACCR IF13) (continued)  

  

 If the months of diagnosis and birth are known and equal, and  

 the day of diagnosis is earlier than the day of birth, then 1  

 is subtracted from the working age, and Age at Diagnosis must  

 equal  the new working age.  

  

 For all other cases, Age at Diagnosis must equal the working age.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v11.3  

 6/2008  

 Reference to "SEER edit of the same name" in Administrative Notes was deleted  

 since this metafile d oes not include the SEER edit.  

  

 NAACCR v11.3A  

 1/2009  

 Added: If the Age at Diagnosis is 000 and the Over - ride Age/Site/Morph code is 2  

 or 3, no further checking is done. (Over - ride Age/Site/Morph may be set to 2 or  

 3 to indicate a case has been diagnosed in utero.)  

  

 NAACCR v12 

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Age, Histologic Type, COD, ICDO3 (SEER IF43) 
 Agency:  SEER Last Changed:  06/27/2008  

 Edit Sets:  Canadian Counci l of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Age at Diagnosis [Std# 230]  

  Cause of Death [Std# 1910]  

  Histologic Type ICD - O- 3 [Std# 522]  

 Tables:   

 Default Error Message:   [518] Age_dx, Morph, Cod conflict -  ICDO3 

 Age_dx, Morph, Cod conflict -  ICDO3 

 Description:  

 This edit is skipped if Histologic Type ICD - O- 3 is empty.  

  

 If the age is less than thirty and the Histologic Type ICD - O- 3 field is 9800  

 (leukemia NOS) and the Cause of Death is 2040 or C910 (acute lymphatic  

 leukemia), then the diagnosis is to be verified as to cell type and whether  

 acute or chronic.  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF43_3  

  

 NAACCR v11.1A  

 4/2007  

 The edit was modified:  

 -  to check ICD - 10 Cause of Death code C910 in addition to the ICD - 9 code of  

 2040.  

 -  to no longer skip if year of Date of Diagnosis is less than 2001.  

  

 NAACCR v11.3  

 6/2008  

 Updated Administrative Notes  with the title of the corresponding edit in the  

 SEER*Edits software.  
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 Age, Primary Site, Morph ICDO3--Adult (SEER) 
 Agency:  SEER Last Changed:  11/23/2009  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Over - ride Age/Site/Morph [Std# 1990]  

  Age at Diagnosis [Std# 230]  

  Primary Site [Std# 400]  

  Morph -- Type&Behav ICD - O- 3 [Std# 521]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [3145] Adult Age/Site/Hist conflict  

 Adult Age/Site/Hist conflict  

  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit and the edit Age, Primary Site, Morphology ICDO3 -- Pediatric (NPCR)  

 replace the edit Age, Primary Site, Morphology ICDO3 (SEER IF15) for cases  

 diagnosed on or after 01/01/2001.  There is no overlap in the two edits.  The  

 edit Age, Primary Si te, Morphology ICDO3 -- Pediatric (NPCR) is for ages 000 -  014  

 and this edit (Age, Primary Site, Morphology ICDO3 -- Adult (SEER)) is for ages  

 015 and older.  The field Over - ride Age/Site/Morph is shared by both edits and  

 contains a "1" when the case has  been reviewed and accepted as is.  

  

 This edit is skipped if Morph -- Type&Behav ICD - O- 3 is blank or year of Date of  

 Diagnosis is less than 2001.  

  

 The edit is also skipped if Age at Diagnosis is less than 15.  

  

 If the Over - ride Age/Site/Morph contains a '1' (review completed and case  

 accepted as coded), no further checking is done.  

  

 For each specified age group in the following table, the Primary Site/Morphology  

 combinations require review.  

  

 014 < Age < 0 20  

    Esophagus C150 - C159            | Any morphology  

    Small intestine C170 - C179      | Any morphology  

    Colon C180 - C189                | Any other than carcinoid 8240 - 8245  

    Rectosigmoid C199              | Any morphology  

    Rectum C209                    | Any morphology  

    Anus, anal canal C210 - C218     | Any morphology  

    Gallbladder C239               | Any morphology  

    Other biliary tract C240 - C249  | Any morphology  

    Pancreas C250 - C259             | Any morpholo gy  

    Trachea C339                   | Any other than carcinoid 8240 - 8245  

    Lung and bronchus C340 - C349    | Any other than carcinoid 8240 - 8245  

    Pleura C384                    | Any morphology  

    Breast C500 - C509               | Any morphology  
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 Age, Primary Site, Morph ICDO3 -- Adult (SEER) (continued)  

    Uterus, NOS C559               | Any morphology  

    Cervix uteri C530 - C539         | Any Histologic Type ICD - O- 3 with  

                                     Behavior ICD - O- 3 of 3 (malignant)  

    Corpus uteri C540 - C549         | Any morphology  

  

 014 < Age < 030  

    Any site                       | Multiple Myeloma 9732  

                                   | Chronic myeloid leukemia  

                                      9863,9875,9876,9945  

                                   | Chronic lymphocytic leukemia 9823  

    Penis C609                     | Any morphology  

  

 014 < Age < 040  

    Prostate C619                  | Adenocarcinoma, NOS 8140  

  

 Age > 014  

    Eye C690 - C699                  | Ret inobastoma 9510 - 9514  

    Any site                       | Wilms tumor 8960  

    Any site                       | Juvenile myelomonocytic leukemia 9946  

  

  

 Age > 045  

    Placenta C589                  | Choriocarcinoma 9100  

  

  

 Additional Information:  

  

 Some cancers occur almost exclusively in certain age groups.  For example,  

 retinoblastoma is a tumor of young children, while prostate cancer occurs in  

 older men.  This edit checks that selected cancers are reported only for  

 patients of specific ages  at diagnosis.  The expected ages are listed for each  

 edited site/morphology combination in the "Description" field of the edit  

 documentation.  

  

 First check that the primary site and histologic type are coded correctly and  

 that the age, date of birt h, and date of diagnosis are correct.  These two dates  

 are not actually used in the edit; however, they may have been used to calculate  

 the age at diagnosis, which is used in this edit.  Correction of errors may  

 require inspection of the abstracted text, either online or as recorded on a  

 paper abstract.  Review of the original medical record may also be required.  

  

 If upon review, all items are correct as coded, an over - ride flag may be set so  

 that the case w ill not be considered in error when the edit is run again. Enter  

 a 1 in the field Over - ride Age/Site/Morph to indicate that the coding is correct.  

  

 EXAMPLE 

  

     AGE                           35  

     PRIMARY SITE                  PROSTATE, C61.9  

     MORPHOLOGY - TYPE AND BEHAVIOR 8140/3, ADENOCARCINOMA  

  

     DATE OF DIAGNOSIS             2/13/95  
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 Age, Primary Site, Morph ICDO3 -- Adult (SEER) (continued)  

     DATE OF BIRTH                 1/10/60  

  

 The edit identifies prostate cancers occurrin g before age 45.  On review, the  

 birth date in this case is in error and should be 1/10/06.  Enter the correct  

 birth date.  The age will recalculate to 89, and the case will no longer be in  

 error.  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF118  

  

 Modifications:  

  

 NACR110A 

 Juvenile myelomonocytic leukemia (9946) for ages > 14 and < 30 was removed from  

 the group of age/histologies requiring review.  

  

 NAACCR v11.2  

 7/2007  

 Juvenile myelomonocytic leukemia (9946 ) for ages > 14 was added to the group of  

 age/histologies requiring review.  

  

 NAACCR v11.3  

 6/08  

 Updated Administrative Notes with the title of the corresponding edit in the  

 SEER*Edits software.  

  

 NAACCR v11.3A  

 12/2008  

 Edit changed to require review if age is less than 040 [instead of less than  

 045] and site is prostate (C619) and histology is Adenocarcinoma, NOS (8140).  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Age, Primary Site, Morph ICDO3--Pediatric (NPCR) 
 Agency:  NPCR Last Changed:  11/23/2009  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Over - ride Age/Site/Morph [Std# 1990]  

  Age at Diagnosis [Std# 230]  

  Primary Site [Std# 400]  

  Histologic Type ICD- O- 3 [Std# 522]  

  Behavior Code ICD - O- 3 [Std# 523]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [3141] Pediatric Age/Site/Hist conflict  

 Pediatric Age/Site/Hist conflict  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit and the edit Age, Primary Site, Morphology ICDO3 -- Adult (SEER) replace  

 the edit Age, Primary Site, Morphology ICDO3 (SEER IF15) for cases diagnosed on  

 or after 01/01/2001.  There is no overlap in the two edits.  This edit (Age,  

 Primary Site, Morphology ICDO3 -- Pediatric (NPCR)) is for ages 000 -  014 and the  

 edit Age, Primary Site, Morphology ICDO3 -- Adult (SEER) is for ages 015 and  

 older.  The field Over - ride Age/Site/Morph is shared by both edits and contains  

 a "1" when th e case has been reviewed and accepted as is.  

  

 This edit is based on the International Classification of Childhood Cancer  

 (ICCC) CHILD - CHECK program edit of "Unlikely Combinations of Age and Tumour  

 Type" as specified on page 11 of IARC Technical Repor t No. 29.  It also includes  

 SEER edits for ages 000 -  014 that were formerly part of the edit Age, Primary  

 Site, Morphology ICDO3 (SEER IF15).  

  

 This edit is skipped if Histologic Type ICD - O- 3 is blank or year of Date of  

 Diagnosis is less than 2001.  

  

 This edit is skipped if Age at Diagnosis is greater than 14.  

  

 If the Over - ride Age/Site/Morph contains a '1' or '3' no further checking is  

 done.  

 Note:  

   Codes '2' and '3' have been added to the list of Over - ride Age/Site/Morph  

   codes in the NAACCR v11.3 metafile. The code definitions are:  

   1 = Reviewed: An unusual occurrence of a particular age/site/histology  

       combination for a given age group has been reviewed  

   2 = Reviewed: Case was diagnosed in utero.  

   3 = Review ed: Conditions 1 and 2 above both apply  

   Blank = Not reviewed or reviewed and corrected  

  

  

 For each specified group in the following list, the Age/Primary Site/Morphology  
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 Age, Primary Site, Morph ICDO3 -- Pediatric (NPCR) (continued)  

 combinations  require review.  

  

  

 Unlikely Combinations of Age and Tumor Type  

  

     ICCC Diagnostic Group: IIa Hodgkin Lymphoma  

      

         Histologic Type ICD - O- 3: 9650 - 9667     

         Primary Site:  Any  

         Age at Diagnosis: 000 -  002     

      

     ICCC Diagnostic Group: IVa Neuroblastoma and ganglioneuroblastoma  

      

         Histologic Type ICD - O- 3: 9490, 9500     

         Primary Site:  Any  

         Age at Diagnosis: 010 -  014  

      

     ICCC Diagnostic Group: V Retinoblastoma  

  

         Hist ologic Type ICD - O- 3: 9510 - 9514     

         Primary Site:  Any  

         Age at Diagnosis: 006 -  014     

                  

     ICCC Diagnostic Group: VIa Wilms tumor, rhabdoid, and clear cell sarcoma  

      

         Histologic Type ICD - O- 3: 8960, 8964  

         Primary Site:  Any  

      

         Histologic Type ICD - O- 3: 8963  

         Primary Site:  C649, C809  

  

         Age at Diagnosis: 009 -  014     

          

     ICCC Diagnostic Group: VIb Renal carcinoma  

      

         Histologic Type ICD - O- 3: 8010 - 8041, 8050 - 8075, 8082,  

         8120 - 8122,8130 - 8141, 8143, 8155, 8190 - 8201, 8210,     

         8211, 8221 - 8231, 8240,8241,8244 - 8246, 8260 - 8263,  

         8290, 8310, 8320, 8323, 8401, 8430, 8440, 8480 - 8490,  

         8504, 8510, 8550, 8560 - 8573  

         Primary Site:  C649  

      

         Histologic Type ICD - O- 3: 8312  

         Primary Site:  Any  

  

         Age at Diagnosis: 000 -  008     

      

     ICCC Diagnostic Group: VIIa Hepatoblastoma  

  

         Histologic Type IC D- O- 3: 8970     

         Primary Site:  Any  

         Age at Diagnosis: 006 -  014     
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 Age, Primary Site, Morph ICDO3 -- Pediatric (NPCR) (continued)  

              

     ICCC Diagnostic Group: VIIb Hepatic carcinoma  

              

         Histologic Type ICD - O- 3: 8010 - 8041, 8050 - 8075, 8082, 8120 - 8122,  

         8140,8141, 8143, 8155, 8190 - 8201, 8210, 8211, 8230, 8231, 8240,  

         8241, 8244 - 8246, 8260 - 8263, 8310, 8320, 8323, 8401, 8430, 8440,  

         8480 - 8490, 8504, 8510, 855 0, 8560 - 8573  

         Primary Site:  C220, C221  

  

         Histologic Type ICD - O- 3: 8160 - 8180  

         Primary Site:  Any  

  

         Age at Diagnosis: 000 -  008     

                  

     ICCC Diagnostic Group: VIIIa Osteosarcoma  

  

         Histologic Type  ICD- O- 3: 9180 - 9200     

         Primary Site:  Any  

         Age at Diagnosis: 000 -  005     

  

     ICCC Diagnostic Group: VIIIb Chondrosarcoma  

  

         Histologic Type ICD - O- 3: 9220 - 9230  

         Primary Site:  Any  

          

         Histologic Type ICD - O- 3: 9231, 9240  

         Primary Site:  C400 - C419  

          

         Age at Diagnosis: 000 -  005     

              

     ICCC Diagnostic Group: VIIIc Ewing sarcoma  

  

         Histologic Type ICD - O- 3: 9260     

         Primary Sit e:  C400 - C419, C809  

          

         Histologic Type ICD - O- 3: 9363, 9364     

         Primary Site:  C400 - C419  

          

         Age at Diagnosis: 000 -  003             

  

     ICCC Diagnostic Group: Xb  Non - gonadal germ cell  

  

         Histologic Type I CD- O- 3: 9060 - 9102     

         Primary Site:  C000 - C559, C570 - C619, C630 - C699, C739 - C750,  

         C754- C809  

         Age at Diagnosis: 008 -  014  

              

     ICCC Diagnostic Group: Xd Gonadal carcinoma  

      

         Histologic Type ICD - O- 3: 8010 - 8041, 8050 - 8075, 8082, 8120 - 8122,  

         8130 - 8141, 8143, 8155, 8190 - 8201, 8210, 8211, 8221 - 8241,  

         8244 - 8246, 8260 - 8263, 8290, 8310, 8320, 8323,  8430, 8440,  
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 Age, Primary Site, Morph ICDO3 -- Pediatric  (NPCR) (continued)  

         8480 - 8490, 8504, 8510, 8550, 8560 - 8573  

         Primary Site:  C569, C620 - C629  

      

         Histologic Type ICD - O- 3: 8380, 8381, 8441 - 8473  

         Primary Site:  Any  

  

         Age at Diagnosis: 000 -  004  

  

     ICCC Diagnostic Group: XIb Thyroid carcinoma  

      

         Histologic Type ICD - O- 3: 8010 - 8041, 8050 - 8075, 8082, 8120 - 8122         

         8130 - 8141, 8155, 8190, 8200, 8201, 8211, 8230, 8231, 8244 - 8246,  

         8260 - 8263, 8290, 8310, 8320, 8323, 843 0, 8440, 8480, 8481,  

         8500 - 8573  

         Primary Site:  C739  

      

         Histologic Type ICD - O- 3: 8330 - 8350  

         Primary Site:  Any  

  

         Age at Diagnosis: 000 -  005     

      

     ICCC Diagnostic Group: XIc Nasopharyngeal carcinoma  

      

         Histologic Type ICD - O- 3: 8010 - 8041, 8050 - 8075, 8082, 8120 - 8122,  

         8130 - 8141, 8155, 8190, 8200, 8201, 8211, 8230, 8231, 8244 - 8246,  

         8260 - 8263, 8290, 8310, 8320, 8323, 8430, 8440, 8480, 8481,8504,  

         8510, 8550, 8560 - 8573  

         Primary Site:  C110 - C119  

         Age at Diagnosis: 000 -  005     

          

     ICCC Diagnostic Group: XIe Skin carcinoma  

      

         Histologic Type ICD - O- 3: 8010 - 8041, 8050 - 8075, 8082, 8090 - 8110,  

         8140,8143, 8147, 8190, 8200, 8240, 8246, 8247, 8260, 8310, 8320,  

         8323, 8390 - 8420, 8430, 8480, 8542, 8560, 8570 - 8573, 8940  

         Primary Site:  C440 - C449  

         Age at Diagnosis: 000 -  004     

      

     ICCC Diagnostic Group: XIf NOS  carcinoma  

      

         Histologic Type ICD - O- 3: 8010 - 8082, 8120 - 8155, 8190 - 8263, 8290,  

         8310, 8314 - 8323, 8430 - 8440, 8480 - 8580, 8940, 8941  

         Primary Site:  C000 - C109, C129 - C218, C239 - C399, C480 - C488,  

         C500- C559, C570 - C619, C630 - C639, C659 - C729, C750 - C809  

         Age at Diagnosis: 000 -  004     

          

     ICCC Diagnostic Group: XIIa Mesothelial neoplasms (M905)  

      

         Histologic Type ICD - O- 3: 9050 - 9053  

         Primary Site:  Any  

         Age at Diagnosis: 000 -  014  
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 Age, Primary Site, Morph ICDO3 -- Pediatric (NPCR) (continued)  

      

     Additional SEER Groups:  

      

     Cervix Uteri  

      

         Histologic Type ICD - O- 3: Any  

         Behavior Code ICD - O- 3: 2  

         Primary Site:  C530 - C539  

         Age at Diagnosis: 000 -  014  

      

     Placenta: choriocarcinoma  

      

         Histologic Type ICD - O- 3: 9100  

         Primary Site:  C589  

         Age at Diagnosis: 000 -  014  

      

     Esophagus, Small Intestine, Rectosigmoid, Rectum, Anus, Anal Canal,  

     Gallbladder, Other Biliary Tract, Pancreas, Pleura, Breast,  

     Uterus, NOS, Corpus Uteri, Penis  

      

         Histologic Type ICD - O- 3: Any  

         Primary Site:  C150 - C159, C170 - C179, C199, C209, C210 - C218, C239,      

         C240- C249, C250 - C259, C384, C500 - C509, C559, C540 - C549, C609  

         Age at Diagnosis: 000 -  014  

      

     Colon, Trachea, Lung and Bronchus  

      

         Histologic  Type ICD - O- 3: Any other than carcinoid (8240 - 8245)  

         Primary Site:  C180 - C189, C339, C340 - C349  

         Age at Diagnosis: 000 -  014  

      

     Cervix Uteri  

      

         Histologic Type ICD - O- 3: Any with Behavior ICD - O- 3 of 3  

         Primary Site :  C530 - C539  

         Age at Diagnosis: 000 -  014  

          

     Prostate: adenocarcinoma  

      

         Histologic Type ICD - O- 3: 8140  

         Primary Site:  C619  

         Age at Diagnosis: 000 -  014  

          

     Multiple Myeloma  

      

         Histologic Type ICD - O- 3: 9732  

         Primary Site:  Any  

         Age at Diagnosis: 000 -  014  

      

     Chronic Myeloid Leukemia  

      

         Histologic Type ICD - O- 3: 9863, 9875, 9876, 9945  
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 Age, Primary Site, Morph ICDO3 -- Pediatric (NPCR)  (continued)  

         Primary Site:  Any  

         Age at Diagnosis: 000 -  014  

              

     Chronic Lymphocytic Leukemia  

      

         Histologic Type ICD - O- 3: 9823  

         Primary Site:  Any  

         Age at Diagnosis: 000 -  014  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF119  

  

 Modifications:  

  

 NACR110A 

 1. Juvenile myelomonocytic leukemia (9946) was removed from the group of  

 age/histologies requiring review  

 2. Edit logic modified to correctly generate er ror if Primary Site = C619  

 (prostate) and Histologic Type ICD - O- 3 = 8140 (adenocarcinoma)  

  

 NAACCR v11.3  

 6/08  

 -  Updated Administrative Notes with the title of the corresponding edit in the  

 SEER*Edits software.  

 -  Updated the edit to skip if the Over - ride Age/Site/Morph contains a 1 OR a 3  

 Note:  

 Over - ride Age/Site/Morph codes  

 1 = Reviewed: An unusual occurrence of a particular age/site/histology  

 combination for a given age group has been reviewed  

 2 = Reviewed: Case was diagnosed in utero.  

 3 = Reviewed: Conditions 1 and 2 above both apply  

 Blank = Not reviewed or reviewed and corrected  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  

  



88 
 

  

 Age, Primary Site, Morphology ICDO2 (SEER IF15) 
 Agency:  SEER Last Changed:  12/10/2009  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Over - ride Age/Site/Morph [Std# 1990]  

  Age at Diagnosis [Std# 230]  

  Primary Site [Std# 400]  

  Morph -- Type&Behav ICD - O- 2 [Std# 419]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [345] Age_dx, Site, Morph conflict -  ICDO2 

 Age_dx, Site, Morph conflict -  ICDO2 

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit is skipped if Morph -- Type&Behav ICD - O- 2 is blank or year of Date of  

 Diagnosis is greater than 2000 or blank.  

  

 If the Over - ride Age/Site/Morph contains a '1' or '3' no further checking is  

 done.  

 Note:  

   Codes '2' and '3' have been added to the list of Over - ride Age/Site/Morph  

   codes in the NAACCR v11.3 metafile. The code definitions are:  

   1 = Reviewed: An un usual occurrence of a particular age/site/histology  

       combination for a given age group has been reviewed  

   2 = Reviewed: Case was diagnosed in utero.  

   3 = Reviewed: Conditions 1 and 2 above both apply  

   Blank = Not reviewed or reviewed and correc ted  

  

  

 For each specified age group in the following table, the Primary Site/Morphology  

 combinations require review.  

  

 Age < 015  

      Cervix uteri C530 - C539        | Any histology with in situ behav 2  

      Placenta C589                 | Choriocarcinoma 9100  

  

 Age < 020  

      Esophagus C150 - C159           | Any histology  

      Small intestine C170 - C179     | Any histology  

      Colon C180 - C189               | Any histology other than carcinoid  

                                      8240 - 8244  

      Rectosigmoid C199             | Any histology  

      Rectum C209                   | Any histology  

      Anus, anal canal C210 - C218    | Any histology  

      Gallbladder C239              | Any histology  

      Other biliary tract C240 - C249 | Any histology  

      Pancreas C250 - C259            | Any histology  

      Trachea C339                  | Any histology other than carcinoid  

                                      8240 - 8244  

      Lung and bronchus C340 - C349   | Any histology other than carcinoid  
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 Age, Primary Site, Morphology ICDO2 (SEER IF15) (continued)  

                                      8240 - 8244  

      Pleura C384                   | Any histology  

      Breast C500 - C509              | Any histology  

      Uterus, NOS C559              | Any histology  

      Cervix uteri C530 - C539        | Any histology with malignant  

                                      behavior 3  

      Corpus uteri C540 - C549        |  Any histology  

  

 Age < 030  

      Any site                      | Multiple myeloma 9732  

      Any site                      | Chronic myeloid leukemia 9863, 9868  

      Any site                      | Moncytic leukemia, NOS 9890  

      Any site                      | Chronic lymphocytic leukemia 9823  

      Penis C609                    | Any histology  

  

 Age < 040  

      Prostate C619                 | Adenocarcinoma, NOS 8140  

  

 Age > 005  

      Eye C690 - C699                 | Retinoblastoma 9510 - 9512  

  

 Age >  014  

      Any site                      | Wilms tumor 8960  

  

 Age > 045  

      Placenta C589                 | Choriocarcinoma 9100  

  

 Additional Information:  

  

 Some cancers occur almost exclusively in certain age groups.  For example,  

 retinoblastoma is a tumor of young children, while prostate cancer occurs in  

 older men.  This edit checks that selected cancers are reported only for  

 patients of specific ages at diagnosis.  The expected ages are listed for each  

 edited site/morpholog y combination in the "Description" field of the edit  

 documentation.  

  

 First check that the primary site and histologic type are coded correctly and  

 that the age, date of birth, and date of diagnosis are correct.  These two dates  

 are not actually use d in the edit; however, they may have been used to calculate  

 the age at diagnosis, which is used in this edit.  Correction of errors may  

 require inspection of the abstracted text, either online or as recorded on a  

 paper abstract.  Review of the origi nal medical record may also be required.  

  

 If upon review, all items are correct as coded, an over - ride flag may be set so  

 that the case will not be considered in error when the edit is run again. Enter  

 a 1 in the field Over - ride Age/Site/Morph to ind icate that the coding is correct.  

  

 EXAMPLE 

  

     AGE                           35  

     PRIMARY SITE                  PROSTATE, C61.9  

     MORPHOLOGY - TYPE AND BEHAVIOR 8140/3, ADENOCARCINOMA  
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 Age, Primary Site, Morphology ICDO2 (SEER IF15) (continued)  

  

     DATE OF DIAGNOSIS             2/13/95  

     DATE OF BIRTH                 1/10/60  

  

 The edit identifies prostate cancers occurring before age 45.  On review, the  

 birth date in this case is in error and should be 1/10/06.  Enter the cor rect  

 birth date.  The age will recalculate to 89, and the case will no longer be in  

 error.  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF15  

  

 Modifications:  

  

 NAACCR v11.3  

 6/08  

 -  Updated Administrative Notes with the title of the corresponding edit in the  

 SEER*Edits software.  

 -  This edit was modified so that it will be skipped if year of Date of Diagnosis  

 is greater than 2000.  

 -  Updated the edit to skip if the Over - ride Age/Site/Morph contains a 1 OR a 3  

 Note:  

 Over - ride Age/Site/Morph codes  

 1 = Reviewed: An unusual occurrence of a particular age/site/histology  

 combination for a given age group has been reviewed  

 2 = Reviewed: Case was diagnosed in utero.  

 3 = Reviewe d: Conditions 1 and 2 above both apply  

 Blank = Not reviewed or reviewed and corrected  

  

 NAACCR v11.3A  

 12/2008  

 Edit changed to require review if age is less than 040 [instead of less than  

 045] and site is prostate (C619) and histology is Adenocarcinom a, NOS (8140).  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  

  



91 
 

  

 Age, Primary Site, Morphology ICDO3 (SEER IF15) 
 Agency:  SEER Last Changed:  11/23/2009  

 Edit Sets:  Canadian Council  of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Over - ride Age/Site/Morph [Std# 1990]  

  Age at Diagnosis [Std# 230]  

  Primary Site [Std# 400]  

  Morph -- Type&Behav ICD - O- 3 [Std# 521]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [508] Age_dx, Site, Morph conflict -  ICDO3 

 Age_dx, Site, Morph conflict -  ICDO3 

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit is skipped if year of Date of Diagnosis is greater than 2000 or blank.  

 For cases diagnosed on or after 1/1/2001, this edit has been replaced by the  

 edits Age, Primary Site, Morph ICDO3 -- Pediatric (NPCR) and Age, Primary Site,  

 Morph ICDO3 -- Adult (SEER).  

  

 This edit is skipped if Morph -- Type&Behav ICD - O- 3 is blank.  

  

 If the Over - ride Age/Site/Morph contains a '1' or '3' no further checking is  

 done.  

 Note:  

   Codes '2' and '3' have been added to the list of Over - ride Age/Site/Morph  

   codes in the NAACCR v11.3 metafile. The code definitions are:  

   1 = Reviewed: An unusual occurrence of a particular age/site/histology  

       combination for a given age group has been reviewed  

   2 = Reviewed: Case was diagnosed in utero.  

   3 = Reviewed: Conditions 1 and 2 above both apply  

   Blank = Not reviewed or reviewed and corrected  

  

  

 For each specified age group in the following table, the Primary Site/Morphology  

 combinations require review.  

  

 Age at Diagnosis < 015  

   Cervix uteri C530 - C539        | Any histology with in situ behavior 2  

   Placenta C589                 | Choriocarcinoma 9100  

  

 Age at Diagnosis < 020  

   Esophagus C150 - C159           | Any morpholo gy  

   Small intestine C170 - C179     | Any morphlogy  

   Colon C180 - C189               | Any other than carcinoid 8240 - 8245  

   Rectosigmoid C199             | Any morphology  

   Rectum C209                   | Any morphology  

   Anus, anal canal C210 - C218    | Any morphology  

   Gallbladder C239              | Any morphology  

   Other biliary tract C240 - C249 | Any morphology  

   Pancreas C250 - C259            | Any morphology  
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 Age, Primary Site, Morphology ICDO3 (SEER IF15) (continued)  

   Trachea C339                  | Any other than carcinoid 8240 - 8245  

   Lung and bronchus C340 - C349   | Any other than carcinoid 8240 - 8245  

   Pleura C384                   | Any morphology  

   Breast C500 - C509              | Any morphology  

   Uterus, NOS C559              | Any morphology  

   Cervix uteri C530 - C539        | Any histology with malignant behav 3  

   Corpus uteri C540 - C549        | Any morphology  

  

 Age at Diagnosis < 030  

   Any site                      | Multiple myeloma 9732  

   Any site                      | Chronic myeloid leukemia 9863, 9875,  

                                   9876, 9945  

   Any site                      | Chronic lymphocytic leukemia 9823  

   Penis C609                    | Any morphology  

  

 Age at Diagnosis < 040  

   Prostate C619                 | Adenocarcinoma, NOS 8140  

  

 Age at Diagnosis > 005  

   Eye C690 - C699                 | Retinoblastoma 9510 - 9514  

  

 Age > 014  

   Any site                      | Wilms tumor 8960  

   Any site                       | Juv enile myelomonocytic leukemia 9946  

  

 Age at Diagnosis > 045  

   Placenta C589                 | Choriocarcinoma 9100  

  

  

 Additional Information  

  

 Some cancers occur almost exclusively in certain age groups.  For example,  

 retinoblastoma is a tumor of young children, while prostate cancer occurs in  

 older men.  This edit checks that selected cancers are reported only for  

 patients of specific ages at diagnosis.  The expected ages are listed for each  

 edited site/morpholog y combination in the "Description" field of the edit  

 documentation.  

  

 First check that the primary site and histologic type are coded correctly and  

 that the age, date of birth, and date of diagnosis are correct.  These two dates  

 are not actually use d in the edit; however, they may have been used to calculate  

 the age at diagnosis, which is used in this edit.  Correction of errors may  

 require inspection of the abstracted text, either online or as recorded on a  

 paper abstract.  Review of the origi nal medical record may also be required.  

  

 If upon review, all items are correct as coded, an over - ride flag may be set so  

 that the case will not be considered in error when the edit is run again. Enter  

 a 1 in the field Over - ride Age/Site/Morph to indicate that the coding is correct.  

  

 EXAMPLE 

  

     AGE                           35  
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 Age, Primary Site, Morphology ICDO3 (SEER IF15) (continued)  

     PRIMARY SITE                  PROSTATE, C61.9  

     MORPHOLOGY - TYPE AND BEHAVIOR 8140/3, ADENOCARCINOMA  

  

     DATE OF DIAGNOSIS             2/13/95  

     DATE OF BIRTH                 1/10/60  

  

 The edit identifies prostate cancers occurring before age 45.  On review, the  

 birth date in this case is i n error and should be 1/10/06.  Enter the correct  

 birth date.  The age will recalculate to 89, and the case will no longer be in  

 error.  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF15_3  

  

 Modifications:  

  

 NACR110A 

 Juvenile myelomonocytic leukemia (9946) for ages > 14 and < 30 was removed from  

 the group of age/histologies requiring review  

  

 NACR111 

 12/14/06  

 This edit was modified so that it will be skipped if year of Date of Diagnosis  

 is greater than 2000. Fo r cases diagnosed on or after 1/1/2001, this edit has  

 been replaced by the edits Age, Primary Site, Morph ICDO3 -- Pediatric (NPCR) and  

 Age, Primary Site, Morph ICDO3 -- Adult (SEER).  

  

 NAACCR v11.2  

 7/2007  

 Juvenile myelomonocytic leukemia (9946) for age s > 14 was added to the group of  

 age/histologies requiring review.  

  

 NAACCR v11.3  

 6/2008  

 -  Updated Administrative Notes with the title of the corresponding edit in the  

 SEER*Edits software.  

 -  Updated the edit to skip if the Over - ride Age/Site/Morph contains a 1 OR a 3  

 Note:  

 Over - ride Age/Site/Morph codes  

 1 = Reviewed: An unusual occurrence of a particular age/site/histology  

 combination for a given age group has been reviewed  

 2 = Reviewed: Case was diagnosed in utero.  

 3 = Reviewed: Conditions 1  and 2 above both apply  

 Blank = Not reviewed or reviewed and corrected  

  

 NAACCR v11.3A  

 12/2008  

 Edit changed to require review if age is less than 040 [instead of less than  

 045] and site is prostate (C619) and histology is Adenocarcinoma, NOS (8140).  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  
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 Age, Primary Site, Morphology ICDO3 (SEER IF15) (continued)  

 functions and rules.  
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 Ambig Term DX, Date of Conclusive DX (SEER IF162) 
 Agency:  SEER Last Changed:  05/23/2010  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Ambiguous Terminology DX [Std# 442]  

  Date Conclusive DX Flag [Std# 448]  

  Date of Conclusive DX [Std# 443]  

 Tables:   

 Default Error Message:   [3312] %F1 (%V1) and %F2 (%V2) conflict  

 Ambiguous Terminology DX ("value of Ambiguous Terminology DX")  

 and Date Conclusive DX Flag ("value of Date Conclusive DX Flag")  

 conflict  

 Description:  

 This edit is skipped if either Ambiguous Terminology DX or [Date of Conclusive  

 DX is blank and Date Conclusive Flag is blank].  

  

 If Ambiguous Terminology DX = 0 ( conclusive term), then Date Conclusive DX Flag  

 must = 11 (not applicable, initial diagnosis made by unambiguous terminology );  

 if Date of Conclusive DX Flag = 11, then Ambiguous Terminology DX must = 0.  

  

 If Ambiguous Terminology DX = 1 (ambiguous term only), then Date of Conclusive  

 DX Flag must = 15 (accessioned based on ambiguous terminology only); if Date of  

 Conclusive DX Flag = 15, then Ambiguous Terminology DX must = 1.  

  

 If Ambiguous Terminology DX = 2 (ambiguous term followed by conclusive term),  

 then Date Conclusive DX Flag must not 11 or 15.  

  

 If Ambiguous Terminology DX = 9 (unknown term), then Date of Conclusive DX Flag  

 must = 10 (unknown if diagnosis based on ambiguous terminology) or 12 (date of  

 conclusive term is unknown).  

  

  

 Flag codes:  

 10 -  unknown if the diagnosis was initially based on ambiguous terminology  

      = traditional date of 99999999  

 11 -  not applic able, initial diagnosis made by unambiguous terminology  

      = traditional date of 88888888  

 12 -  the initial ambiguous diagnosis was followed by a conclusive term, but the  

 date of the conclusive term is unknown  

      = traditional date of 99999999  

 15 -  accessioned based on ambiguous terminology only  

      = traditional date of 00000000  

 Blank =  valid date value is provided in item Date of Conclusive DX or the date  

 was not expected to have been transmitted.  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF162  

  

 Modifications:  

  

 NAACCR v11.2  
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 Ambig Term DX, Date of Conclusive DX (SEER IF162) (continued)  

 11/2007  

 Fixed edit logic so that edit is skipped if Ambiguous Terminology DX is blank.  

  

 NAACCR v11.3  

 6/2008  

 Updated Administrative Notes with the title of the corresponding edit in the  

 SEER*Edits software.  

  

 NAACCR v12 

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  

 -  Error message changed.  
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 Ambiguous Terminology DX (SEER) 
 Agency:  SEER Last Changed:  12/07/2010  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Ambigu ous Terminology DX [Std# 442]  

 Tables:   

 Default Error Message:   [1023] %F1 is not valid  

 Ambiguous Terminology DX is not valid  

 Description:  

 This field is allowed to be blank because the item is not required for all years  

 of diagnosis.  Two other edits support the various standard setter requirements  

 based on year of diagnosis:   

 1. Ambiguous Terminology DX, Date of DX (SEER IF157)  

  -  SEER and COC: Verifies that Ambiguous Terminology DX is not blank if the year  

 of Date of Diagnosis is greater than 2006.  

 2. Ambiguous Terminology DX, Date of DX (CCCR)  

  -  CCCR: Verifies that Ambiguous Terminology DX is not blank if the year of Date  

 of Diagnosis is greater than 2007.  

  

 Code must be a valid Ambiguous Terminology DX code (0 - 2, 9) or blank.  

  

 Codes  

 0  Conclusive term  

 1  Ambiguous term only  

 2  Ambiguous term followed by conclusive term  

 9  Unknown term  

 Administrative Notes:  

 Modifications:  

  

 NACR111 

 09/2006  

 The edit was changed from requiring the field to be blank to requiring the field  

 to equal 0 - 2, 9, or blank.  

  

 NAACCR v12.1  

 -  Description updated to include differences in standard setter requirements.  
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 Ambiguous Terminology DX, Date of DX (CCCR) 
 Agency:  CCCR Last Changed:  12/03/2010  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

 Fields:  Date of Diagnosis [Std# 390]  

  Ambiguous Terminology DX [Std# 442]  

 Tables:   

 Default Error Message:   [3396] If year of %F1 > 2007, then %F2 cannot be blank  

 If year of Date of Diagnosis > 2007, then Ambiguous Terminology  

 DX cannot be blank  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 If year of Date of Diagnosis < 2008, then Ambiguous Terminology DX must be blank  

 Description:  

 If Date of Diagnosis is blank, this edit is skipped.  

  

 If year of Date of Diagnosis is greater than 2007, then Ambiguous Terminology DX  

 cannot be blank.  

  

 If year of Date of Diagnosis is less than 2008, then Ambiguous Terminology DX  

 must be blank.  

 Administrative Notes:  

 New edit -  added to NAACCR v12.1 metafile.  

  

 This edit differs from the SEER edit of the same name in that the CCCR version  

 of the edit requires Ambiguous Terminology DX for cases diagnosed 2008 and later  

 and does not allow it for cases diagnosed prior to 2008. The SEER version  

 requires Ambiguous Terminology DX for cases diagnosed 2007 and later and does  

 not allow it for cases diagnosed prior to 2007.  
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 Ambiguous Terminology DX, Date of DX (SEER IF157) 
 Agency:  SEER Last  Changed:  12/03/2010  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Date of Diagnosis [Std# 390]  

  Ambiguous Terminology DX [Std# 442]  

 Tables:   

 Default Error Message:   [2005] If year of %F1 > 2006, then %F2 cannot be blank  

 If year of Date of Diagnosis > 2006, then Ambiguous Terminology  

 DX cannot be blank  

  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 If year of Date of Diagnosis < 2007, then Ambiguous Terminology DX must be blank  

 Description:  

 If Date of Diagnosis is blank, this edit is skipped.  

  

 If year of Date of Diagnosis is greater than 2006, then Ambiguous Terminology DX  

 cannot be blank.  

  

 If year of Date of Diagnosis is less than 2007, then Ambiguous Terminol ogy DX  

 must be blank.  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF157  

  

 This edit differs from the CCCR edit of the same name in that the CCCR version  

 of the edit requires Ambiguous Terminology DX for cases diagnosed 2008 and later  

 and does not allow it for cases diagnosed prior to 2008. The SEER version  

 requires Ambiguous Terminology DX for cases diagnosed 2007 and later and does  

 not allow it for cases diagnosed prior to 2007.  

  

 Modifications:  

  

 NAACCR v11.3  

 6/2008  

 Updated Administrative Notes with the title of the corresponding edit in the  

 SEER*Edits software.  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  

  

 NAACCR v12.1  

 -  Administrative Notes updated to describe how the SEER and CCCR edits of the  

 same name differ.  
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 Archive FIN (COC) 
 Agency:  COC Last Changed:  12/05/2005  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Archive FIN [Std# 3100]  

 Tables:   

 Default Error Message:   [3212] %F1 must be numeric, right justified, and begin with  

 0010 or 0006  

 Archive FIN must be numeric, right justified, and begin with  

 0010 or 0006  

 Description:  

 This field is allowed to be blank because the item was not required until 2003.  

 Another edit (Archive FIN, Date of Diagnosis) verifies that this item is not  

 bl ank if the year of Date of Diagnosis is greater than 2002 and not equal 9999.  

 Registries should include both edits in their edit set.  

  

 May be blank. If not blank, must be numeric, right - justified, zero - filled and  

 the first four digits must = 0010 or 0006.  

 Administrative Notes:  
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 Archive FIN, Date of Diagnosis (COC) 
 Agency:  COC Last Changed:  11/02/2009  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Archive FIN [Std# 3100]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1157] If %F2 > 2002 %F1 cannot be blank  

 If Date of Diagnosis > 2002 Archive FIN cannot be blank  

  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is blank, this edit is skipped.  

  

 If year of Date of Diagnosis is greater than 2002, then Archive FIN cannot be  

 blank.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules .  
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 Autopsy Only, RX (NPCR) 
 Agency:  NPCR Last Changed:  11/09/2010  

 Edit Sets:  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

 Fields:  Date of Diagnosis [Std# 390]  

  Type of Reporting Source [Std# 500]  

  Primary Site [Std# 400]  

  Histologic Type ICD - O- 3 [Std# 522]  

  RX Summ-- Surg Prim Site [Std# 1290]  

  RX Summ-- Scope Reg LN Sur [Std# 1292]  

  RX Summ-- Surg Oth Reg/Dis [Std# 1294]  

  Reason for No Surgery [Std# 1340]  

  RX Summ-- BRM [Std# 1410]  

  RX Summ-- Chemo [Std# 1390]  

  RX Summ-- Hormone [Std# 1400]  

  RX Summ-- Other [Std# 1420]  

  RX Summ-- Transplnt/Endocr [Std# 3250]  

  Rad-- Regional RX Modality [Std# 1570]  

  RX Summ-- Surg/Rad Seq [Std# 1380]  

  RX Summ-- Systemic/Sur Seq [Std# 1639]  

 Tables:   

 Default Error Message:   [3162] Conflict between Autopsy Only & RX data items  

 Conflict between Autopsy Only & RX data items  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 SAVE_TEXT("Conflict between Autopsy Only & Rad -- Regional RX Modality")  

 SAVE_TEXT("Conflict between Autopsy Only & Reason for No Surgery")  

 SAVE_TEXT("Conflict between Autopsy Only & RX Summ -- BRM")  

 SAVE_TEXT("Conflict between Autopsy Only & RX Summ -- Chemo")  

 SAVE_TEXT("Conflict between Autopsy Only & RX Summ -- Hormone")  

 SAVE_TEXT("Conflict between Autopsy Only & RX Summ -- Other")  

 SAVE_TEXT("Conflict between Autopsy Only & RX Summ -- Scope Reg LN Sur")  

 SAVE_TEXT("Conflict between Autopsy Only & RX Summ -- Surg Oth Reg/Dis")  

 SAVE_TEXT("Conflict between Autopsy Only & RX Summ - - Surg Prim Site")  

 SAVE_TEXT("Conflict between Autopsy Only & RX Summ -- Surg/Rad Seq")  

 SAVE_TEXT("Conflict between Autopsy Only & RX Summ -- Systemic/Sur Seq")  

 SAVE_TEXT("Conflict between Autopsy Only & RX Summ -- Transplnt/Endocr")  

 Description:  

 This edit i s skipped if year of Date of Diagnosis is less than 2006 or blank:  

  

 If Type of Reporting Source is 6 (autopsy only):  

  

 1.  RX Summ -- Surg Prim Site must = 00 or 98  

 2.  RX Summ -- Scope Reg LN Sur  

     A.  For primaries of the meninges, brain, spinal cord, cranial  

         nerves,and other parts of the central nervous system  

         (C700 - C729), intracranial other endocrine (C751, C752, C753),  

          unknown or ill - defined sites (C760 - C768, C80 9), lymphoma and  

          hematopoietic [C420, C421, C423, C424 (all histologies) and  9590 - 9992]  
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 Autopsy Only, RX (NPCR) (continued)  

         -  RX Summ-- Scope Reg LN Sur must = 0 or 9  

     B.  For all other sites/histologies  

         -  RX Summ-- Scope Reg LN Sur must = 0  

 3.  RX Summ -- Surg Oth Reg/Dis  

     A.  For primaries of the meninges, brain, spinal cord, cranial  

         nerves, and other parts of the central nervous system  

         (C700 - C729), unknown site (C809), lymp homa and hematopoietic  

         (9590 - 9992)  

            -  RX Summ-- Surg Oth Reg/Dis must = 0 or 9  

     B.  For all other sites/histologies  

         -  RX Summ-- Surg Oth Reg/Dis must = 0  

 4.  Reason for No Surgery must = 9  

 5.  RX Summ -- BRM must = 00  

 6.  RX Summ-- Chemo must = 00  

 7.  RX Summ -- Hormone must = 00  

 8.  RX Summ -- Other must = 0  

 9.  RX Summ -- Transplnt/Endocr = 00  

 10. Rad -- Regional RX Modality must = 00  

 11. RX Summ -- Surg/Rad Seq must = 0  

 12. RX Summ -- Systemic/Sur Seq must = 0  

 Administrative N otes:  

 Modifications:  

  

 NACR111 

 09/2006  

 The name of the data item RX Summ -- Systemic Sur Seq was changed to RX Summ --  

 Systemic/Sur Seq.  

  

 NAACCR v11.1A  

 02/2007  

 Changed "primary site of brain (700, C710 - C719)" to "primaries of the meninges,  

 brain, s pinal cord, cranial nerves, and other parts of the central nervous  

 system (C700 - C729)".  

  

 NAACCR v11.3  

 02/2008  

 Added intracranial other endocrine (C751, C752, C753)to list of primary sites  

 that require Summ -- Scope Reg LN Sur to = 0 or 9.  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  

 -  Hematopoietic end range code was changed from 9989 to 9992.  

  

 NAACCR v12.1  

  -  Modified: C420, C421, C423, C424, and C760 - C768 were added to t he list of  

 primary site codes for which RX Summ -- Scope Reg LN Sur can be either 0 or 9 for  

 autopsy only cases.  
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 Behav ICDO2, Date of DX, ICDO2 Conv Flag(SEER IF85 
 Agency:  SEER Last Changed:  12/16/2009  

 Edit Sets:  SEER: vs 12.1 Transmit Edits  

 Fields:  Date of Diagnosis [Std# 390]  

  Behavior (92 - 00) ICD - O- 2 [Std# 430]  

  ICD- O- 2 Conversion Flag [Std# 1980]  

 Tables:   

 Default Error Message:   [1005] Conflict among %F1, %F2 and %F3  

 Conflict among Date of Diagnosis, Behavior (92 - 00) ICD - O- 2 and  

 ICD- O- 2 Conversion Flag  

  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit is skipped if year of Date of Diagnosis is blank.  

  

 If year of Date of Diagnosis is less than 2001, then Behavior (92 - 00) ICD - O- 2  

 cannot be blank.  

  

 If year of Date of Diagnosis is greater than 2000 and Behavior (92 - 00) ICD - O- 2  

 is not blank, then ICD - O- 2 Conversion Flag must equal 0, 5, or 6.  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF85  

  

 Modifications:  

  

 NAACCR v11.3  

 6/2008  

 Updated Administrative Notes with the title of the corresponding edit in the  

 SEER*Edits software.  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Behav ICDO3, Date of DX, ICDO3 Conv Flag(SEER IF87 
 Agency:  SEER Last Changed:  12/16/2009  

 Edit Sets:  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Behavior Code ICD - O- 3 [Std# 523]  

  Date of Diagnosis [Std# 390]  

  ICD- O- 3 Conversion Flag [Std# 2116]  

 Tables:   

 Default Error Message:   [1005] Conflict among %F1, %F2 and %F3  

 Conflict among Behavior Code ICD - O- 3, Date of Diagnosis and ICD -  

 O- 3 Conversion Flag  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit is skipped if year of Date of Diagnosis is blank.  

  

 If year of Date of Diagnosis is less than 2001 and Behavior Code ICD - O- 3 is not  

 blank, then ICD - O- 3 Conversion Flag must equal 1 or 3.  

  

 If year of Date of Diagnosis is greater  than 2000, then Behavior Code ICD - O- 3  

 cannot be blank.  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF87  

  

 Modifications:  

  

 NAACCR v11.3  

 6/2008  

 Updated Administrative Notes with the title of the corresponding edit in the  

 SEER*Edits software.  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Behavior (73-91) ICD-O-1 (SEER) 
 Agency:  SEER Last Changed:  06/27/2005  

 Edit Sets:  SEER: vs 12.1 Transmit Edits  

 Fields:  Behavior (73 - 91) ICD - O- 1 [Std# 1972]  

 Tables:   

 Default Error Message:   [1008] %V1 is not a valid value for %F1  

 "value of Behavior (73 - 91) ICD - O- 1" is not a valid value for  

 Behavior (73 - 91) ICD - O- 1  

 Description:  

 Must be a valid Behavior (73 - 91) ICD - O- 1 of 0 (benign), 1 (borderline), 2 (in  

 situ) or 3 (malignant). May be blank.  

 Administrative Notes:  
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 Behavior Code ICDO2, Sequence Number--Hosp (COC) 
 Agency:  COC Last Changed:  11/27/2009  

 Edit Sets:  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Behavior (92 - 00) ICD - O- 2 [Std# 430]  

  Sequence Number -- Hospital [Std# 560]  

  Date of Diagnosis [Std# 390]  

  Histology (92 - 00) ICD - O- 2 [Std# 420]  

 Tables:   

 Default Error Message:   [1016] %F1 and %F2 conflict  

 Behavior (92 - 00) ICD - O- 2 and Sequence Number -- Hospital conflict  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis:  %DC") 

 Description:  

 This edit is skipped if Behavior (92 - 00) ICD - O- 2 is blank.  

  

 If Sequence Number -- Hospital = 00 - 59, or 99, then Behavior (92 - 00) ICD - O- 2 must  

 = 2 (in situ) or 3 (malignant).  

  

 If tumor is benign or of uncertain behavior (Behavior (92 - 00) ICD - O- 2 = 0 or 1),  

 Sequence Number -- Hospital must = 60 - 88.  

  

 Exceptions to the above rules are:  

  

     If year of Date of Diagnosis is greater than 2000 or is blank, the following  

     Histologic (92 - 00) ICD - O- 2 codes may have a Behavior (92 - 00)  

     ICD- O- 2 code of 1 (borderline) with a Sequence Number -- Hospital  

     of 00 - 59, or 99.  These codes may have been entered in ICD - O- 3  

     as malignant, but converted to ICD - O- 2 as bord erline.  The  

     Sequence Number -- Hospital field would pertain to the pre - converted  

     (ICD - O- 3) malignant behavior.  

  

         8931  

         9393  

         9538  

         9950  

         9960  

         9961  

         9962  

         9980  

         9981  

         9982  

         9983  

         9984  

         9989  

 Administrative Notes:  

 Modifications:  

  

 NACR110B 

 "If Sequence Number -- Hospital = 00 - 35, or 99, then Behavior (92 - 00) ICD - O- 2 must  

 = 2 (in situ) or 3 (malignant)" changed to "If Sequence Number-- Hospital = 00 -  

 59, or 99, then Behavior (92 - 00) ICD - O- 2 must = 2 (in situ) or 3 (malignant)".  
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 Behavior Code ICDO2, Sequence Number -- Hosp (COC) (continued)  

  

 NACR110C 

 08/21/06  

 Edit description corrected: reference to Sequence Number -- Hospital of "00 - 35"  

 changed to "00 - 59".  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Behavior Code ICDO3, Seq Num--Central (SEER IF114) 
 Agency:  SEER Last Changed:  01/21/2010  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Sequence Number -- Central [Std# 380]  

  Primary Site [Std# 400]  

  Histologic Type ICD - O- 3 [Std# 522]  

  Behavior Code ICD - O- 3 [Std# 523]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [3144] Behavior Code ICD - O- 3 and Sequence Number -- Central  

 conflict  

 Behavior Code ICD - O- 3 and Sequen ce Number -- Central conflict  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit is skipped if Behavior Code ICD - O- 3 is blank.  

  

 1.  If Sequence Number -- Central= 00 - 59, 98, or 99, then Behavior  

     Code ICD - O- 3 must = 2 (in situ) or 3 (malignant).  

  

      Exceptions to the above rule are:  

  

           If Year of Diagnosis < 2001, and   

           Histologic Type ICD - O- 3 = 8442,8451,8462,8472,8473, Behavior  

           Code ICD - O- 3 can equal 1 (bo rderline) with a Sequence  

           Number-- Central of 00 - 59, or 99.  

  

           These codes may have been entered in ICD - O- 2 as malignant, but  

           converted to ICD - O- 3 as borderline.  The Sequence Number --  

           Central field would pertain t o the pre - converted (ICD - O- 2)  

           malignant behavior.(Please note that 9421 is not included    

           because the standard setting organizations have agreed to    

           collect it with a behavior of 3 rather than 1.)  

  

 2.  If Year of Diag nosis > 2000, and Behavior  

     Code ICD - O- 3 = 2 (in situ) or 3 (malignant) and not cervix in situ  

     (Primary Site equal C530 - C539 (cervix) and Histologic Type  

     ICD- O- 3 < 9590 and Behavior Code ICD - O- 3 = 2), then  

     Sequence Number -- Central can not = 60 - 88.  

  

 3.  If Year of Diagnosis > 2000, and Behavior Code ICD - O- 3 = 0 or 1,  

     Sequence Number -- Central must = 60 - 88.  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF114  

  

  

 Modifications:  

  

 NACR110B 

 "If Sequence Number -- Central = 00 - 35, or 99, then Behavior Code ICD - O- 3 must = 2  
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 Behavior Code ICDO3, Seq Num -- Central (SEER IF114) (continued)  

 (in situ) or 3 (malignant)" changed to "If Sequence Number -- Central = 00 - 59, or  

 99, then Behavior Code ICD - O- 3 must = 2 (in situ) or 3 (malignant)".     

  

 NACR110C 

 08/21/06  

 Edit description corrected: reference to Sequence Number -- Central of "00 - 35"  

 changed to "00 - 59".  

  

 NAACCR v11.1A  

 02/07  

 Corrected typo: changed "Sequence Number-- Hospital" to "Sequence Number --  

 Central".  

  

 NAACCR v11.3  

 6/2008  

 -  Updated Administrative Notes with the title of the corresponding edit in the  

 SEER*Edits software.  

 -  Corrected edit logic for pre - 2001 cases: If Histologic Type ICD - O- 3 =  

 8442,8451,8462,8472,8473, Behavior Code ICD - O- 3 can equal 1 (borderline) with a  

 Sequence Number -- Central of 00 - 59, or 99.  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Behavior Code ICDO3, Sequence Number--Hosp (COC) 
 Agency:  COC Last Changed:  01/18/2010  

 Edit Sets:  Central: Vs12.1 State Example -  Incoming Abstracts  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Behavior Code ICD - O- 3 [Std#  523]  

  Sequence Number -- Hospital [Std# 560]  

  Histologic Type ICD - O- 3 [Std# 522]  

  Date of Diagnosis [Std# 390]  

 Tables:   

 Default Error Message:   [1016] %F1 and %F2 conflict  

 Behavior Code ICD - O- 3 and Sequence Number -- Hospital conflict  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit is skipped if either Behavior Code ICD - O- 3 or Sequence Number --  

 Hospital is blank.  

  

 If Sequence Number -- Hospital = 00 - 59, or 99, then Behavior Code ICD - O- 3 must = 2  

 (in situ) or 3 (malignant).  

  

 If tumor is benign or of uncertain behavior (Behavior Code ICD - O- 3 = 0 or 1),  

 Sequence Number -- Hospital must = 60 - 88.  

  

 If Year of Date of Diagnosis is greater than 2003 and not blank and tumor is in  

 situ or malignant (Behavior Code ICD - O- 3 = 2 or 3), Sequence Number -- Hospital  

 must = 00 - 59, or 99.  

  

 Exceptions to the above rules are:  

  

     If year of Date of Diagnosis is less than 2001, the following  

     Histologic Type ICD - O- 3 codes may have a B ehavior Code ICD - O- 3  

     of 1 (borderline) with a Sequence Number -- Hospital 00 - 59, or 99.  

     These codes may have been entered in ICD - O- 2 as malignant, but  

     converted to ICD - O- 3 as borderline.  The Sequence Number --  

     Hospital field would perta in to the pre - converted (ICD - O- 2)  

     malignant behavior. (Please note that 9421 is not included  

     because the standard setting organizations have agreed to  

     collect it with a behavior of 3 rather than 1.)  

  

         8442  

         8451  

         8462  

         8472  

         8473  

 Administrative Notes:  

 Modifications:  

  

 NACR110B 

 "If Sequence Number -- Hospital = 00 - 35, or 99, then Behavior Code ICD - O- 3 must =  

 2 (in situ) or 3 (malignant)" changed to "If Sequence Number -- Hospital = 00 - 59,  

 or 99, then Behavior Code ICD - O- 3 must = 2 (in situ) or 3 (malignant)".  
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 Behavior Code ICDO3, Sequence Number -- Hosp (COC) (continued)  

  

 NACR110C 

 08/21/06  

 Edit description corrected: reference to Sequence Number -- Hospital of "00 - 35"  

 changed to "00 - 59".  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  

 -  Modified so that edit will be skipped if Sequence Number -- Hospital is blank.  
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 Behavior ICDO2 (COC) 
 Agency:  COC Last Changed:  07/07/2005  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Behavior (92 - 00) ICD - O- 2 [Std# 430]  

 Tables:   

 Default Error Message:   [303] Behavior Code not valid -  ICDO2 

 Behavior Code not valid -  ICDO2 

 Description:  

 This field is allowed to be blank because the item was not required after 2000.  

 Another edit (Behavior ICDO2, Date of Diagnosis) verifies that this item is no t  

 blank if the year of Date of Diagnosis is less than 2001. Registries should  

 include both edits in their edit set.  

  

 Must be a valid Behavior (92 - 00) ICD - O- 2 code of 0 (benign), 1 (borderline), 2  

 (in situ) or 3 (malignant).  

 Administrative Notes:  
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 Behavior ICDO2, Behavior ICDO3 (SEER IF115) 
 Agency:  SEER Last Changed:  06/27/2008  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Behavior (92 - 00) ICD - O- 2 [Std# 430]  

  Behavior Code ICD - O- 3 [Std# 523]  

 Tables:   

 Default Error Message:   [1016] %F1 and %F2 conflict  

 Behavior (92 - 00) ICD - O- 2 and Behavior Code ICD - O- 3 conflict  

 Description:  

 If Behavior (92 - 00) ICD - O- 2 = 2 and Behavior Code ICD - O- 3 = 3, an error is  

 generated.   

  

 If Behavior (92 - 00) ICD - O- 2 = 3 and Behavior Code ICD - O- 3 = 2, an error is  

 generated.  

 Administrative Notes:  

 In the SEER*Edits software, the title of this edit is: IF115  

  

 Modifications:  

  

 NAACCR v11.3  

 6/2008  

 Updated Administrative Notes with the title of the corresponding edit in the  

 SEER*Edits software.  
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 Behavior ICDO2, Date of Diagnosis (NAACCR) 
 Agency:  NAACCR Last Changed:  11/27/2009  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Date of Diagnosis [Std# 390]  

  Behavior (92 - 00) ICD - O- 2 [Std# 430]  

 Tables:   

 Default Error Message:   [1112] If year of %F1 < 2001, then %F2 cannot be blank  

 If year of Date of Diagnosis < 2001, then Behavior (92 - 00) ICD - O-  

 2 cannot be blank  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is less than 2001, then Behavior (92 - 00) ICD - O- 2  

 cannot be blank.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Behavior ICDO2, Histology ICDO2 (NAACCR) 
 Agency:  NAACCR Last Changed:  11/27/2009  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

 Fields:  Date of Diagnosis [Std# 390]  

  Behavior (92 - 00) ICD - O- 2 [Std# 430]  

  Histology (92 - 00) ICD - O- 2 [Std# 420]  

 Tables:   

 Default Error Message:   [1129] Behavior not allowed for this ICDO2 histology for this  

 dx year  

 Behavior not allowed for this ICDO2 histology for this dx year  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If Behavior (92 - 00) ICD - O- 2 = 1 (borderline), then year of Date of Diagnosis  

 must be greater than 2000 or be blank and Histology (92 - 00) ICD - O- 2 must equal  

 one of the following codes. These codes may have been entered as malignant in  

 ICD- O- 3, but con verted to borderline in ICD - O- 2. (Most state registries only  

 collect behavior codes 2 and 3; these converted cases (converted from ICD - O- 3 to  

 ICD- O- 2) are exceptions to the rule.)    The codes are:  

  

         8931  

         9393  

         9538  

         9950  

         9960  

         9961  

         9962  

         9980  

         9981  

         9982  

         9983  

         9984  

         9989  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Behavior ICDO2, Summary Stage 1977 (NAACCR) 
 Agency:  NAACCR Last Changed:  08/02/2005  

 Edit Sets:   

 Fields:  Behavior (92 - 00) ICD - O- 2 [Std# 430]  

  SEER Summary Stage 1977 [Std# 760]  

  Type of Reporting Source [Std# 500]  

 Tables:   

 Default Error Message:   [1016] %F1 and %F2 conflict  

 Behavior (92 - 00) ICD - O- 2 and SEER Summary Stage 1977 conflict  

 Description:  

 This edit is skipped if SEER Summary Stage 1977 is blank or if case is death  

 certificate only (Type of Reporting Source = 7).  

  

 If Behavior (92 - 00) ICD - O- 2 = 2 (in situ), then SEER Summary Stage 1977 must be  

 0.  

  

 If Behavior (92 - 00) ICD - O- 2 = 3 (mali gnant), then SEER Summary Stage 1977 must  

 be greater than 0.  

 Administrative Notes:  
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 Behavior ICDO3 (COC) 
 Agency:  COC Last Changed:  03/12/2003  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

  SEER: vs 12.1 Transmit Edits  

 Fields:  Behavior Code ICD - O- 3 [Std# 523]  

 Tables:   

 Default Error Message:   [503] Behavior Code not valid -  ICDO3 

 Behavior Code not valid -  ICDO3 

 Description:  

 This field is allowed to be blank because the item was not required until 2001.  

 Another edit (Behavior ICDO3, Date of Diagnosis) verifies that this item is not  

 blank if the year of Date of Diagnosis is greater than 2000 and not equal 9999.  

 Registries  should include both edits in their edit set.  

  

 Must be a valid Behavior Code ICD - O- 3 code of 0 (benign), 1 (borderline), 2 (in  

 situ) or 3 (malignant).  

 Administrative Notes:  
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 Behavior ICDO3 Conversion (NAACCR) 
 Agency:  NAACCR Last Changed:  11/29/2005  

 Edit Sets:  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

 Fields:  Behavior Code ICD - O- 3 [Std# 523]  

 Tables:   

 Default Error Message:   [1008] %V1 is not a valid value for %F1  

 "value of Behavior Code ICD - O- 3" is not a valid value for  

 Behavior Code ICD - O- 3  

 Description:  

 The purpose of this edit is to verify that Behavior Code ICD - O- 3 is filled in  

 (either directly or converted) for all cases.  

  

 Must be a valid Behavior Code ICD - O- 3 code of 0 (benign), 1 (borderline), 2 (in  

 situ), or 3 (malignant).  

 Administrative Notes:  
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 Behavior ICDO3, Date of Diagnosis (NAACCR) 
 Agency:  NAACCR Last Changed:  11/27/2009  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Hosp: Vs12.1 COC Required -  All  

  Hosp: Vs12.1 COC Required Non - Confidential  

 Fields:  Date of Diagnosis [Std# 390]  

  Behavior Code ICD - O- 3 [Std# 523]  

 Tables:   

 Default Error Message:   [1113] If year of %F1 > 2000, then %F2 cann ot be blank  

 If year of Date of Diagnosis > 2000, then Behavior Code ICD - O- 3  

 cannot be blank  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 If year of Date of Diagnosis is greater than 2000 and is not blank, then  

 Behavior Code ICD - O- 3 cannot be blank.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format of CCYYMMDD and the new interoperability date  

 functions and rules.  
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 Behavior ICDO3, Site, Histology ICDO3 (NAACCR) 
 Agency:  NAACCR Last Changed:  01/12/2010  

 Edit Sets:  Canadian Council of Cancer Registries -  Edits  

  Central: Vs12.1 NPCR Required -  Consol - All Edits  

  Central: Vs12.1 State Example -  Incoming Abstracts  

 Fields:  Date of Diagnosis [Std# 390]  

  Behavior Code ICD - O- 3 [Std# 523]  

  Histologic Type ICD - O- 3 [Std# 522]  

  Primary Site [Std# 400]  

 Tables:   

 Default Error Message:   [3051] Conflict among ICDO3 Behavior, Hist, Site, and DX Year  

 Conflict among ICDO3 Behavior, Hist, Site, and DX Year  

 Additional Messages:  

 ERROR_TEXT("Date of Diagnosis: %DC")  

 Description:  

 This edit is skipped:  

 1. If Behavior Code ICD - O- 3 is empty or greater than 1  

 2. If Date of Diagnosis is blank  

  

 Behavior Code ICD - O- 3 is allowed to be 0 (benign) or 1 (borderline) only under  

 the following conditions:  

  

 1.  Behavior Code ICD - O- 3 may be 0 or 1 if Year of Date of Diagnosis is greater  

 than 2003 and Primary Site equals C700 - C729 or C751 - C753 (brain tumor sites).  

  

 2.  Behavior Code ICD - O- 3 may be 1 if year of Date of Diagnosis is less than  

 2001 and Histologic Type ICD - O- 3 equals one of the following: 8442, 8451, 8462,  

 8472, 8473. (Please note that 9421 is not included because the standard setting  

 organizations  have agreed to collect it with a behavior of 3 rather than 1.)  

 These codes may have been entered as malignant in ICD - O- 2, but converted to  

 borderline in ICD - O- 3.  

 Administrative Notes:  

 Modifications:  

  

 NAACCR v12.0  

 -  Modified to use the date format  of CCYYMMDD and the new interoperability date  

 functions and rules.  

  



122 
 

  

 Behavior ICDO3, Summary Stage 1977 (NAACCR) 
 Agency:  NAACCR Last Changed:  11/29/2005  

 Edit Sets:  Central: Vs12.1 NPCR Required -  Consol - All Edits  

 Fields:  Behavior Code ICD - O- 3 [Std# 523]  

  SEER Summary Stage 1977 [Std# 760]  

  Type of Reporting Source [Std# 500]  

 Tables:   

 Default Error Message:   [1016] %F1 and %F2 conflict  

 Behavior Code ICD - O- 3 and SEER Summary Stage 1977 conflict  

 Description:  

 The purpose of this edit is to a ccommodate cases that have been converted from  

 ICD- O- 2 to ICD - O- 3.  

  

 This edit is skipped if SEER Summary Stage 1977 is blank or if case is death  

 certificate only (Type of Reporting Source = 7).  

  

 If Behavior Code ICD - O- 3 = 2 (in situ), then SEER Summary Stage 1977 must be 0.  

  

 If Behavior Code ICD - O- 3 = 3 (malignant), then SEER Summary Stage 1977 must be  

 greater than 0.  

 Administrative Notes:  
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 Behavior ICDO3, Summary Stage 2000 (NAACCR) 
 Agency:  NAACCR Last Changed:  12/15/2005  

 Edit Sets:  Central: Vs12.1 NPCR Required -  Consol - All Edits  

 Fields:  Behavior Code ICD - O- 3 [Std# 523]  

  SEER Summary Stage 2000 [Std# 759]  

  Type of Reporting Source [Std# 500]  

 Tables:   

 Default Error Message:   [1016] %F1 and %F2 conflict  

 Behavior Code ICD - O- 3 and SEER Summary Stage 2000 conflict  

 Description:  

 This edit is skipped if SEER Summary Stage 2000 is blank or if case is death  

 certificate only (Type of Reporting Source = 7).  

  

 If Behavior Code ICD - O- 3 = 2 (in situ), then SEER Summary Stage 2000 must be 0.  

  

 If Behavior Code ICD - O- 3 = 3 (malignant), then SEER Summary Stage 2000 must be  

 greater than 0.  

 Administrative Notes:  

  
































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































