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Preface
The first version of pathologyli@ratory electronic reportingas documented in Standards Volume I, Version
10, Chapter VIPathology Laboratory Electronic Reportin§tandards for Cancer Registries, Volume V,
Pathology Laboratory Electronic Reportingersion 2.0documents recommendetessage or format
standards for electronic transmission of reports (pathology, cytology, and hematology) from pathology
laboratories to central cancer registries. Standards Volume V Version 2.1, evolved from modifications made to
Version 2.0 as pathologgihoratories and central cancer registries developed tools to transmit electronic
laboratory reports to cancer registrigsthis current guideStandards Volume V Version 3ibe Health Level
7 (HL7) section is upgraded to HMersion 2.5.1 which includemore robust guidance for handling specimen
information

Included in this Volume are standard specifications for electronic pathology reporting using HL7 Version 2.5.1
and an alternative ASCII delimited layout. Although HL7 Version 2.6 was an approvetistédhdard prior to

the date of this publication, national standards organizations are recommending HL7 Versiohl#lé.it is
recognized that HL7 Version 2.3.1 remained the most widely supported version among pathology laboratory
information systemst is no longer actively supported by HL7 and does not contain the robustness to handle
specimen specific information. For this reason, the North American Association of Central Cancer Registries,
Inc. (NAACCR) Pathology Data Work Growjecided to define thisatdard using HL7 Version 2.5.1.

It is the hope of the NAACCR Pathology Data Work Group that making these consensus standards available to
the community will make it easier and less costly for pathdlalggratories, central cancer registries, and

software vendors to implement uniform, standard methods for the transmission and receipt of electronic
pathology reports. Ultimately, our goal is to develop resources that will support current and futuiresitiat

toward standardization through the recommended communication protocols that will assure the collection of
reliable, accurate, and timely pathology reports of cancer specimens examined by pathology laboratories. The
content of this Volume will help plablogy laboratories develop tools needed to transmit electronic reports to
cancer registries by establishing a national message or format standard. It is not intended to be the final
revision, and it will evolve over time as more is learned about labgratciinology, electronic reporting, new
information technologies, vocabulary and codes, reportindatgus, and confidentiality.

The NAACCR Interoperability Ad Hoc Committee Chair and the Pathology Data Work Group Chair would
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Pathology Data Work Group) as well as the dedicated members of the Pathology Data Work Group who
contributed countless houiSpecial thanks arearranted tdled Klein of Klein Consulting Inc. who provided
critical guidance toward the development of an HL7 compliant implementation guide laord ttavener of
NAACCR, who edited the Standards document and prepared all materidle foany conference calls. In
addition we also wish to thank the Centers for Disease Control and Preventontributing theHL7
Implementation Guide for Laboratofased Reporting of Public Healthftmmation Using Version 2.3.1 of

the Health Level 7 (HL7) Standard Protocopon which the initial HL7 implementation guide was based and
for providing an HL7 technical consultant, Austin Kreisler.
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NAACCR Interoperability Ad Ho Commitee
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1 Introduction

Monitoring the occurrence of cancer, referred to as cancer surveillance, is a cornerstone of cancer control
decisionmaking and can be used t@gger case investigations, follow trends, evaluate the effect of prevention
measures, and suggest public health priorities. Because most cancers are definitively diagnosed by histology,
cancer surveillance programs use pathology reports to identify rs&s aad collect information on previously
reported cases.

1.1 PROBLEM STATEMENT, G OALS, AND SCOPE OF THIS DOCUMENT

The Problem

The diagnosis and treatment of cancer patients is increasingly occurringhosmtal settings. This shift

from the traditional dmain of hospitals presents a problem for central cancer registries in their need for
complete and accurate case ascertainment becau$®sipital cancer cases are often urégorted. It is
essential that central cancer registries develop standareledtnonic case ascertainment of cases from these
northospital sources. One ndnspital source necessary for complete cancer data collection is the pathology
laboratory. The lack of a standardized system for reporting by pathology laboratories resulexieporting

of such cases as well as each central registry developing its own procedures for capturing these cases. In turn,
pathology laboratories must comply with the different specifications from each state or province/territory
cancer registry to hich they are required to report.

The Proposed Solution

The Pathology Data Work Group of the NAACCR Interoperability Ad Hoc Committee was formed to develop
a recommended approach for pathology laboratories to report electronically to central candesrddist
result of this Work Groupébés efforts is in this doc
electronic pathology laboratory reports; the pilgdimited format is included as an alternative transmission
method. A standard patholptaboratory dataset, data dictionary, and HL7 transmission format and flat file

were developed to enhance the completeness, timeliness, consistency, and efficiency with which cancer data
are transmitted by pathology laboratories and received and protgssestral cancer registries. Electronic
pathology reporting implementation guidelines were developed to provide assistance in implementing the
recommended standards and are available on the NAACCR pathology standaitb\sde Section 1.2

below).

Goaals of the Pathology Laboratory Reporting

The goals of this document are to define the data standards for cancer registration as used by cancer registries,
pathology laboratories, vendors, and other groups, and to provide guidelines for the implemefritatiom

standards.

Scope of This Document

The scope of this document is limited to standards and guidelines to transmit cancer information from
pathology laboratories to cancer registries. The standard format documents address data items, data item
definitions, and transmission specifications. Implementation guidelines and business rules are incorporated to
help cancer registries, pathology laboratories, and vendors within North America respond to the call for cancer
cases in a uniform method. In additiahe use of HL7 as the primary recommended clinical data interchange
standard will provide a cosfffective solution to addressing data exchange in the 21st century.
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1.2 STANDARDS AND GUIDEL INES FOR ELECTRONIC TRANSMISSION OF
REPORTS FROM PATHOLO GY LABORATORI ES TO CENTRAL CANCER
REGISTRIES

This document provides two formats for transmitting electronic pathologyatdsy reports to central cancer
registries. NAACCR recommends using the Implementation Guide for Transmission of LabBestedy

Reports to Cancer Registries Using Version 2.5.1 of the Health Level Seven (HL7) Standards Protocol (see
Chapters 2 and 3lse of these standards will greatly increase the efficiency and consistency with which
laboratories and central registries meet reporting and data collection requirements. IbeiRijped Data
Dictionary (seéAppendixA) is provided for registries thatready have the pipgelimited format in place and
have not implemented HL7 messaging.

In addition to this document, Volume V, NAACCR has developed an additional document providing guidance
on the transmission and receipt of pathology reports, NAACCRrEiec Pathology Reporting Guidelines.

This document serves as a coampént to Volume VThe purpose of the Reporting Guidelines is to describe
procedural guidelines for electronic pathology reporting from a pathology laboratory to a cancer registry.
Whereas Volume V is designed for those in information technology, the guidelines document is designed for
those in registry and laboratory operatiofise document was developed bg E-Path Documentation

Workgroup of the NAACCR Information Technology (IT) Conttee in 2006 and available on the

NAACCR standards website (www.naaccr.org).

Implementation Guide for Transmission of Laboratoi$ased Reports to Cancer Registries using Version
2.5.1 of the Health Level Seven (HL7) Standards Protocol

These chaptersf Volume V are for electronic communication of reportable cancers and benign/borderline
intracranial and CNS tumors, consistent with recommended reporting of reportable conditions from
laboratories to cancer registries using HL7 Version 2.5.1. It foltbesspecifications described in the HL7
Standard/ersion 2.5.1 and focuses on one type of HL7 message, the Observational Rieysoticited

(ORU).

Pipe-Delimited Data Dictionary

This section is an update to tpeor Standards Volme I, Version 10, Chapter VRathology Laboratory
Electronic Reportin@nd is based on the HL7 Version 2.3.1 implementation gkimfepathology laboratories
and @ncer registries that have the pigedimited format in placeo updates ttheir systerawill be necessary
The required data items comprise the minimum dataset needed to process a repastyahegistry.

1.3 HIPAA

The Health Insurance Portability and Accountability &¢tPAA, or the Act),P.L. 104191, enacted on August

21, 1996, includes provisions related to insurance coverage and a section that is relevant to electronic reporting
of health care information. HIPAA requires that standards bpteddor certain uniform financial and

administrative transactions, data elements, and security of electronic health information systems. It also
includes provisions for adopting standards for the privacy of health information. The Achpte state laws

and imposes civil monetary penalties and prison terms for certain violations.

HIPAA also imposes changes in the membership and duties of the National Committee on Vital and Health
StatisticgNCVHS). There is a provision that the NCVHS will make recommendations and legislative

proposals to the Secretary, Department of Health and Human Services, on the adoption of uniform data
standards for patient medical record information and the electronicrgebsuch information. HIPAA
addresses state regulatory reporting by stating, i
a health plan to report, or to provide access to, information for management audits, financial agtits, pro
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monitoring and evalwuation, facility |licensure or
For public health authorities, HI PAA states, iNot h
authority, power, or procedwestablished under any law providing for the reporting of disease or injury, child
abuse, birth, or death, public health surveill ance
entities that are named inthe HIPAAe gi s | ati on are fAhealth plans, heal

providers who transmit any health information in electronic form in connection with a transaction referred to in
Section 117 3 ( aegulatoh impldmentidgche HIBAA Privaey provisions allows public health
exemptions for disclosure without patient consent of individually identifiable health inforniatitre

purposes quoted above.

Under HIPAA, state cancer registries qualify as pubéalth authorities operating as agencies authorized by

l aw to Acollect or receive such information for t
conduct of public health surveillance, public health investigations, and public hrealteir vent i ons 0
164.512). As such, public health reporting to state agencies from pathology laboratories is exempt from HIPAA
privacy rules. Pathology laboratories, as covered entities, may report this public health information to state
cancer regisies using the HL7 Standard as described here; HIPAA provisions will not alter these reports.

1.4 SAMPLE PATHOLOGY REP ORT

The anatomic pathologgportexample below is a typical simple report whose content is to be transmitted
from a laboratory or hospittd a Cancer Registrgee Sectio.12for anexample of a8 ORU message that
supports the sending of the data as illustrated in the sample Pathology Report below.

PATHOLOGY REPORT
Report Identification Patient
Information
Facility ID: 33D1234567 Chat/MRN: 00466144 Address 495 East Overshoot
Drive
Pathology ID: 97 810430 SSN/SIN: 123456789
Report Date: 200407-28 Surname: MCMUFFIN City/Town: Delmar
Report Type: Final Given Name: | CANDY State/Prov: NY
Requester ID: 594110NY Sex: F Zip/Post Code: 12054
Requester: CARING, CAREN M.D. | Date of Birth: | 195707-06 Country:
Albany Medical Center,
43 New Scotland Ave.
NY, Albany 12208
Procedure Date: 200407-20 Age: 47 (at procedure
date)
Surgeon ID: 123456 Insurer: USHC
Surgeon: MYELOMUS, JOHN Insurance No:| 3270686987
Pathologist ID: 109771 Race: White
Pathologist: GLANCE, JUSTIN Ethnicity:
Clinical Dx/ Carcinoma of breast. Post operative diagnosis: same.
Comment
Clinical History
47-year old white female with (L) UOQ breast mass
Tissue Submitted 1. left breast biopsy
2. apical axillary tissue
3. contents of left radical mastectomy
Gross Pathology Part #1 is | abeled fAleft breast biopsyodo and i s 7
firm nodule measuring 3cm wircular diameter and 1.5cm in thickness surrounded by adherent firbrofatty tiss
On section a pale gray, slightly mottled appearance is revealed. Numerous sections are submitted for perm
processing.
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Part #2 is labeled "apical left axillary tissuad is received fresh. It consists of two amorphous fibrofatty tissue
masses without grossly discernible lymph nodes therein. Both pieces are rendered into numerous sections
submitted in their entirety for history.

Part #3 is labeled "contents of lefidical mastectomy" and is received flesh. It consists of a large ellipse of ski
overlying breast tissue, the ellipse measuring 20cm in length and 14 cm in height. A freshly sutured incision
3cm directly lateral from the areola, correspondindvdlosure for removal of part #1. Abundant amounts of
fibrofatty connective tissue surround the entire beast and the deep aspect includes and 8cm length of pecta
minor and a generous mass of overlying pectoralis major muscle. Incision from the deppesof the specimen
beneath the tumor mass reveals tumor extension gross to within 0.5cm of muscle. Sections are submitted g
to the following code: DEdeep surgical resection margins; SU, LA, INF, MBIl thickness radila samplings
from the center of the tumor superiorly, laterally, inferiorly and medially, respectivelynipible and subjacent
tissue. Lymph nodes dissected free from axillary fibrofatty tissue from levels |, Il, and Il will be labeled
accordingly.

Microscopic

Sections opart #1 confirm frozen section diagnosis of infiltrating duct carcinoma. It is to be noted that the tu
cells show considerable pleomorphism, and mitotic figures are frequent (as many as 4 per high power field)
foci of calcification are present thin the tumor. Part #2 consists of fibrofatty tissue and single tiny lymph nodé
of disease. Part #3 includes 18 lymph nodes, three from Level lll, two from Level Il and thirteen from Level |
lymph nodes are free of disease with the exceptiamefLevel | lymph node, which contains several masses of
metastatic carcinomall sections taken radially from the superficial center of the resection site fail to include
tumor, indicating the tumor to have originated deep within the breast parenchigitar\g there is no malignancy
in the nipple region, or in the lactiferous sinusgsctions of deep surgical margin demonstrate diffuse tumor
infiltration of deep fatty tissues, however, there is no invasion of muscle. Total size of primary tuniorasedsb
be 4cm in greatest dimension.

Final Dx

1. Infiltrating duct carcinoma, left breast. 2. Lymph node, no pathologic diagnosis, left axilla.
3. Ext. of tumor into deep fatty tissue. Metastatic carcinoma, left axillary lymph node (1) Level |. Figsasedl7
of 18 lymph nodes Level | (12), Level 1l (2) and Level 111 (3).

INDEPENDENT LAB SERVICES

DELMAR, NY 12054

INDEPENDENT LABORATORY SERVICES, INC.
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2 Implementation Guide for Transmission of Laboratory-Based Reports to
Cancer Registries Using ¥rsion 25.1 of the HL7 StandardProtocol

2.1 INTRODUCTION

2.1.1 Background

Each stategprovinceand territory has requirements for cancer registries to conduclgpioptbased cancer
surveillance. Cancer registries often rely on pathology laboratories to report certain findings to registry

officials. In the past, these reports were handwritten or printed in a format unique to each registry or laboratory.
Today, laboatories send reportable data to cancer registries electronically. To facilitate a standard HL7 message
format for the transmission of electronic patholog
Pathology Data Work Groypvith extensive technical assistance from Klein Consuliimistaff at the Centers

for Disease Control and Prevention

This Guide contains the specifications for sending reportablezaand benign/borderline intracranial and

CNS tumors to appropriate hospital, state, and territorial cancer registries using HL7 messages. The message is
specific to any potentially reportable cancer or benign/borderline intracranial and CNS tumorigiagdds

applicable for most laboratergportable findings as defined by NAACCR.

This document is a guide for electronic communication of reportable cancers and benign/borderline intracranial
and CNS tumors, consistent with recommended reporting oftedyh® conditions from laboratories to cancer
registries using HL7 Version 2.5.1. The Implementation Guide follows the specifications described in the HL7
Standard/ersion 2.5.1 and focuses on one type of HL7 message, the ORU. Hltibegsoe order and

structure of data fields for sharing test results, but does not stipulate which coding system or dictionary of
descriptive terms should be used to identify specific tests and findings unambiguously; this is determined by
agreement of #h parties sharing the information. The Guide provides: (1) a description of the utility and
requirement of each data field in the ORU message, (2) examples of complete messages, and (3) tables of
recommended codes.

2.1.2 Scope

This Guide describes a data exchange protocol for submitting anatomical pathology reports (traditional text
based) for reportable tumors (cancers and selected benign/borderline intracranial and CNS tumors) to hospital
and central cancer registries. Thigdg is not an HL7 or an interfacing tutorial. The reader is expected to have

a basic understanding of interface concepts, HL7 messaging standards, and electronic kalageatory

reporting of public health information.

The document is an update to NAACGRandards for Cancer Registries, Volume V, Pathology Laboratory
Electronic Reporting, Version 2.tvhichconsists of an HL7 Version 2.3.1 implementation guide and the pipe
delimited guideAny userdefined variations from the standard are described, lastt@nic copies of this
document are available on the NAACCR web site (www.naaccr.org).

Reporting requirements for reportable tumors may vary by hospital, state, district, territory, or province. The
NAACCR Standards for Cancer Registries, Volum®#Hta Standards and Data Dictiongrgescribes the
standards of tumor reportability for national stanesetling organizations in North America
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2.1.3 Works in Progress

While this document provides some rules and guidaon how tdransmitadditional discrete data items, either
coded by registrars or encoded by natural language processors, within-thestkpathology reports e.g.
histology, laterality, stage (see OB, the scope is limitedn addition, the needsr tissuebanking and

synoptic or checklist reportingemains unresolved as described below.

Coded or Encoded Data ItemSeveral different staging systems are in use. The proposed format pertains to
the American Joint Committee on Can¢&®dCC) system, but may be readily extended to other systems such as
Collaborative Staging and Surveillance Epidemiology and End R€SHER) Summary Staging. Each

staging eleent is incorporated into a separate OBX to accommodate submission individually.

Tissue InventoryAs a result of the increasing interest in banking tissue specimens for research, guidelines for
the inclusion of tissue inventory data elements into HLAglagy messages are of interest to the NAACCR
Pathology Data Work Groupn important consideration will be that derived specimens remain associated

with their parent in HL7 messages carrying tissue inventoryd@ataexample, a block derived from a

specinen would be identified with its own identifier but should also carry an identifier for the parent specimen.
At this time, the Work Group is interested in obtaining tissue inventory use cases so that more detailed
specifications can be defined.

Synoptic Rporting: Although synoptic reports have been in use for some time, it is since 2005 that the

required data elements in the College of American Pathold¢@ise) CancerProtocols andChecklists have

become arequime nt f or accreditation by the American Col |
percent of pathology reports that include a cancer diagnosis will contain the scientifically validated data
elements outlined on the surgical case summary checklist @dhege of American Pathologists (CAP)
publication,Reporting on Cancer Specimen€6 AP has developed AChecklistsbo
numerous cancer types that are a part of the cancer protocols. Although the major sections of the reports are
similar, there is a considerable amount of variation in detail amongst the various Cancer Checklists. Checklists
are reviewed on a continuous basis as needed. In light of this, in 2007, the CAP has undertaken efforts to
address known issues and to fadiéitaendor implementations of tiEAP electronic Cancer Checklist (eCC)
Implementation of the CAP Checklists is being tested with synoptic reporting pilot projects sponsored by the
CDC-NPCR and are referred to as the Reporting Pathology Protocols (RR}$As a result of these pilot
projects,& ol | ecti on of @AQuestions and Answerso was dev:«
V. These are included below @hapter3. Although this section provides some practical guidelines for
implementingSynoptic Reporting transmissions using the HLY 2.it is limited and the NAACCR Pathology

Data Workgroup plans to address this need in the future.

2.1.4 Contacts

For information about HL7, contact: For information about thi&uide contact:
Health Level Seven Lori Havener, CTR

Phone: (734) 6777777 NAACCR, Inc.

Fax: (734) 6776622 Phone: (217) 698800, ext.3

E-mail: hg@hl7.org Fax: (217) 698188

Website: www.hl7.org E-mail: Ihavener@naaccr.org
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2.2 HL7 CONCEPTS

This project remains true to th#.7 Version2.5.1 Final Standardaccepted as an ANSI stand&rebruary 21,
2007 The entries below are derived from that Standard for use with electronic laboratory reporting.

2.2.1 HL7 Definitions
Message A message is the entire unit of data transferred between systems in a single transmission. It is a series
of segments in a defined sequence, with a message type and a trigger event.

Segment A segment is a logical grouping of data fields. Segments within a defined message may be required
or optional, occur only once, or be allowed to repeat. Each segment is named and is identified by a segment ID,
a unique Xharacter code.

Field: A field is astring of characters. The segment it is in and the position within the segment identify each
field (e.g., PID5 is the fifth field of the PID segment). Optional data fields need not be valued. Whether a field
is required, optional, or conditional in a sgEnt is specified in the segment attribute tables. The designations
are: R = Required, R= Requiredor empty, O = Optional, C = Conditional on the trigger event or on some

other field(s). The field definition should define any conditionality for the fiélet Not supportedB = Left in

for backward compatibility with previous versions of HIEAr those fields marked X=Not supported, any data

that is sent in these fields may be ignored by the receiver, and conformance and validation checking tools may
flag a warning message when they are popul&edaximum length of the field is stated as normative

information. Exceeding the listed length should not be considered an error.

Component A component is one of a logical grouping of items that comprise titerts of a coded or
composite field. Within a field having several components, not all components are required to be valued.
Examples in this Guide demonstrate both fully valued and partially valued coded and composite fields.

Item number: Each field isassigned a unique item number. Fields that are used in more than one segment will
retain their unique item number across segments.

Nulland empty fields The nul |l value is transmitt evdluedfieldt wo dou
differs from an emty field. An empty field should not overwrite previously entered data in the field. The null
value means that any previous value in this field should be overwritten.

Data type: A data type restricts the contents and format of the data field. Dataatggven a 2or 3-letter
code. Some data types are coded or composite types with several components. The applicable data type is listec
and defined in each field definitioAppendixB provides a complete listing of data types used in this

document andhieir definitionsNot e t hat as of HL7 version 2.5.1, al
(6compositeb6) have been renamed to explicit dataty
in conformance profiles=or i nst ance, sedindODBRBZMIidcipal Result Interpreter as been
changed to ONDLG; it has the same fields as the 06C
datatype.

Delimiters: The delimiter values are given in MSHand used throughout the messaguplications must use
agreeaupon delimiters to parse the message. The recommended delimiters for laboratory messages are <CR> =
Segment Terminator; | = Field Separator; » = Component Separator; &Edhuonent Separator; ~ =

Repetition Separator; and Escape Character.
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Note: Examples in this guidgteninclude the notatioicCR>0 at the end of segments. This id@umentonvention to
aid the human reader and should be interpreted as a single ASCII carriage return character (13 9x@B3sges do
not have these four charactérs C Rattbe end o segment, justhe carriage returoharacter.

Message syntaxEach message is defined in special notation that lists the segihetter &entifiers in the
order they will appear in the messaBeaces, { }, indicate that one or more of the enclosed group of segments
may repeat, and brackets, [ ], indicate that the enclosed group of segments is optional.

Trigger events The HL7 Standards written from the assumption that avent in the real world of healthcare
creates the need for data to flow among systems. Thevoela event is called the trigger event. For example,

the trigger event, a patient is admitted may cause the need for data about that patient to besertaoat

other systems. The trigger event, an observation (e.g., a CBC result) for a patient is available, may cause the
need for that observation to be sent to a number of other systems. When the transfer of information is initiated
by the application stem that deals with the triggering event, the transaction is termed an unsolicited update.

Z segments All message types, trigger event codes, and segment ID codes beginning with Z are reserved for
locally defined messages. No such codes will be defwtiin the HL7 Standard

2.2.2 Basic Message Construction Rules

Encoding Rules for Sending:

1 Encode each segment in the order specified in the abstract message format.
1 Place thesegment ID first in the segment.

1 Precede each data field with the field separator.

1 Encode the data fields in the order and data type specified in the segment definition table.

9 Components, subcomponents, or repetitions that are not valued at tHeadieddoneed not be
represented by component separators. The data fields below, for example, are equivalent:
[AXXX&YYY&&N is equal td"XXX&YYYA|
|ABCADEFM| is equal tdABCDEF]|

1 Segments that are not valued to the end do not need to contatinfesta separators.

1 End each segment with the segment terminator (hex CR).

Encoding Rules for Receiving:

91 If a data segment that is expected is not included, treat it as if all data fields within were not present. That
is, if the missing segment caimed required fields, error the message; if the missing segment did not
contain any required fields, the message should not error.

9 If a data segment is included that is not expected, ignore it; this is not an error.

91 If a data field is included that iohexpected, ignore it; this is not an error.

2.2.3 Data Types Referred To in this Implementation

All fields that carry data in NAACCR messaging (defined in the Static Model) are associated with an HL7

datatype, which defines the internal structure and dataiayf the field Although some fields are simple
unformatted strings or numbers, most are complex composites whose components are delimited.
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Only a subset of theata types defined in the HL#&Kksion 2.5.1 Standard are used for NAACCR Cancer
Registry MeassagingThose that are referred to in the Static Model definitions are listedHuerthe complete
definition of all of the details of these datatypes, pleaséppendx B Detailed HL7 Datatype Specifications
Please alsaote that the datatypes for elements that are Not Supported in NAACCR messaging are not
included here; for details on those datatypes, please refer to thedtdign 2.5.1 Standar@hapter 2A.

CE - coded edment MSG - Message Type

CF1 coded element with formatted values NDL i name with date and location

CNET Coded with No Exceptions NM T numeric

CNN -composite ID number and name PL - person location

CQ - composite quantity with units PRLT parent reslt link

CWE' coded withextensions PT - processing type

CX - extende composite ID with check digit Sl - sequence ID

DLD i discharge to location and date SN - structured numeric

DR date/time range SPSi specimen source

DT i date ST - string data

DTM T date/time TM T time

EDT encapsulated data TS-time stamp

El - entity identifier TX - text data

EIPT entity identifier pair VID - version identifier

ELDT error location and description XAD - extended address

ERL - error location XCN - extended composite ID number and naore f
ENT Family Name persons

FT - formatted text data XON - extended composite name and identification
HD - hierarchic designator number for organizations

ID - coded value for HL:efined tables XPN - extended person name

IS - codedvalue for usedefined tables XTN - extended telecommunication number

Please note that a numhrdatatypes (such as PN) which were used in the version 2.3.1 specification have been
removed from HL7 Version 2.5.These obsolete datatypes:are

CK - composite ID with check digit
CM 1 composite

PN - person name

TN - telephone number

Please refer tblL7 Standard version 2.3.1 for details on these obsolete datatypes.

2.2.4 Default Values

A few of the fields in the message have default values, meaning that senders of messages must populate the field
with the default value if they do not have a esgecificvalue for that fieldNon-required fields that are left

empty by senders if they do not have data for the field will have the default value used when the message is
processed at the Central Cancer Registry and is used for quality control monitoring faufpesellowing table

lists the defined default values for these fields.
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Fields with NAACCR Default Values

Field ID Field Name Default Value Comment

MSH-21 | Message Profile Identifier VOL_V_30_ORU_RO1I"NAACCR_CP| Identifies the profile for the ORU”ROlasmsage
in this Specification

PID-3.5 Patient ID.ldentifier Type Cod¢ MR When the repetition contains a Medical Recor

PID-3.5 Patient ID.Identifier Type Codq SS When the repitition contains a Social Security

PID-3.5 Patient ID.ldentifier Type Cod¢ Pl When the repetition contains a Patient Interna|
Identifier

PID-10.3 | Race.name of coding system | HL70005 HL7 Race Table values (ssection2.10for

table values)

2.3 CANCER REGISTRY MESSAGE DEFINITION

231

2311
f

23.1.2

Use CaséViodel

Send/
Receive
Specimen

Receive
Surge Results

Pathology
Laboratory

Accession
Specimen

Actors
Surgery

Record
Results

This may be a surgeon, technician, surgical department, or hospital which managesta Pat

X

Cancer Registry

X

Pathologist

and collects specimens for Pathological analysis for cahedso refers to the Surgical System and/or the
Patient RecordSystem at the facility in which a surgical center which collects specimens is hbhsed.
System receives results, and in many cases also is capable of sending Results.

Pattology Laboratory This is thePathology Laboratorgrganizational entitystand alae, or irhospital
department) which handles the specimen, and does the preparation for the Pathololyyrsngtycases
it also incorporates alP (Anatomic Pathology System) andld§ (Laboratory Information System)
which assigns specimen and accassiombers, and may send and receive HL7 messHgiss.
organization physically handles the specimen, treating and preparing it for arfdlgsiP or LIS system
at a Pathology Laboratory must be capable of Sending Results; some are also capablengf resealid.
PathologistThis is the physiciargpecialistor team, who examine and analyze the specimen(s),
identifying and recording observations and findifysthe prepeed specimernrhe Pathologist also
records findings for the case overall, whichymat be specimenpecific in a multispecimen case.
Cancer Regqistryhis is the organization which receives detailed pathology results where cancer is

identified, as per statutory regulation.

Processes

1 Send/Receive Speciméime collected specimen, orespmens, are sent by Surgery or other collectors,
and received by the Path Lab for a Pathology study, along with various identification and labeling
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information.This process also includes the processing and the physical preparation of the specimen blocks
and slides.

1 SendResults The Observations and Findings that result from the Pathology Study are sent and received
by the Path Lab, the Cancer Registry, and the originating Surgery (hospital and/or clinicians) using the
format and encoding ruldsr the HL7ORU_RO1 messag®pecified in this document.

1 Receive Result§he HL7 message containing results is received by a system and optionally
acknowledged, then processed and stored in the local data store.

1 Accession Specimen The collected specimen(s) are reeeifor the Pathology Study, and the
identification and labeling information is recorded for later use in sending the résudtprocess also
includes the processing of the specimen to prepare slides to be read by the Pathologist.

1 Record ResultsThe obsevations and findings from the Pathologist and other specialists that participate
in the Pathology study are captuyedhere they can daterincorporaedinto messageto be generated.

This is both the origination of new resultadarevising existingasults.

2.3.1.3 Use Case Storyboard

There are various business rules in healthcare settings that require the sending of clinical information to Central
Cancer Registries when cancers are discovémegeneral, one or more specimens are collected from a Patient,

sent to one or more laboratories to be analyzed, and the findings are returned to the setting where the study was
initiated. Three Use Cases are detailed in this section to illustrate different workflows implementing this basic
process, and the handlin§identifiers and reporting for these workflows.

2.3.1.3.1 Single Hosp#l Specimen Processing and Reporting

A surgical center collects one or more specimens from a Patient and sends them to a Pathology Laboratory where
they areaccessioneddbeledwith identifiers) and prepared for analysis by the Pathologist and other clinicians.

The findings from the clinicians arecorded, andent to the Cancer Registry and back to the surgical center
electronically using the message format described in this documbatnessagefave sufficient (if not

complete) labeling information such that the surgical center and the Cancer Registry can undepsgirmcatl

details of the Pathology Study.

2.3.1.3.2 Specimen Processing and Reporting Usirgeavice Model

A surgical center cadicts one or more specimens from a Patient and sends them to a regional service which
supplies Pathologlaboratoryanalysis services to many surgical centers on a contractualasiService

maintains its own Patiemind Laboratorynformation systemsas well agheir own processes and workflows for
collecting and savinglinical results and reportg/hen the service receives the specimen(s), they are accessioned
and patient records may also be creatén service may itself embodye physical laboraty facility, orit may

contract with additional Pathology Laboratories where the collected tissue is prepared for analysis by the
Pathologist and other cliniciarBoth Gross and Micro observations are collected by the Sefhedindings and
resultsare recordecind stored on the local systefmey are thesent to the Cancer Registipdmay be sent only

on paper back to the surgical center, which may not have its own electronic system for sending and receiving HL7
messagessome Services will send th#.7 message to the surgical center if the systems there are capable of
receiving it.Once the results are received at the surgical center and entered into the system there, an HL7 message
is sent to the Central Cancer Registry, where it must be linkaulytpreviously received messages from the

Service on the same Specimbfessages sent to the Registry must contain sufficient information to enable this
linking operation.

2.3.1.3.3 Multiple Hospital Processing and Reporting with Consults

A surgical centecollectsone or more specimsrirom a Patient and sends them to a Pathology Laboratory where
they are accessioned (labeled with identifiers) and prepared for analysis by the Pathologist and other clinicians.
The findings from the clinicians are recorded, and getite Cancer Rediy and bak to the surgical center
electionically, using the message format described in this documeaddition, some or all of the specimen(s),
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along with the resultsre forwarded to another Pathology Laboratory with a Consit®equest, which asks the
second laboratory to perforadditional (or repeat) analysef the specimér). The specimen(s) are accessioned

again at the consulting laboratory, additional analysis is performed, aradadgionalresults are recordetdhese

new results are returned to the requesting laboratorymay@ppend them to the original repéot append or

otherwise reference the new findingahd sends the combined result back tadlgeiesting facilityAny of these

facilities maysend the rests to the Cancer Registrilternatively the consulting laboratory may send only their

own results to the Cancer Registry, where sufficient identifying information must be present to permit the Registry
to merge the reporfsom the separate sourcd&ese alternate flows tend to beessaging facilitgndor

jurisdiction specific, and may be driven by the messaging capabilities of the participants.

2.3.2 Dynamic Interaction Model

This section describes in detail three different scenarios for specimen prg@ssireporting involving diffent

numbers of facilities and different ways of assigning specimen identifiers and accessing numbers to the specimens.
Each scenario is documented with a Process Flow diagram, followardIbyeraction Diagram showirspecfic

sequencesf interactions making up traynamic definitiorfor the scenariodEach of tle scenariogs described in

asection belowin the interaction diagrams, the interactions that are implemented as HL7 messages are indicated
with a dashed line; atither interactions are shown with solid lines.

2.3.2.1 Single Hospital Specimen Processing and Reporting

The case of a flow of information involving one hospital involves the communication between a specimen
collector (generally the Surgical Department of a Htaspr Ambulatory Surgery Center), the Pathology
Laboratory, and the Cancer RegisTriie source of the observations and findings about the specimen are
generated by the Pathologist for the case, and may include observations from other participaptedagbe
working in the laboratory.

The following Process Flow Diagram illustrates this simple case, and the sequence of processes and functions that
occur, from the collection of the specimen to the transmission of the Cancer Report both to the G@gsteger Re
and back to the original collecting facility.

I n this common case, oOonhe Or more specimens are remo
the diagramThis is generally, but not always, in a hospitdle specimen(s) are placiedcontainers, labeled,

appropriate documentation is completed, and the entire package is physically transported to a Pathology
Laboratory, which may or may not be in the same facilityhe laboratory, the case is created in their computer
system, andraAccession Number identifying the received specimen(s) is created and eftversgecimen is

processed thorugh a sequence of operations, and slides are @batrdations may be recorded during these
processes, and saved with the case in the lalpatstem.

The slides are then passed to a Pathologist, who microscopically examines them and generates a collection of
observations and findingghese may be in different forms, depending upon the technical capabilities and setup of
the workflow in thdaboratory, and may also involve other staff such as a transcriptionist to enter dictated
observations from the Pathologist into the case record on the laboratory $ystentompletion of the gathering

and entering of the observations and findings,dbisof case results is sent to the system at the facility where the
Surgical Center is located, employing the HL7 ORU_RO01 message that is defined in this speckHigation.
institutional policy, the message may also be sent to the Cancer Registry.

The sysem at the facility where the Surgical Center is located receives the results message, extracts the case
results, and stores the information in their own Patient Record. In some cases, institutional or statutory
requirements trigger an additional transnaissf the case results to the Cancer Registry from the system at the
Surgical Center; the policies are generally set so that if the laboratory sends to the Cancer Registry, the system at
the Surgical Center does not, wheridgalse laboratory does not sgithe results to the Cancer Registry, they must
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be sent from the hospital systefis message may or may not have additional case information unavailable to the
laboratory and relative to the documented cancer from the Patient Record §ysbemeceipof either one of
these messages, the Cancer Registry performs the mapping and processing of the information and storage into

their own system databases.

The HL7 message example shown in Sec®da illustrates and example of a report that is generatex tinis
flow and sent to the Cancer Registry.

2.3.2.2 Process Flow, Single Hospital Specimen Processing and Reporting

Pathology Laboratory/LIS. Pathologist Central Cancer Registry
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2.3.2.3

Single Hospital Specimen Sequence Diagram

Interactions for Single Hospital Specimen Reporting
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Interaction Descriptions

1. Collect SpecimeriTissue is collected with a proceduraddabeled with the Patient Identifier and a Requisition
Number.The requisition information is typically filled out in Surgefyspecimen is a piece of tissue or other
material collected from a patient and delivered to a pathology department or faciégamination which is

uniquely identifiedIf a specimen is separated into parts, each of those parts which is uniquely identified is also a
specimen which has a relationship to the piece from which it was sepditageshecimen may also be a colleatio

of objects with a single identifier which is uniquely associated with the collettisra specimen if it is considered

a single discrete, uniquely identified unit that is the subject of one or more steps in the laboratory warkflow.
specimen may be tissue item, tissue section, tissue core, tissue spot, smear sample, touch preparation, dispersion,
or other similar subject of studigach of the assigned identifiers is created and tracked by LIS systems and
laboratory procedures.

2. Send To Pathologiaboratory The tissue samples, along with the Patient Identifier and the Requisition
information, are sent to the Pathology Laboratdhe information is usually sent natectronically, but there may
be an evolution in the future to integrate eledtander systems with AP systems.

3. Create Pathology CasEthe Patient Identifier and Requisition information is entered into the Pathology LIS at the
Pathology Laboratory, and the case record is created in the system.

4, Assign Accession Numbehn Accession ID is assigned to the specimen collection and associated with the case
in the LIS.One or more Specimen IDs may also be assigned at this point, depending upon whether or not the case is
comprised of multiple specimens.

5. Process and prepare sliddse staff at the Pathology Laboratory process the specimen, create the blocks, and do
the preparation and labeling of the slides to be read by the Pathdlggisally, institutions have standard

protocols for the stains and other processing basededistiue typedn the most common case a laboratory
professional, perhaps a Pathol@gsistantexamines the specimen or the collection aiathtes observations

about it.Further observations are dictated as the specimen is sliced or otherwise ditodaattions to be

processed for slide preparatidrhis is usually paraffin blocking, but may also be cryogenic or other operations.
These dictated observations are usual |l y Afteetheer red t o
6 g r o predessgcoOmplete, the prepared portions of the specigheme transferred to other laboratory

personnel who perform the slicing, mounting, and staining of the tissue, and finalization of thd bkdegles are
almost always labeled with inddual identifying information.Generally there are no dictated observations entered
into the result recorthat document theperationof staining and slide preparatio®@ccasionally, additional

iterations of Processing and preparing slides for additional stodigde triggered at this time.

6. Enter into LIS The Gross Observations are entered into the case rietotbe Pathology LISIn many cases,

this is entered into the LIS by a transcriptionist where these observations are made available toltiggsPatien

the slides are read, but occasionally this may be done by the Pathology Assistant, and may even be done during the
grossing process itself.

7. Read slidesThe slides are madavailable to the Pathologisigether with the necemy identificaton
informationto access the Gross Observations and any Patient or Surgical information that was received from
Surgery with the specimemhe Pathologistxamine the slidegnd creates the observations and findings.
Additional iterations of Processing apceparing slides for additional studies may be triggered at this time.

8. Enterinto LIS The observations and findings are enténtd the Pathology LISs results for the report, and the
system groups and assembles the sepabservationénto the fnal report.This may be done by separate staff
usinga dictation from the Pathologist, or may be entered directly into a system by the Pathologist or other staff.
Regardless of where the reading is done, the results are entered into the system ailtigy RatioratoryThe

report then goes through various stages of error checking, validation, labeling, and final signing to move to a
complete status, whereupon it is made available for subsequent opeftioagtails and timing of these
operations areot within the scope of the Cancer Registry Reporting described in this document.
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9. Sendresults The case information that has been recoidebe laboratory systeim converted into an HL7
ORU_RO01 message as specified in this Guadeé, sent to Surggr

10. Send acknowledgement of successful transmisSioa system that receives the HL7 message at Surgery sends

an acknowledgement message back to the Pathology Laboratory messaging system upon successful receipt of the
HL7 messageNote that in ever case that HL7 messages are transmitted, the ACK message is used to acknowledge
receipt of the messagka the other internaction diagrams in this chapter, this interaction is not shown explicitly in
order to simplify the diagrams, but this is always perfed.

11.Receive Result§ he results sent by the Pathology Laboratory are received in the system at Surgery, unbundled,
and processed into the system there.

12. Sendresultsto CCR The case information that has been recoiddtle system at the lakaioryis converted
into an HL7 ORU_RO01 message as specified in this Guide, and gbat@entral Cancer RegistAlthough the
Clinical information contained in this report is the same as that sent to Surgery, the layout or formathieg may
different Note that this is optional, and is per local policy.

13. Send acknowledgement of successful transmisSioa system that receives the HL7 message at the Central
Cancer Registry sends an acknowledgement message back to the Pathology Laboratory meseagimngos
successful receipt of the HL7 messagete that in every case that HL7 messages are transmitted, the ACK
message is used to acknowledge receipt of the messagever, not all Central Cancer Registries have
implemented this at the curttetime. In the other interaction diagrams in this chapter, this interaction is not shown
explicitly in order to simplify the diagrams, but this is always performide that this acknowledges the
communication of the message; using standard HL7 acknowledgpro&otol, the data received may not yet have
been committed to the destination database.

14. Receive Resultd he results are unbundled from the message and stored at the Central Cancer Registry.

15. Send results to éhtralCancerReqgistry The case redis information that was received from the laboratory and
saved in the local systeat Surgeryis converted into an HL7 ORU_RO01 message as specified in this @uickey
have additional information that was not available to the laboraftbry.message sent if the policy indicates that
the system at the facility where the Surgical Ceistércated should seritie results to the Cancer Registry rather
than the laboratory.

16. Send acknowledgement of successful transmisioa system that receivesthiL7 message at the Central
Cancer Registry sends an acknowledgement message back to the messaging system (at the facility where the
Surgical Center is located) upon successful receipt of the HL7 message from that system.

17. Receive resultsThe CentralCancer Registrprocesses the results received via the HL7 interface, subjecting
them to any normal processing for that facility, including mapping of codes and other procCEssirgsults are
stored in the CCR database upon successful receipt anggirac€he Central Cacer Registrymayalternatively
havereceival results from the Pathology Laboratory (see interaction #11 alRoi)y is usually set up such that
the results are received either from the laboratory oHtispital HIS but not bothThe result sefrom the hospital
may or may not have additional informatithrat the laboratory did ngienerate

2.3.3 Speimen Processing and Reporting sing aService Model

Some institutions contract with regional services to supply Pathology Study séovitesr collected specimens.
Specimens are generally initially labeled at the local institution, then sent to the Pathology Laboratory contracted
to perform the service, which then relabels the specimens when it accessions them, also assigningntheir own
Patient IdentifierSome servicing laboratories have electronic messaging capabilities to send the message back to
the original Pathology Laboratory, where it is available to the Surgical CEh&esericing Pathology Laboratory

may also senthe reprt to the Cancer Registhis case is of interest because the results from the case may have
two different patient identifiers and two or more different specimen identifiers, even though there is only one
patient and one specimen.
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2.3.3.1 Process Flow, Specimefrocessing and Reporting Using a Service Model
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2.3.3.2 Interactions for Specimen Processing and Reportituging a Service Model
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Interaction Descriptions

1. Collect SpecimenTissue is collected with a procedure at Hospital 1, typically in Sur§esyecimen is a piece

of tissue or other material collected from a patient and delivered to a pathology department or facility for
examination which is uniquely identified.a specimen is separated into parts, each of those parts which is uniquely
identified isalso a specimen which has a relationship to the piece from which it was sepetnategdecimen may

also be a collection of objects with a single identifier which is uniquely associated with the colledtian.

specimen if it is considered a singlsdiete, uniquely identified unit that is the subject of one or more steps in the
laboratory workflowA specimen may be a tissue item, tissue section, tissue core, tissue spot, smear sample, touch
preparation, dispersion, or other similar subject of stldgh of the assigned identifiers is created and tracked by

LIS systems and laboratory proceduisr in the process

2.Send To Laboratoryhe tissue samples are sent to the Pathology Laboratory, along with paperwork identifying
the Patient and otheelevant information.

3.Enter in LISThe case record is created in the Laboratory Information System (LIS) at the Hospital Laboratory,
and identification numbers are assigngach as th@atient andPhysician identificatiomumbers

4. Assign identifieto Specimer©ne or more Specimen IRgseassignedo the specimen(s) received from surgery,
depending upon whether or not the caseimprised of multiple specimens, and associated with the case in the LIS.

5. Complete Requsition For@ince there is nBathology department at the Hospital Laboratory in this scenario, a
request for a Pathology Study must be made to the contracted Pathology Service, which is a different organization in
a different facility. A requisition form for this service is filled dbin the laboratory, and requisition numbers are

created if necessary at this time.

6. Package Specimélhe specimen container(s) is physically packaged with the paper requisition forms and
documentation for transport

7. TransportSpecimen Packagehe pecimen package is physically transported from the Hospital Laboratory to the
facility for the Pathology Service.

8. Receive Specimen Packafee specimen is examined for damage and completeness upon arrival at the
Pathology Laboratory at the Pathologyn8ee, and any necessary transport acknowledgement is performed.

9. Enter into Pathology LIShe Patient Identifier, Requisition Number, Specimen IDs, associated received clinical
information, and other tracking information is entered into the Patholalggratory Information System at the
Pathology Service to create the new cd$es operation creates the case in the LIS at the Service.

10. Assign Accession Number to Specinfennique number associated with this specimen receipt and this case is
createdby the laboratory, and entered into the system with the other information.

11.Process Specimen and Prepare Slides staff at the Pathology Laboratory process the specimen, create the

blocks, and do the preparation and labeling of the slides to béyehd PathologisNot e t hat t he 6Gr
observations may be recorded at this time as well by the staff performing the Gross angiigsily, institutions

have standard protocols for the stains and other processing based on the tisslrethgesst common case a

laboratory professional, perhaps a Pathology Assistant, examines the specimen or the collection and dictates
observations about iEurther observations are dictated as the specimen is sliced or otherwise divided into portions

to be procesed for slide preparationhis is usually paraffin blocking, but may also be cryogenic or other
operationsUUpon completion of this preparation and examination step, there is a set of dictated observations that are
referred to as &Gr o0sbss eFivnadiiinognssé ;ori nd Gmaony cases, this
transcriptionist where these observations are made available to the Pathologist when the slides\#iex thad.
6grossingd operation i s c¢ompl eareeansfetrad @ otperlabpratorye d por t i
personnel who perform the slicing, mounting, and staining of the tissue, and finalization of thd kkddgles are

almost always labeled with individual identifying informati@enerally there are no dictated olvsdions entered

into the result record during this operatidipon completion, the slides are sent to the Pathologist to be read,
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together with the necessary identification information for the Pathologist to access the Gross Observations and any
Patient orSurgical information that was received from Surgery with the specimen.

12.EnterObservationsn LIS The staff at the Pathology Service enter the gross observations for the case into the
LI'S running in the comput er raoyySheserobsertationstwitl be@itabld fare 6 s |
the Pathologist later when the slides are read.

13.Read SlideJ he slides are made available to the Pathologist, who examines them and creates the observations
and findingsNote that additional iteratioraf Processing and preparing slides for additional studies may be
triggered at this time.

14. Enterinto Pathology LISThe observations and findings from reading the slides is entered into the case record in
the computer system at the Servigethis time the Patholgist can also review the Gross Observations that were
entered into the tool earlier on this case.

15. Send Result¥he case information and observations that has been recorded at the Pathology Service is bundled
into an HL7 message and senthk#o the Hospital where the specimen was collected.

16.Receive ResultShe HL7 message containing the results of the Pathology Study is recived by the
communication system at the Hospital.

17.Send result¥he case information and observations thatiess recorded at the Pathology Service is bundled
into an HL7 message and sémthe Central Cancer Registry

18.Receive resultAfter communication processing, the results information that has been extracted from the HL7
message is stored in the systat thecentral cancer registrfhere may be other processing, such as code
translation, also performed prior to saving the case in the databaseseattthbcancer registry

19. Enter Results into Patient Record Systfter communication processinthe results information that has been
extracted from the HL7 message is stored in the HIS or Patient Record System at the Hospital.

20.Send result3 he results report that was received from the Pathology Service and stored into the Patient Record
Systen are bundled into an HL7 message and sent togthigal cancer registrfhe results may have been

augmented by additional case information, and thus may not be the same exact message as that sent by the Service
to thecentral cancer registry

21.Receve resultAfter communication processing, the results information that has been extracted from the HL7
message is stored in the system atctwgral cancer registrfhere may be other processing, such as code
translation, also performed prior to savihg case in the databases atdbetral cancer registry

22.Link results for the same specimiart of the necessary processing of the subsequent results message is linking
the results to any prior results sent to¢batral cancer registign the samsepecimenThis necessitates sufficient
identifiers that may have been associated with the specimen and case from different facilities to be included with the
messages sent to thentral cancer registrincluding any known Accession Numbers, Specimen @se IDs,

Patient IDs, and others.

2.3.4 Multiple Hospital SpecimenProcessing and Reportingvith Consults

There are often more complex cases of specimen processing, involving multiple facilities and instiutiimns.
scenario, there are multiple fac#iti involved in the analysis of the specimen, and each generates a portion of the
final report.More than one of these institutions might report to the Reghétityall information is forwarded to
downstream systems generally, and thus there may be dealeiith linking the portions of the report that are
received at the registryhis process flow diagram illustrates a typical scenario such as this.

lllustrated here is the scenario where an additional Pathologist analyzes the case and a secontheepanen

case is generated, at a different time, and often sent from a different fahiktynvolves a set of issues around
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the identifiers of the specimen and the report, as each system involved accessions the specimen prior to beginning
work on the ase.These identifiers must be appropriately handled so that confusion in complex cases with
multiple different specimens on the same Patient can be unambiguously interpreted.

The resulting information sent must incorporate the informationrierpatienandone specimerand containing
one patient identifiepne or twospecimen identifiex, and different accessions numbers, and two repdots.

that the second laboratory sends only their single report, but the first laboratory may or may not serudéteslan
report, the consult report, or the original report without the consult section.
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2.3.4.1 Process Flow, Multiple Hospital Specimen Processing and Reporting with Consults

NAACCR e-Path Multiple Specimen Process Flow|Diagram

\ erson 1.0; e 02052000
\ AN Hospital 2 A H 1z DN Hospital 4 T Registy DN
\.\\\\\‘ (with Path Lab)

\\§\§\

&‘x;%ii*\

ecord results in
noptic too
Xﬁ%«am

Send resullg to
Hospital end results
{5 Registry

Send resuits for \

consultation

Enter results into
Patient Record System

l

Send results
to Registry

ink results reported on
e same specimen

Hospital 1 has a surgical center, where the specimen is collected in a biopsy eromeda laboratorfhe

specimen is sent to the laboratory for a pathology study, where it is accessioned and assigrddsgitdD1

does not have a pathology capability, so the specimen is transported to Hospital 2, which receives and accessions
thespecimen in theiPathology LabHospital 2, however, does not have the reporting tools required for capturing
and archiving the Pathology results, and it uses the system at Lab 3, which is a Pathology Center, and has such
computational tooldn order toenable the Pathologist at Hospital 2 to enter the result, the specimen is again
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accessioned in the Lab 3 systenhjeh is then used to capture the result from the Pathologist, who is working at
the lab in Hospital ZThe system at Lab 3 assembles the IRegistry Report message, and sends to both the
Registry, and to the system at Hospital 2, which can accept such mebkegeisl 2 forwards the report back to
Hospital 1, where the specimen was collected, but also requests a Consult on the speciiesgitahy.

Hospital 4 accessions the specimen yet again, and enters the consult report into theiflsgstensult report is
sent back to Hospital 2, and also forwarded to the Rediigpital 2 forwards the consult report back to Hospital
1, where he Patient Records system links the Consult Report to the original report and the remainder of the
patient recordOne of the key challenges for tracking and linking all of the information in such a scenario is that
the end result hamne patient with onspecimen and one patient identifier, but three specimen identifiers.

In order for theRegistry and Hospital 1 to link all of these reports together, certain business rules for when and
how patient identifiers and specimen identifiers must be populatédyyawhom, must be followedhe

following framework shows just the Patient ID (in the Fpand the Spemen Identifiers and Accession

Numbers (SPM2, SPM30, and SPMB1) for each of the information flows between the participants in this
scenario

The following example identifiers will be used for illustratidwiote that in this case, the Specimen ID is the same

as the Accession Number; none of the involved institutions assign identifiers separately for the specimen from the
accessioning process on erttythe laboratories.

Hospital 1, Patient ID: H1123456 Specimen collected November 9, 2A0700AM

Hospital 2 (Pathology Lab), Patient IB2_87654;Specimen ID: H23444444 Specimen received November 14,
2007 2:30PM

Hospital 3 (Pathology System), Spmein ID: H3 887766
Hospital 4 (Consult Lab), Patient IBi4 _3333333; Specimen IIH4 _7575757% Consultation request received
November 16, 2007 10:08M

Sample PID and SPM identification fields as received by the Central Cancer Registry using these numbers:

a) Results message from Hospital 3 to the Registry
PID[1|| H1_123456 "AHOSPITALL *AN~H2 87654 "HOSPITAL2 ~PI| ...

SPM|1|* H3_887766&HOSPITAL3|| TISS~Tissue"HL70487 [l 200711141430 ||[[/I1III | H2 344
4444"NHOSPITAL2

b) Results message from Hospitaiodthe Registry
PID|1||H2 _87654""HOSPITAL2 ~P|~H4_3333333""HOSPITAL4 *PI | ...

SPM|1| H2_3444444 &HOSPITAL2ANH4 3333333&HOSPITAL4|| TISSATissueHL70487 ([l 2007111610
00

¢) Results message from Hospital 1 to the Registry:

PID|1|| H1_123456""HOSPITAL1 "AN~H2 87654 HOSPITAL2 ~PI|~H4_3333333""HOSPITAL4 "PI | ...

SPMI1|* H3_887766&HOSPITAL3|| TISS Tissue HL70487 (||l 200711091100 |[[{I11IIII | H2 344
4444"NHOSPITAL2 ~H4 3333333 " HOSPITAL4

Note that on this last message, the SPM contains just thenatfon from the original collecting surgical center at
Hospital 1, not all the individual specimen received times from the other laboratories.

2.3.4.2 Interactions for Multiple Hospital Specimen Processing and Reporting with Consults
Some institutions participate networks of facilities that collaborate to produce a final cancer répse often
have very complex flows of specimens and reports (both paper and electronic), collected and sent by independent

Chapter 2: Implementation Guide for Transmission of Laboratory Based Repsrt Page23



Standards for Cancer Registries Volume V: Pathology Laboratory Electronic Reporting

laboratory systemgdo illustrate a typical case, tifi@lowing diagram shows some of this complexity, and the
flows that require the SPI20 and SPM31 so that reassigned Accession Numbers and Specimen IDs can be
linked properly when received by the Central Registry.
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Multi-Hospital Specimen Sequence Diagram

1: Collect specimen D D

2: Assign identifier to specimen

3: Complete Requisition Form|

(NN

4: Package specimen

5: Transport specimen package

T 6: Receive specimen package

7: Enter into Pathology LIS

8: Assign accession number

9: Process specimen and prepare slides

(NN

10: Access Pathologist Reporting Tool

11: Assign ion number

12:|Enter observation into Pathologist Reporting [Tpol

13: Read slides

1

14: Enter obervation into Pathologist Reporting|Tool

15: Send results

16: Send results

17: Send request for consultation

18: Receive consultation request

19: Enter in Pathology LIS

20: Assign accession number

21: Read slides

ININNN

22: Enter in Pathology LIS

23: Send results

24: Receive results

25: Send results

26: Receive results ZI

27: Send results

28: Receive results

29: Enter results in Patient Record Sy/stem

30: Send results

31: Receive results

32: Link results reported for the same specim

k
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Interaction Descriptions
1. Collect $ecimenTissue is collected with a procedure, and labeled with the Patient Identifier and a Requisition
Number.The requisition information is typically filled out in Surgery at Hospital 1.

2. Assign Identifier to Specimelm some cases of multiple spe@ns, an identifier with related clinical information
about each of the separate specimens may be assigned as specimen identifiers by the collectimbiisildften
used for laterality or location information relevant to the specimen collection.

3. Complete Requisition Ford set of documentation that includes the Patient Identifier and any Specimen
Identifiers and may also include other relevant clinical information about the case (such as diagnosis or history); this
filled out by the staff at theollecting facility.

4. Package Specimérhe specimen container(s) is physically packaged with the requisition forms and
documentation for transport to the Pathology Laboratory.

5. TransportSpecimen Packagkhe specimen package is physically transpdir@ah Hospital 1 to the laboratory.

6. Receive Specimen Packafee specimen is examined for damage and completeness upon arrival at the
Pathology Laboratory at Hospital 2, and necessary transport acknowledgement is performed.

7. Enter into Pathology LIShe Patient Identifier, Requisition Number, associated received clinical information,
and other tracking information is entered into the Pathology Laboratory Information &ydtirspital 2o create
the new casel his operation creates the case in th®.L

8. Assign Accession Number to Specinfeanique number associated with this specimen receipt and this case is
created by the laboratory, and entered into the system with the other information.

9. Process Specimen and Prepare Slides staff at the &hology Laboratory process the specimen, create the

blocks, and do the preparation and labeling of the slides to be read by the Patlidlogise t hat t he 6 Gr c
observations may be recorded at this time as well by the staff performing the Gross.dngligsily, institutions

have standard protocols for the stains and other processing based on the tisslrethgesst common case, a

laboratory professional, perhaps a Pathology Assistant, examines the specimen or the collection and dictates
observéions about itFurther observations are dictated as the specimen is sliced or otherwise divided into portions

to be processed for slide preparatidhis is usually paraffin blocking, but may also be cryogenic or other
operationsUpon completion of thipreparation and examination step, there is a set of dictated observations that are
referred to as 6Gross Findingsdéd or 0Gross Observati o
transcriptionist where these observations are made availableRatti@ogist when the slides are reafier the
6grossingd6 operation is complete, the prepared porti
personnel who perform the slicing, mounting, and staining of the tissue, and finalizationliofethd ke slides are

almost always labeled with individual identifying informati@enerally there are no dictated observations entered

into the result record during this operatitdpon completion, the slides are sent to the Pathologist to be read,

togeher with the necessary identification information for the Pathologist to access the Gross Observations and any
Patient or Surgical information that was received from Surgery with the specimen.

10. Access Pathologist Reporting Tokdhe Pathology informéin capture and reporting mechanism at a different
facility is accessed for us€his may be because the laboratory does not have its own Pathology reporting system
and are using a system shared amongst several laboratories, or it may be using onalilitiesathat they do not
have locallySeveral technical mechanisms, including remote login, web access, andrathebg used for this
purposeln this scenario fte computer system hosting the pathology documentation tooling is in a different facilit
managed by a different organization entity than the pathology laboratory processing the spéientrat

although Hospital 2 has a Pathology Laboratory and an LIS computer siysthin,scenaridhey do not have the
software to document Pathologysea locallyThis interaction creates the new case in the remote system.

11. Assign Accession Numbés the case is being entered into the system at Hospital 3, a new Accession Number is
assignedNote that the physical specimens, and staff generatirigftirenation, remain at Hospital 2.
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12. EnterObsevationsin Pathologist Reporting Todllaking use of the Pathology documenting and reporting tools
at Hospital 3, the staff at Hospital 2 enter the gross observations for the case into the Pathologjisg Repl

running in the computer system at Hospitdliese observations will be available for the Pathologist later when the
slides are reackNote to Wendy and Minal: this is an interaction from H2 to H3>

13.Read SlideJ he slides are made availalitethe Pathologist, who examines them and creates the observations
and findingsNote that additional iterations of Processing and preparing slides for additional studies may be
triggered at this time.

14. Enterinto Pathologist Reeporting Toblsing thereporting softwarat Hospital 3accessed over the network
remotely, the observations and findings from reading the slides is entered into the casété#ugrime the
Patholgist can also review the Gross Observations that were entered into #alieobn this case.

15.Send Result$he case information that has been recorded at Hospital 3 is bundled into an HL7 message and
sent to the LIS at Hospital 2, where the information is stored in the LIS theteethat in this scenario, the LIS at
Hogpital 2 is able to both send and receive HL7 result messages.

16.Send Result¥he case information that has beenorded at Hospital 3 is bued into an HL7 messagad
sent to the Cancer Registalong with all the Accession Numbers, Patient Ideswsfiand Specimen Identifiers that
have been following the case since its inception.

17.Send Rquestfor Consultatiorirhe Pathologist at Hospital 2, upon review of the case, requests a Consultation
from a Pathologist at Hospital Zhe case informatiorhat was stored in the LIS in Hospital 2 is bundled into an
HL7 message and transmitted to Hospital 4, where the information is stored for later Hoeetisles for the case

are packaged with the request and tracking paperwork, and transported tolHo8pitae current time, these
requests are not handled by HL7 messaging, which is outside the scope of this specfficigtiecenario assumes
that the request is sent by other mechanisms.

18.Receive Consultation Requédte Consultation Requesindthe slides that have betansmitted from Hospital
2 to Hospital 4 for the casere received, and any necessary acknowledgements for both the paperwork and the set
of slides are sent

19.Enter in Pathology LIS he request is entered into the LIS at pited 4, where a new case is creafEde
results previously received by Hospital 4 from Hospital 2 for this case are retaiegiditiked to the new case.
Generally, the linking is either performed manually, or verified that the linkage between theatReport
previously received and the newly created case is valid.

20. Assign Accession Numbés part of the institutional workflow at Hospital 4, a new Accession Number is
assigned to the case and specifagior the newly created case.

21.Read Slide The slides are made available to the Pathologist, who examines them and creates the observations
and findings.

22.Enter in Pathology LIS he observations and findings for the case areetiato the LIS at Hospital 4, as a
consult reportThis is linked to the previously received report internal to the case.

23.Send Result$he information for the case at Hospital 4 is bundled into an HL7 message and transmitted back to
Hospital 2.

24.Send Result$he information for the case at Hospital 4 is dled into an HL7 message and transmitted to the
Cancer Registry, along with the received Patient Identifier and any Specimen IDs and Accession Numbers that were
received.The new Accession Number from Hospital 4 is also transmitted with this mebskagéhat this

Consultation Report may consist of only the information generated at Hospital 4, or may be appended to the full
report that was originally received from Hospital 2 in iteratidrattove.
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25.Receive Result§he LIS at Hospital 2 receives thesudts of the Consultation study from Hospital 4 ¢&nks
the report to the original case information.

26.Send Result$he combined report (original results from Hospital 2 processing, entered on the documentation
system at Hospital 3, plus the consudtatresults from Hospital 4) are bundled into an HL7 message and sent back
to the Surgical Center which originated the case at Hospital 1.

27.Enter Results into Patient Record SysfEme results received from the laboratory at Hospital 2 are entered into
the Patient medical record on the system at Hospital 1.

28.Send Result$he report, along with any other information to be sent according to institutional policies, is
bundled into an HL7 message and transmitted to the Cancer Regigsryeport mustontain all indentifiers such

as Specimen IDs and Accession Numbers assigned by the various facilities that have participated in generating
portions of the result information.

29.Link ResultsReported on the Same Specintéon receipt of the full repoftom Hospital 1, the registry must
be able to link all the result reports on this case and specimen(s) that have been received from the various facilities.

2.4 STATIC MODEL T MESSAGES

The Static Model of messaging describes the data layouts and formats theedarious interactions described in

the Dynamic ModelThis section contains the two messages used in Cancer Registry Messaging, the Unsolicited
Observation Message that carries the Pathology Report, and the General Acknowledgement Message, used to
confirm receipt of a message, and/or report communications eftbod.the segments and data fields used in

both these messages are described follovAirsgparate section discusses the HL7 Batch Protocol, which uses
special message formats.

2.4.1 Unsolicited Observation Message (ORU)/Event RO1
Laboratory result information is reported through the Unsolicited Observation ORUMR01 message to cancer
registries. The supported segments in QR&ssage structure are described below.

ORU - Unsolicited Observation Message (event R01)

ORUMRO1 Observational Results (Unsolicitedl HL7 Standard Section
MSH Message Header segment 2.6.1

[{ SFT}] Sditware segment 215.12

{ - PATIENT_RESULT begin

[

-- PATIENT begin

PID Patient Identification segment 2.6.2
{{NK1]} Next Of Kin segment 2.6.2
[PV]] Patient Visit segment 2.6.2
-- PATIENT end
-- ORDER RESULT begin
[OR(G Common Order segment 2.6.3
OBR Observations Report ID segment 2.6.3
{{NTE] } Notes and Comments segment 2.6.4
{ --- RESULT begin
OoBX Observation/Result segment 2.6.4
{{NTE]} Notes and Comments segment 2.6.4
} --- RESULT end
[ --- SPECIMEN INFORMATION begin
SPM Specimen 7.4.3
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{{OBX]} Observation Related to Specimen 7.4.2
H --- SPECIMEN INFORMATION end
} -- ORDER RESULT end
} - PATIENT RESULT end
[DSC Continuation Pointer 2

Using the basic fAbuilding blockso of MSH, PID, OBR,
be constructed as a thrkxwel hierarchy wi the patient information (PID) segment at the upper level, an order

record (OBR) at the next level, and one or more observation records (OBX) at the bottom. The Message Header
(MSH) segment is required for all HL7 messages. M@&Kin (NK1) segments caprovide information about

parties associated with the patient. The PV1 segment is used by registration/patient administration applications to
communicate information on an account or vigiecific basis. The common order (ORC) segment transmits fields
common to all types of requested services, and the Notes and Comments (NTE) segment is a note common format,
but only supported at the Result levehe SPM segment contains detailed information about the samples that

were examined.

Typically, an anatomicglathology report is associated with a surgical specimen and results in a single message or
transmissionln a single transmission, one MSH segment, one ORC segment, and one OBR segment will be
required For cancer registry reporting there could be multpBR segments for a single MSH segment if the
textbased pathology report describes each of the multiple primaries in separate dadiacisa circumstance, it

is recommended that there be a single OBR for each of the primary cancers being repotted.example of

using a single MSH segment and multiple OBR segments would be transmitting an encoded checklist and raw text
plus a synoptic report with all data encoded.

Although certain elements of the message are required for lababaisey reportig, data in nosrequired fields

will not be rejected. The standard ORU message allows for the optional use of PD1, PV2, and CTI segments, but
these segments are not defined or used in the labotzeed reporting message. For this reason, there is no
disaussion of these segments in this implementation guide. Messages containing these segments, however, will not
be rejectedror electronic laboratory reporting purposes, acknowledgement messages are not yet implemented in
most, if not all, locations in NortAmerica.Therefore, although they are defined in this Guide, interfaces that

have not implemented them will still be compliant.

Cancer Report results to be encoded may be placed in OBX segments in either of the two locations in the message
(one follwingthe OBR and one following the SPMhe newer format for the message includes the optional SPM
segment and its associated OBX segmientsediately following itto hold results associated with a particular
specimen; this may -diyed EBnemded all results intthe firsetef OBXsegménss khthe

the messagllowingthe OBRmay be referred t o asoectrleereldases of Volsmew!l e 6 ,
messaginglt is recommended that the following guidelines be followed:

1 If the SPM segment is not implemented and all results aretéxtiad | d st yl ed), t hey sl
the firstset of OBX segments in the message immediately following the OBR;

9 If all of the specimen information is textual only, then all result inféiemashould be encoded in the first
setof OBX segments in the messagemediately followingthe OBRf 6 ol d st yl ed) ;

1 If the SPM is implemented, then results that are associated explicitly with the specimen, rather than the
overall case findings, should bacoded in the secosgtof OBX segments in the messaigéhose that
immediately follow the SPM segment (enclosed within the {{SPECIMEN INFORMATION begin ]} and
the {[SPECIMEN INFORMATION end ]} markers in the message layout abdygjcally this would
include at least the Gross observations on the specirheroverall findings for the casalong with

observations not associated with a specimen (such as Clinical Hitoryyl still be encoded in the
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initial set of OBX segmentas shown enclosed byeth RESULT begin } and { RESULT end } markers
in the message layout aboved S-PMy | e 6) .

9 If the case has multiple specimens, ta&GPECIMEN INFORMATION set of segments (havingsiaM
plus one or more associated OBX segmestisjld be used to identify @aof the specimens.
Observations that are associated with a particular specimen should be encoded in OBX segments
following the appropriate SPM segment in the repeating SPECINMEERDRMATION segmentsNote
that overall case findings should still be encoutetthe set of OBX segments immediately following the
OBR, identified in the NMAAEEGRer bagomendst yhad o0lRE
used for messaging any case which has multiple specimens.

1 Ifthe result is a Synoptic Report, then tipeamenspecific informatiormaybe encoded in the OBX
segments in the SPECIMEINFORMATION seti f usi negttyhee 66 P M message co
may alternatively be sent wholly in t@BX segments in thRESULTset of segments 6 o | d Nete y | e 0)
tha for fully encoded Synoptic Reports, all of the specimen information that may be carried in the SPM
segment is generally carried in the OB3€e Chapter 5 below for more information on messaging and
synoptic reporting.

There are some fields that are riggd in segments that are optional in the message, such as théHeVv1.

interpretation should be that the segment does not have to be in a message, but if it is present, then the fields that
are requied within it must be populateth the same way, compents of datatypes that are required should be
interpreted to mean that if a field of that datatype is populated, then any regptaggecomponents must be

populated

The FHSFTS, BHS, and BTS segments are required for batch submissions on§e@er 2.9 HL7 Batch
Protoco)).

2.4.2 General acknowledgment messageACK

Acknowledgment messages may be defined on an application basis. However the simple general acknowledgment
messageACK) may be used where the application does not define a special message (application level
acknowedgment) and in other cases in the HL7 Standard where the details are described.

The simple general acknowledgment (ACK) can be used where the applics®nat define a special

application level acknowledgment message or where there has been an error that precludes application processing
It is also used for accept level acknowledgmetese it is defined as the acknowledgement to the ORU_RO01

message dafed in the preceding section.

At the current time, Registries may only be starting to implement this message; many are not sending
acknowledgement messages back to the sending laboratories.

General Acknowledgment MessageACK

ACK"ORU RO1MACK General Ack nowl edgment Section
MSH Message Header 2
[{ SFT 1} Software segment 2
SA Message Acknow | edgment 2
[ ERRY Error 2

Note: For the general adowledgment (ACK) message, the value of MS$8-Trigger event is equal to the value
of MSH-9-2-Trigger event in the message being acknowledged. The value of9vBaWlessage structure for the
general acknowledgment message is always ACK.
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2.5 STATIC MODEL 7 SEGMENT OVERVIEW

2.5.1 HL7 Standard Segment Usage
Each message is composed of a series of segments. Each segment is identified by its urigtiertboeie. The
segments used in this Hlimplementation guide are defined below. The segment definitions are given in the most

logical order for cancer pathology report messages and do not strictly adhere to the order in which they are

presented in the HL7 Standard

The folowing format is used in this document for listing and defining message segments and fields. First, the
message segmentds use is defined,

and a

segment

In the segment attribute table, flodlowing attributes are given for each field: sequence number within the
segment, length of field, data type, and the HL7 Conformance crif@igdefines whether the figléor HL7

Version 2.5.1js required (R), optional (O), conditional (C), or fackwards compatibility (B), and whether it is
repeating (Y)or not.Followng this the applicable table number for values, the field item number, and the field

name & shown.The last columns in the table identify the NAACCR conformance specifics forah&@inable
conformance type, and define NAACCR Usage as Required (R), Required or Empty (RE), Optional (O),
Conditional (C), or Conditisal or Empty (CE)Note thatconformance criteria of RE (required or empty)

indicates that if a sending system hasdat, it must be transmitted, and all receiving systems must be able to

att

process the datall of the HL7 Backwardsompatible fields are constrained either in or out for this conformance

type.The NAACCR Cardinality field defines the minimum and maximwmber of repetitions that a data field

may be populated with.

Segment Attribute TableExample

Seq| Len DT

Opt | RP# | Thl# ltem# Element Name

NAACCR
Item #

NAACCR
Usage

NAACCR
Cardnlty.

Following the table, each field is listed and defined. For each fieédiHL7 segment code and reference number

are listed, followed by the field name. Iltems in parentheses after the field name show respectively, data type and

length of fieldwh et her the field is required

dloweda@repeatiNate |

that these conformance criteria are the Constrainable Conformance set, defined by NAACCR for Cancer
Pathology RepomessagingThe HL7 item number follows the parenthesis and is given for reference

convenience. As part of the defions, usage notes for NAACCR reporting are provided, a description of the data
type is given in small font, and a statement about how the fields are valued in the example is given. Fields that
NAACCR doesnot anticipate cancer registries using are nahddf Users interested in learning more about
fields not discussed here should refer to the full text of Version 2.5.1 of the HL7 Standar

2.5.2 Segment Attribute Table Abbreviations
The abbreviated terms and their definitions used in the segment table headings are as follows:

defined by HL7 2.5.1 and do not refer to requirements for reporting laboratory findings

cancer registriesThe designations are:

(R) Required.

ABBREVIATION DEFINITION

Seq The sequence of the elements as they are numbered in the segment.

Len The standard HL7 length of the element.

DT The sandard HL7 data type of the element. &ppendixB.

Opt Whether the field is required, optional, or conditional in a segment. Required fields are
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ABBREVIATION DEFINITION
(RE) Required or empty. The element may be missing from the message, but must be {
the sending application if there is relevant data. A conforming sending application must
capabl e of prlementd If thegon®riming sénRifigdapplication knows the
required values for the element, then it must send that element. If the conforming sendi
application does not know the required values, then that element will be omitted. Recei
applications wi be expected to process (save/print/archive/etc.) or ignore data containg
the element, but must be able to successfully process the message if the element is on|
error message should be generated because the element is missing).
(O) Optianal.

(C) Conditional on the trigger event or on some other field(s). The field definitions folloy
the segment attribute table should specify the algorithm that defines the conditionality f
field.

(X) Not supported.

(B) Left in for backvard compatibility with previous versions of HL7. The field definitions
following the segment attribute table should denote the optionality of the field for prior

versions.
RP # Indicates if element may repeat per HL7 StandHrithe number of repetitions is limited, the
number of allowed repetitions is given.
Thbl # HL7 specific table reference. Tables used in public health messages are listed in Sectig
Iltem # HL7 unique item number for each element.
Element Name HL7 desciptive name of element in the segment.

NAACCR ltem # NAACCR data item number for each element that corresponds to a NAACCR data iten
NAACCR Usage | Indicates the conformance usage of specific elements, which determineds if the eleme
required or noper NAACCR implementation, according to HL7 Conformance Rules for
implementable specifications and profiles. Uses the same codes as the HL7 optionality
described above, wOphi ohaliBaaekwpaidnCoig
which are ot used in implementation conformance.

NAACCR Indicates the conformance cardinality for NAACCR messadihg is used to determine if
Cardhlty. element may repeat per NAACCR implementation, and if the number of repetitions is lif
the number of allwed repetitions.

The conformance usage rules for the ONAACCR Usageb

Value Description Comment

R Required A conforming sending applicati ofmpylvaueA pop
conforming receivingpplication shall process (save/print/archive/etc.) or ignore the information
conveyed by required elements. A conforming receiving application must not raise an error due
presence of a required element, but may raise an error due to the absereguired element.

Any element designated as required in a standard HL7 message definition shall also be requirg
HL7 message profiles of that standard message.

RE Required but | The element may be missing from the message, but mssinibéy the sending application if there i
may be empty | relevant data. A conforming sending application mustdpableof providing all "RE" elements. If
the conforming sending application knows the required values for the element, then it must sen
element. Ithe conforming sending application does not know the required values, then that eler
will be omitted.

Receiving applications will be expected to process (save/print/archive/etc.) or ignore data conte
the element, but must be able to successfuthgess the message if the element is omitted (no err
message should be generated because the element is missing).
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Value Description Comment

C Conditional This usage has an associated condition predicate (See the HL7 v2.5.1 Standard Chapter 2 sed
2.12.6.6 Condition Predica).

If the predicate is satisfied:

A conformant sending application must always send the element. A conformant receiving applig
must process or ignore data in the element. It may raise an error if the element is not present.

If the predicate is NOT sdisfied:

A conformant sending application must NOT send the element. A conformant receiving applicai
must NOT raise an error if the condition predicate is false and the element is not present, thoug
may raise an error if the element IS present.

CE Conditional but| This usage has an associated condition predicate (See the HL7 v2.5.1 Standard Chapter 2 sed
it may be 2.12.6.6 Condition Predica}e

t . . -
empty If the predicate is satisfied:
If the conforming sending application knows the required valuethéelement, then the applicatior
must send the element. If the conforming sending application does not know the values require
this element, then the element shall be omitted. The conforming sending application napstlile
of knowingtheelemen ( when t he predicate is true) fo

If the element is present, the conformant receiving application shall process (display/print/archi
or ignore the values of that element. If the element is not present, the conformant repgliaagian
shallnot raise an error due to the presence or absence of the element.

If the predicate is not satisfied:
The conformant sending application shall not populate the element.

The conformant receiving application may raise an application ertoz Element is present.

X Not supported | For conformant sending applications, the element will not be sent. Conformant receiving applic;
may ignore the element if it is sent, or may raise an application error.

2.5.3 Code Tables Identified in Segment Figls

The columns | abeled fAiTbl #0 in the Segment Tabl es
that field.Fields that do not contain coded data from tables do not have any value in thisidielsithat are of
datatypes that refer tnore than one table may have more than one table number listed in this column.

The tables for all fields and field components that are supported for Cancer Registry messaging are listed in
Section2.10 Code TableCode tables that are associated witldeand components that are Not Supported in
this specification are not listed; for their full definition and listing of their suggested content, refer to the HL7
Standard version 2.5.1.

Code tables that are referred to in the descriptions of the sefied@ntare hyperlinked to their content definition
in section2.10 for convenience.

2.6 MESSAGE CONTROL SEGMENT DEFINITIONS

These segments are necessary to support the functionality described in the Controliguteryof the HL7
Standad.

2.6.1 Message Header (MSH) Segment
Used to define the intent, source, destination, and some specifics of the syntax of a message.
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MSH Attributes
RP NAACCR | NAACCR | NAACCR
Seq| Len DT Opt # Tbl# | ltem# Element Name ltem # Usage Cardnlty.
1 1 ST R 00001 | Field separator R [1..1]
2 4 ST R 00002 | Encoding characters R [1..1]
3 227 | HD @) 00003 | Sending application RE [0..1]
4 227 | HD O 00004 | Sending facility 7010, 7020 R [1..1]
5 227 | HD @) 00005 | Receiving application RE [0..1]
6 227 | HD @) 00006 | Receiving facility RE [0..1]
7 26 TS @) 00007 | Date/time of message 7490 R [1..1]
8 40 ST O 00008 | Security X [0..0]
0076 [1..1]
9 15 MSG R 0003 | 00009 | Message type R
0354
10 20 ST R 00010 | Message control ID 7500 R [1..1]
11 3 PT R 00011 | Processing ID 7510 R [1..1]
12 | 60 | VID R 0104 | 00012 | Version ID R [1..1]
13 15 NM @) 00013 | Sequence nuber RE [0..1]
14 | 180 ST 0] 00014 | Continuation pointer CE [0..1]
Accept
15 2 ID o] 0155| 00015 acknowledgment type X [0..0]
6| 2 | D | o 0155 | 00016 | APPlication X [0..0]
acknowledgment type
17 3 ID O 0399 | 00017 | Country code RE [0..1]
18 16 ID O Y | 0211 | 00692 | Character set X [0..0]
19250 | cE | O 00693 | Principal language of RE [0..1]
message
20 20 D o 0356 | 01317 ﬁltern_ate character se X [0..0]
andling scheme
21| 427| BI | 0 | Y 01598 | Message Profile RE [0..1]
Identifier
Example:
MSH|"~\ & HLS|HITECK PATH LAB -
ATLA3D9328409°CLIA|| GCCR00 81124122230||ORUMRO1| 200811241222300023|P|2.5.1|(|III| VOL_V_30

_ORU_RO1”"NAACCR_CP"2.16.840.1.113883.9.8"lSO  <CR>
This example segment shows a Version 2.5.1 ORU (result) message being sent from a pathology laboratory in
Atlanta tothe Georgia Comprehensive Cancer RegistiyNovember 24, 208) at 12:22 pm. The message control

ID indicates that this is the 23nessage of the day from this laboratory.

MSH Field Definitions

Usage notes: It is not anticipated that several MSH fields (#Bkhrough MSH20) will be used for €ctronic
laboratory reporting purposes.

MSH-1 Field separator (ST-1, Required) 00001

Definition: The character to be used as the field separator for the rest of the message. The field separator
alwaysappears in the fourth character position of MSH segment and is used to separate adjacent data fields within
a segment. The recommended value is |, ASCII (124), as shataeramples.

MSH-2 Encoding characters (ST-4, Required) 00002
Definition: Four characters in the following order:
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Component separator A~ o | ASCII (94)
Repetition Separator fi ~0 | ASCII (126)
Escape character Mo ASCII (92)
Subcomponent separator i &0 | ASCII (38)

Note that theeharacters in MSH2 appear as:
[~ \ &l

The component separator (") separates adjacent components of a data field and the subcomponent separator (&)
separates the adjacent subcomponents of a data field. An example of a compound element using components and
subcomponents from PR, described below in another section of this document, would appear as:

|210543 MM Columbia Valley Memorial Hospital&01D0355944&CLIA|

andnotas:

|10543MMAColumbia Valley Memorial Hospital~01D0355944~CLIA|

The tilde (~) shoul not be used as a separator but rather should be used to identify when a repeating field or
component occurs.

MSH-3 Sending application (HD-180,Required or Empty) 00003

Definition: This field ungquely identifies the sending application among all other applications within the
network enterprise. The network enterprise consists of all those applications that participate in the
exchange of HL7 messages within the enterprise. The field is entielyedined. For Cancer Registry
messaging, this table cannot realistically bepgmpulated nor effectively maintained, so it is not required for
conformance on this fielBy site agreement however, implementers mayussrdeined Table 0361
Sending/receiving applicatidior first component.

HD data typecomponents: <namespace ID (IS)> ” <universal ID (ST)> " <universal ID type (ID)>

In the example above, the sending application field is valued as |HLS| for Hite8ytaimsIf this value is
known, this field should be valued.

MSH-4 Sending facility (HD-180, Required) 00004

Definition: This is the facility that is transmitting the HL7 message. The originatdt. 8fmessage will
place the text name of the sending laboratory or reporting site, followed by the unique Clinical Laboratory
Improvement Act (CLIA identifier of the originating institutiofin the US; in Canada, please see the
jurisdictionalauthority for regulations on which identifier to be usedformation about CLIA can be found at
http://mww.Phppo.cdc.gov/dis/default.asp on the World Wide Web.

For example:

| HITECK PATH LAB - ATL"3D9328409"CLIA |

HD data typecomponents: <namespace I3)& ~ <universal ID (ST)> ” <universal ID type (®

namespace ID Text name of the sending laboratory
universal ID CLIA number for the sending laboratory
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universal ID type ACLI A, 0 indicating ¢t
nationally assigned unique ideinif

Note for cancer registries: If the facility sending the message is the same facility that generated the Pathology
Report, then this will correspond to NAACCR data items Reporting Facility ID No [7010] and Path Lab Name
[7020]. See OBX*23 for other sorces for these NAACCR data items.

Although the HL7 Standard identifiésserdefined Table 0362 Sending/receiving facilitjor the first
component, this table will not be used for conformance for Cancer Registry Messaging.

MSH-5 Receiving application (HD-180, Required or Empty) 00005

Definition: Uniquely identifies the receiving application among all other applications within the network
enterprise. The network enpeise consists of all the applications that participate in the exchange of HL7 messages
within the enterprise. The field is entirely sitefined. For Cancer Registry messaging, this table cannot
realistically be prepopulated nor effectively maintainegh it is not required for conformance on this fiélg.site
agreement however, implementers mayWserdefined Table 03641 Sending/receiving applicatidior first
component.

If this field is known to the sending systemslipbuld be valued.

HD data typecomponents: <namespace ID (IS)> ” <universal ID (ST)> ~ <universal ID type (ID)>

MSH-6 Receiving facility (HD-180, Required or Empty) 00006
Definition: This field dentifies the receiving application among multiple identical applications running
on behalf of different organizations. This may be used to identify the receiving state health department or cancer
registry systems. Certain state health departments magateyat a unique identifier for the cancer registry or
other specific program appear here.

Note: This field may be blank but for the example is valued as [STJ| indicating that the receiver of the result
message i s Saint Josephodés Hospital

HD data typecomponents: <namespace ID (IS)> ~ <universal ID (ST)> ” <universal ID type (ID)>

Although the HL7 Standard identifiésserdefined Table 0362 Sending/receiving facilitjor the first
component, this table will not be used émnformance for Cancer Registry Messagigt. if the value is known
to the sending system, it should be valued.

MSH-7 Date/time of messaggTS-26, Required) 00007
Definition: Date/time the senaljj system created the message.

Time stamp (TS) data type must be in the format:
YYYY[MM[DD[HHMMI[SS[.S[S[S[STINIIII ]

The user values the field only as far as needed. When a system has only a partial date (e.g., month and year, but noisdiy)/alues may
be interpreted as zeros. The time zone is assumed to be that of the sender.

For example: 6:30 pm, February 17, 2001, would appear as:

|200102171830|

Note for cancer registries: Corresponds to NAACCR data itdtath Date/Time Stamp [7490]
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MSH-8 Security (ST-40,Not Supported) 00008
Definition: This field may be used to implement application level security. Within HL7, a work group is
studying further specification of this field.

Note: Thisfield may be blank.

MSH-9 Message type(CM-7, Required) 00009
Definition: The receiving system uses this field to know the data segments to recognize and, possibly, the
application to which to route thimessage.

The specific components of fields using the CM data type are defined within the field descriptions.
The components for this field are: <message type (ID)>"<trigger event (ID)>"<message structure (ID)>
Refer toHL7 Table 0076 Message typeHL7 Table 0003 Event typeandHL7 Table 0354 Message structurtor values.

The unsolicited transmission of an observation message would appear as:

|ORUARO1|

MSH-10 Message control ID (ST-20, Required) 00010

Definition: Number or other identifier that uniquely identifies the message. The receiving system echoes
this ID back to the sending system in the sage acknowledgment. For electronic laboratory repofiAACCR
recommendusing the date/time stamp followed by the sequence number as: MKMYDHHMMS S### (# =
counter number).

The example below shows that the date of this message is February 1 4ri2D0 sequence number is 0042.

[200102170042]
Note: This field must be unique within transmission.
Note for cancer registrie€orresponds to NAACCR data item Message Control ID [7500].

MSH-11 Processing ID (PT-3, Required) 00011
Definition: Used to decide how to process the message as defined in HL7 processing rules. Field
appears as P for production, T for training, or D for debugging.
PT data type components: <processing ID (ID)>"<processimdg (ID)>
(1) Processing ID (ID). A value that defines whether the message is part of a production, training, or debugging systetdLR&feble 0103
Processing IDfor valid values.

(2) Processing mode (ID). A valuesat defines whether the message is part of an archival process or an initial load. Refel &tle 0207
Processing modfor valid values. The default (blank) means current processing.

For example:
Pl

In the example e use is production. The second component is not specified, indicating current processing as the
default.

Note for cancer registrie€orresponds to NAACCR data item Processing ID [7510].
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MSH-12 Version ID (VID-60, Required) 00012
Definition: Matched by the receiving system to its own HL7 version to be sure the message will be
interpreted correctly.

VID data type components: <version ID (ID)>"<internationalization code (CE)>"<international vergiCE)®

(1) Version ID (ID). Used to identify the HL7 version. RefeiHio7 Table 0104 Version IDfor valid values.

(2) Internationalization code (CE). Used to identify the international affiliate country code. ISO 316@peoliat of country codes that may be
used (se&Jserdefined Table 0212Nationality).

(3) International version ID (CE). Used when the international affiliate has more than a single local version assoceagtaghathlS. version.

In the example, the version is 2.5.1.

MSH-13 Segquence number(NM-15, Required or Empty) 00013
Definition: Nontnull value in this field implies that the sequence number protocolisanThis
numeric field is incremented by one for each subsequent value.

In the example, the field is not valued or expected to be used.

MSH-14 Continuation pointer (ST-180,Conditional or Empty) 00014

Definition: Used to define continuations in applicatgpecific ways. For Cancer messaging, if a
message exceeds the maximum length supported by the interface and it must be broken up, this field is used to
indicate a message containing the qumtion from the previous message.

In the example, the field is not valued or expected to be used.

MSH-15 Accept acknowledgment type(ID-2, Not Supported) 00015

Definition: Identifiesthe conditions under which accept acknowledgments are required to be returned in
response to this messagtt.7 Table 0155 Accept/Application acknowledgment conditigiges valid values.
For electronic laboratory reportindgnet default value is NE.

The value of an ID data type follows the formatting rules for an ST data type except that it is drawn from a table @fl Malnidsg
In the example, this field is not valued.

MSH-16 Application acknowledgment type (ID-2, Not Supported) 00016

Definition: Identifies the conditions under which application acknowledgments are required to be
returned in response to this message.HBeeTable 0155 Accept/Application acknowledgment conditidois
values.

The value of an ID data type follows the formatting rules for an ST data type except that it is drawn from a table &fl Malnidsg

In the example, this field is not valued

Chapter 2: Implementation Guide for Transmission of Laboratory Based Repsrt Page38



Standards for Cancer Registries Volume V: Pathology Laboratory Electronic Reporting

MSH-17 Country code (ID-3, Required or Empty) 00017

Definition: This field contains the country of origin for the message. It will be used primarily to specify
default elements, such as currency demations. The values to be used are those of ISO-816Bhe ISO 3166
table has three separate forms of the country code: HL7 specifies thatttheaster (alpsbetic) form be used for
the country code.

Note In earlier versions of the NAACCR Volume $pecifications, the-2haracter (alphabetic) form of the
country codes was specified, but thettaracter ISO 3166 set is to be used for Cané¢&athology Report
Messagingusing HL7 Version 2.5.1 as described in this Implementation Gliites valueis present in a system
that may use more than one language, then it must be sent.

Refer toHL7 Table 0399 Country coddor the 3character codes as defined by ISO 3166
In the example, this field is not valued.
MSH-18 Character set (ID-10, Not Supported,Repeating maximum 3) 00692

Definition: This field contains the character set for the entire message. Reler fable 0211
Alternate chaacter setdor valid values.

In the example, this field is not valued.

MSH-19 Principal language of messagdCE-60, Required or Empty) 00693
Definition: This field contains the prin@al language of the message. Codes come from ISONGE.
that in Canada, both English and French are supported for HL7 messaging.

In the example, this field is not valued.

MSH-20 Alternate character set handling schemeg(ID-20, Not supported) 01317

Definition: When any alternative character sets are used (as specified in the second or later iterations of
MSH-18 character se)sand if any special handling scheme is needgd component is to specify the scheme
used, according tBL7 Table 0356 Alternate character set handling scheme

In the example, this field is not valued.

MSH-21 Message Profile Identifie(EI-427, Required or Empty, repeating maximum 3 01598

Definition: Sites may use this field to assert adherence to, or reference, a message profile. Message
profiles contain detailed explanations of grammar, syntax, and usage for a particular messaden@ssapes.
For a full description of the use of this field, see the version 2.5.1 HL7 standard &ectian2 A Conf or manc
Message .Profil eso

Repetition of this field allows more flexibility in creating and naming message profiles. Using rep#titidield

can identify a set of message profiles that the message conforms to. For example, the ifiict pdd

reference a vendor's message profile. The second could reference another compatible provider's profile or a later
version of the first gndor profile.

As of v2.5, the HL7 message profile identifiers mightued for conformance claims and/oblish/subscribe
systems. Refer to the HL7 published standard version 2.5.1segtiois2 . 1. 1 A Messacmqed Prof il

1 Available from ISO 1 Rue de Varembe, Case Postale 56, CH 1211, Geneve, Switzerland
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2.12. 1. 2 dfMelse agleb Ipir s hfdr detaits ©fthe mdssagetprofite iidensifiérs. Refer to sections
2.12.4.1 AStatiaddei2nd4tilonSti adeine i d e feir dordetaileoftheopubl i s
static definition identifiers.

Prior to \2.5, the field was called Conformance Statement ID. For backward compatibility, therGamnte

Statement ID can be used here. Examples of the use of Conformance Statements appear in Chapter 5, "Query."

Component®f El Datatype <Entity Identifier (ST)> <Namespace ID (IS)> * <Universal ID (ST)> ~ <Universal ID Type (ID)>

Example:
| VOL_V_30_ORU_RO2NAACCR_CP

This example illustrates the Volume V Conformance Prafile shows the NAACCR id of

AVOL_V 30 _ORU_RO010 in the NAAQRbragydtself ioidentiiedwitha Pr of i |
Namespace | D of ANAACCR_CPO in this example, which
Profiles.In the future, if this profile isegistered with the H7 Conformance Profile Registry. &ID will be

created by the process of registrationthe Conformance Profilén thisexamplé s 62 . 16 . 880 .i k. 113
shown to illustrate an OI D that may be. Thsexaadeed ( but
shows the MSF21 value populatt wi t h a Uni ver sal I D, and an Univers

[*2.16.840.1.113883.9.8"ISO|

A UUID may also be used, as one is created by the software that validates the profile, and registers it with HL7.
The following example illustrates the use of a geteer&UID for the profile:

[ 99426FAA- 62CA- 4A65- 8140 - 169741AF05A5 ~UUID|

When deciding how to implement the values in M3H please check with NAACCR for information on the
registration of the profile, and if it has been registered, the identifierdedmkUntil registration is done, use the
value shown in the first example.

2.6.2 Software (SFT) Segment
This segment provides additional information about the software product(s) used as a Sgplitatiogh. The
primary purposef this segment is for diagnostic use. There may be additional uses {spresiic agreements.

Implementers arencouragedo use message profile identifiers (as found in the published HL7 standard version
2.5.1 section 2.15.9.2IMSH21 Message Profile Identifi€El-427, Required or Emptyepeating maximum)3
01598; also see abovep control the behavior of the receiving application rather than relying on application or
versioninformation in the SFT segment.

For example, if software product A has versions 9 and 10 deployed in different Enterprise locations, the fact that
they use different message types, segments, or fields should be reflected via their message praffitee)see

there is an upgrade from version 10 to 10.1, this would be reflected in the SFT segment, but changes to the
message contents should be reflected via a new/different conformance profile.

SFT Attributes
Seq | Len DT Opt | RP | Thl # | Item# ElementName NAACCR | NAACCR NAACCR
# Item # Usage Cardnlty.
1 567 | XON R 01834 | Software Vendor R [1..1]
Organization
2 15 ST R 01835 | Software R [1..1]
Certified Version
or Release
Number
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Seq | Len DT Opt | RP | Thl # | Item# | ElementName NAACCR | NAACCR | NAACCR
# Item # Usage Cardnlty.
3 20 ST R 01836 | Software Product R 1.7
Name
4 20 ST R 01837 ISDt:Jﬂware Binary R [1..1]
5 1024 | TX 0] 01838 | Software Product RE [0..1]
Information
6 26 TS 0] 01839 Software Install RE [0..1]
ate

Use Case: An external application has been customized to comreunittat centralized patient drug history
system. However, due to certain, known characteristics of the external software packagiralimedesystem
must modify its behavior in order to process transactions correctly. In one example, the extdoagicappiay
have multiple versions in productiois such, the centralized application will need to know the name of the
Software Vendor Organization, theSoftware Release NumbertheSoftware Product Name and the
Software Binary ID so that it can correlgtidentify the software submitting the transaction and modify its
behavior appropriately.

While preparing a transaction for submission to a centralized system the sending application sp&cifiesaits
Install Date and its configuration settingS¢ftware Product Information ). While processing the transaction,
the centralized system encounters an etfpon examination of the error, install date and configuration of the
software that sent the message, helpdesk staff are able to determine theaggpidatgpn has not been updated
to reflect ecent application changes.

Use Case: In circumstances where a message is manipulated or modified by multiple systems, a repetition of this
segment may be appended by each system.

Example:
MSH

[{SFTH

SFET Fidd Definitions

SFT-1 Software Vendor Organization (XON-567, Required 01834

Definition: Organization identification information for the software vendor that created this transaction.
The purpose of thisdid, along with the remaining fields in this segment, is to provide a more complete picture of
applications that are sending HL7 messaghs. Software Vendor Organization field woultba the
identification of the vendor who is responsible for maintajritre application.

XON datatype components <Organization Name (ST)> " <Organization Name Type Code (IS)> * <DEPRECAOBDImber (NM)> »
<Check Digit (NM)> ~ <Check Digit Scheme (ID)> ~ <Assigning Authority (HD)> " <ldentifier Type Code (ID)> " <#issig
Facility (HD)> ~ <Name Representation Code (ID)> ~ <Organization Identifier (ST)>

Subcomponents for Assigning Authority (HD): <Namespace ID (IS)> & <Universal ID (ST)> & <Universal ID Type (ID)>

Subcomponents for Assigning Facility (HD): <Namesptz (IS)> & <Universal ID (ST)> & <Universal ID Type (ID)>

SFT-2 Software Certified Version or Release Number(ST-15, Required 01835

Definition: Latest software version number of thedieg system that has been compliance tested and
accepted Software Certified Version or Release Number helps to provide a complete picture of thatiapplic
that is sending/receiving HL7 messagée. r si ons ar e i mportant ofanappltaiont i fyi
In some situations, the receiving application validates the Software Certified Version or Release Number against a
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list of "certified" versions/releases of the particular software to determine if the sending application adheres to
specfic business rules required by the reasg application.

Alternatively, the software may perform different processing depending on the version of the semdarg sof

SFT-3 Software Product Name (ST-20, Required) 01836

Definition: The name of the software product that submitted the transaktey.component in the
identification of an application is its Software Product Name. This is a key piece of information in identifying an
application.

SFT-4 SoftwareBinary ID (ST-20, Required) 01837
Definition: Issued by a vendor for each unique software version instance to distinguish between like
versions of the same software e.g., a checksum.

Software Binary Ids are issued fach unique software version instance. As such, this information helps to
differentiate between differing versions of the same software. Identical Primary IDs indicate that the software is
identical at the binary level (configuration settings may differ).

SFT-5 Software Product Information (TX-1024,Required or Empty) 01838
Definition: Software identification information that can be supplied by a software vendor with their
trarsaction.Might include confguration settings, etc.

This field would contain any additional information an application provides with the transaction it has submitted.
This information could be used for diagnostic purposes and provides greater flexibilitytifyiialg a piece of
software. Possibilities include setup or configuration parameter information.

This field should not be sent unless performing diagnostics.

SFT-6 Software Install Date (TS-26,Required or Empty) 01839
Definition: Dae the submitting software was installed at the sending site.

A Software Install Date on its own can often provide key information about the behavior of the application, and is
necessary to provide a complete picture of the sengiplcation.

TS dataype components: <Time (DTM)> * <DEPRECATHI2gree of Precision (ID)>

2.6.3 Continuation Pointer (DSC) Segment
The DSC segment is u$én the continuation protocol.

DSC Attributes
Seq | Len | DT | Opt | RP Thl Item # Element Name NAACCR | NAACCR NAACCR
# # Item # Usage Cardnilty.
1 180 | ST 0] 00014 | Continuation RE [0..1]
Pointer
2 1 ID (@) 0398 | 01354 | Continuation Style RE [0..1]

DSC Field Definitions
DSC-1 Continuation Pointer (ST-180,Required or Empty) 00014
Definition: This field contains the continuation pointer. In an initial query, this field is not present. If the
responder returns a value of null or not present, then there is no more data to fulfilleegdatinuation
requests. For use with continuations of unsolicited messages, see the HL7 published standard version 2.5.1
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chapter 5 and secticgh. 1 0. 2

both display and ecord-oriented mesages.

AConti nuat i orNoteithats coratimuation peptoocdls veok githe nt s

DSC-2 Continuation Style(ID-1, Required or Empty) 01354

Definition: Indicates whether this is a fragmented message (see S&ctidn0 . 2
s e gnrthe published HL7 standawersion 2.5.}, or if it is part of an interactive continuation message
(see Sectioh.6.3, "Interactive cotinuation of esponse messageisi'the published HL7 standard).

and

2.6.4 Message Acknowledgement (MSA) Segment

The MSA segment contains information sent while acknowledging another message.

ACont i

MSA Attributes

Seq [ Len| DT | Opt | RP | Thl# | Item# Element NAACCR | NAACCR | NAACCR

# Name Item # Usage Cardnlty.

1 2 ID R 0008 | 00018 | Acknowledgm R [1..1]
entCode

2 20 | ST R 00010 | Message R [1..1]
Control ID

3 80 ST B 00020 | Text Message CE [0..1]

4 15 | NM o 00021 | Expected RE [0..1]
Sequence
Number

5 w 00022 | Delayed X [0..0]

Acknowledgm

ent Tyme

6 250 | CE B 0357 | 00023 | Error CE [0..1]
Condition

MSA Field Definitions

MSA-1 Acknowledgment Code(ID-1, Required) 00018
Definition: This field contains an acknowledgment code, see message processing rutes. Hefe
Table 0008- Acknowledgment coder valid values.

MSA-2 Message Control ID(ST-20, Required) 00010
Definition: This field contains the message control ID of the message sent by tiregssrstiem. It allows

the sending system to associate this response with the message for which it is intended.

MSA-3 Text Message(ST-80, Conditional or Empty) 00020
Definition: This optional field further describes an error ctindi This text may be printed in error logs

or presented to an end user.

TheMSA3 was deprecated as of v 2.4. The reader is referred to the ERR segment. The ERR segment allows for

nuat.

richer descriptions of the erroneous conditidtewever, for systems able to populate the ERR segment, this
field may be used to pass the error text messageditionality predicate: The error text must be populated here if
the ERR is not used and an error occurs

MSA-4 Expected Sequence Numbe(NM-15, Required or Empty) 00021
Definition: This optional numeric field is used in the sequence number protocol.
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MSA-5 Delayed Acknowledgment Type 00022 WITHDRAWN
Attention: The MSA-5 was deprecated as of v2.2 and the detail was withdrawn antbrved from the standard
as of v 2.5.

MSA-6 Error Condition (CE-250,Conditional or Empty) 00023
Definition: This field allows the acknowledging system to use adsined error code to further specify
AR or AE type acknowlegiments.

The MSA6 was deprecated as of v2.4. The reader is referred to the ERR segment. The ERR segment allows for
richer descriptions of the erroneous conditidrtgs may be used if the sending system is unable to populate an
ERR segmentConditionalitypredicateThe error code must be populated here if the ERR is not used and an error
occurs.

CE data type components: <ldentifier (ST)> ” <Text (ST)> ~ <Name of Coding System (ID)> ~ <Alternate Identifier (STprratText
(ST)> ~ <Name of Alterna Coding System (ID)>

Refer toHL7 Table 035% Message Error Condition Codéar valid values.

2.6.5 Error (ERR) Segment
The ERR segment is used to add error comments to acknowledgment messages.

Use (ases:
Severity: A receiving application generates two messages, one an error, and the other a warning and sends each of
them. The application displays them both, prefixing thesages appropriately with the severity.

Application Error Code: A receivingoglication generates an error that reports an application error code and
returns this information in its response. This code in turn is used by helpdesk staff to pinpoint the exact cause of
the error, or by the application to prompt an appropriate respamsehe user. (Ex. Deceased date must be

greater than or equal to birth date).

Application Error Parameter: A receiving application encounters an error during processing of a transaction. In
addition to an error code, the application provides an eam@npeter that gives greater detail as to the exact nature
of the error. The receiving application looks up the message corresponding to the error code, substitutes in the
parangter, and displays the resulting message to the user.

Diagnostic Information: Wile processing a transaction, a receiving application encounters an exception. When
the exception is thrown, it provides a volume of detailed information relating to the errontemeduThe

receiving application captures the information and sendst# nesponse. The user reports the error to the help
desk, and on request, faxes a copy of the diagnostic information to assist analyzing the problem.

User Message: A user executes an application function that generates a transaction that is degit to anot
application for further processing. During this processing, the receiving application encounters an error and, as
part of the error handling routine, retrieves a User Message that it returns in its responseiridiagrig

application receives the errand displays it to the end user with the intent that the error condition can be resolved
and the user can-execute the function without error.

Inform Person Code: After submitting a dispense transaction, a response is returned to the user ihdidatng
patient may be abusing drugs. Given the sensitivity of this warning, the error is returned with an indicator stating
that the patient should not be informed of the error with the implication that steps should be taken to rule out or
confirm the waning.
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Override Type: If a business rule states that a prescription on hold cannot be dispensed, an override type might be
"Dispense Held Prescription” to allow the prescription to be dispensed in exception to the rule.

Override Reason Codes: A patiesigiven a prescription; however, before completing the prescription, the

remaining pills are spoiled. The patient returns to their pharmacy and explains the situation tortimaicipha

The pharmacist decides to replace the spoiled drugs; however, tidraptiang to record the event a message is

returned indicating that the dispense would exceed the maximum amount prescribed. The pharmacist overrides the
rule and specifies an Override Reason Code indicating a replacement ofdiost.pro

Help Desk ContacHelp desk contact information is stored in a database. When an application error is
encountered, the database is queried and the most current help desk contact information is returrredrin the e
message. This is displayed to the user by the recedyiplication.

Better Error Location Information: Receiving system detects an error with the 3rd repetition of the ROL.4 (Role
Persont XCN).16 (Name Context CE).4(Alternate Identifiet IS). The application identifies the specific
repetition and componéwhen raising the error, simplifying diagnosis of the problem.

Support for multiple Error Locations: Two fields are marked as conditional, with the condition that one of the two
must be specified. The sending application leaves both blank. The re@ypincation detects the problem, and
sends back a single error indicating that one of the fields must be filled in. The ERR segment identifies both
postions within the message that relate to the error.

ERR Attributes

Se | Len DT Opt | RP# | Thl Item# | Element Name | NAACCR | NAACCR | NAACCR

q # Item # Usage Cardnlty.

1 493 | ELD B Y 00024 | Error Code and X [0..0]
Location

2 18 ERL ®) Y 01812 | Error Location RE [0..5]

3 | 7056 |[CWE | R 0357 | 01813 | HL7 Error R [1..1]
Code

4 2 ID R 0516 | 01814 | Severity R [1..1]

5 705 | CWE 0] 0533 | 01815 | Application X [0..0]
Error Code

6 80 ST O | Y/10 01816 | Application X [0..0]
Error Paramater

7 | 2048 | TX 0] 01817 | Diagnostic RE [0..1]
Information

8 250 X @) 01818 | User Message RE

9 20 IS O Y 0517 | 01819 | Inform Person X [0..0]
Indicator

10 | 705 | CWE 0 0518 | 01820 | Override Type X [0..0]

11 | 705 | CWE 0] Y 0519 | 01821 | Override X [0..0]
Reason Code

12 | 652 | XTN o} Y 01822 | Help Desk RE [0..3]
Contact Point

ERR-1 Error Code and Location (ELD-493,Not Supported) 00024
Definition: This field identifies an erroneous segment in another message. Retained for backward

compaibility only as of v 2.5; refer to ERR and ERR3 instead.
Refer toHL7 Table 0357 Message Error Condition Codéar valid values.
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ELD data type components: <Segment ID (ST)> * <Segment Sequence (NM)> ” <Field Position (NM)> * <Code Identifying Error (CE)>
Subcomponents for Code Identifying Error (CE): <Identifier (ST)> & <Text (ST)> & <Name of Coding System (ID)> & <Alternate
Identifier (ST)>& <Alternate Text (ST)> & <Name of Alternate Coding System (ID)>

ERR-2 Error Location (ERL-18,Required or Empty, Repeating maximum ??) 01812
Definition: Identifies the location in a message related to the idendfred, warning or message. If
multiple repetitions are present, the error results from the values mbaradion of places.

ERL data type components: <Segment ID (ST)> * <Segment Sequence (NM)> ” <Field Position (NM)> * <Field Repetition (NM)> »
<Compament Number (NM)> ~ <Sul€omponent Number (NM)>

ERR-3 HL7 Error Code (CWE-705, Required) 01813
Definition: Identifies the HL7 (communications) error code. Refétlid Table 0357 Message Eor
Condition Codesor valid values.

Components: <ldentifier (ST)> * <Text (ST)> * <Name of Coding System (ID)> ~ <Alternate Identifier (ST)> " <Alternat8Text (
<Name of Alternate Coding System (ID)> ~ <Coding System Version ID (ST)> * <Alée@wding System Version ID (ST)> "
<Original Text (ST)>

ERR-4 Severity (ID-2, Required) 01814

Definition: Identifies the severity of an application error. Knowing if something is Error, Warning or
Information is intrinsicd how an application handles the content. Refétltd Table 0516 Error severityfor
valid values. If ERR3 has a value of "0", ERR will have a value of "I".

Example: a Warning could be used to indicate that notes wernprbst ignored because they could not be
automatically processed, and therefore information could have been missed.

Example of Information: When submitting a claim, a payor might indicate remainiegage under limit.

ERR-5 Application Error Code (CWE-705,Not Supported) 01815
Definition: Application specific code identifying the specific error that occurred. RetégsdsDefined
Table 0533i Application Error Coddor suggested values.

If the message assiated with the code has parameters, it is recommended that the message be indicated in the
format of the java .text. MessageFormat appr@achis style provides information on the parameter type to allow
numbers, dates and times to be formatted apptepri@r the language.

CWE data type components: <ldentifier (ST)> * <Text (ST)> * <Name of Coding System (ID)> ” <Alternate Identifier (STprriatal
Text (ST)> ~ <Name of Alternate Coding System (ID)> * <Coding System Version ID (ST)> ” <Alt€ogitey System
Version ID (ST)> ” <Original Text (ST)>

ERR-6 Application Error Parameter (ST-80,Not Supported, Repeating maximum 10) 01816
Definition: Additional information to be used, together with thgphcation Error Code, to understand a
particular error condition/warning/etc. This field can repeat to allow for up padOneters.

Example: If the application error code specified in ERR.5 corresponded with the English message "The patient
has a remaing deductable of {0, number, currency} for the period ending {1, date, medium}.", and the first two
repetitions of ERR.6 were "250" and "20021231", then a receiving application in the U.S. would display the
message as "The patient has a remaining ddalaaf$250.00 for the period ending Dec 31, 2002."

2 Details on MesageFormat can be foundretp://java.sun.com/products/jdk/1.2/docs/api/javal/text/MessageFormat.html
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ERR-7 Diagnostic Information (TX-2048,Required or Empty) 01817
Definition: Non-coded nformation that may be used by help desk or other support persouieghose a
problem.

ERR-8 User Message(TX-250,Required or Empty) 01818
Definition: The text message to be displayed to the applicationTussdiffers from the actual error code
and may provide more diagnostic infoation.

Example:
|This program is having trouble communicating with another system. Please contact the help desk.|

ERR-9 Inform Person Indicator (1S-20,Not Supported, Repeating maximum ?7?) 01819

Definition: A code to indicate who (if anyone) should be informed of the error. This field may also be used
to indicate that a particular person should NOT be informed of the error (e.g. Do not inform patient). Refer to
Userdefined table 052- Inform Person Cod#r suggested values.

ERR-10 Override Type (CWE-705,Not Supported) 01820
Definition: Identifies what type of override can be used to override the specific error identified. Refer to
Userdefinedtable 0518 Override Typer suggested values.

CWE data type components: <ldentifier (ST)> " <Text (ST)> * <Name of Coding System (ID)> " <Alternate Identifier (STierrat&l
Text (ST)> ~ <Name of Alternate Coding System (ID)> " <Coding System &felBi (ST)> » <Alternate Coding System
Version ID (ST)> ~ <Original Text (ST)>

ERR-11 Override Reason Code(CWE-705,Not Supported, Repeating maximum ??) 01821
Definition: Provides a list of potential overridedes that can be used to override enforcement of the
appication rule that generated the error. Refdgserdefined table 0519 Override Reasofor suggested

values.

CWE data type components: <ldentifier (ST)> * <Text (ST¥Name of Coding System (ID)> » <Alternate Identifier (ST)> * <Alternate Text
(ST)> ~ <Name of Alternate Coding System (ID)> ~ <Coding System Version ID (ST)> ” <Alternate Coding System Version ID<Sfiginal Text
(ST)>

ERR-12 Help Desk ContacPoint (XTN-652,Required or Empty, Repeating maximum ??) 01822
Definition: Lists phone, -enail, fax, and other relevant numbers for helpdesk support related to the

spedfied error.

XTN data type components: <[PRECATEDTelephone Number (ST)> * <Telecommunication Use Code (ID)> * <Telecommunication
Equipment Type (ID)> * <Email Address (ST)> ”* <Country Code (NM)> " <Area/City Code (NM)> ” <Local Number (NM)> * <Ex{&idion” <Any
Text (ST)> ~ <Extension Prefi(ST)> * <Speed Dial Code (ST)> * <Unformatted Telephone number (ST)>

2.7 PATIENT ADMINISTRATI ON MESSAGE SEGMENTS

2.7.1 Patient Identification (PID) Segment

Used by all applications as the primary means of communicating patient identification information. This segment
contains permanent patient identifying and demographic informétédnfor the most part, is not likely to change

frequently.

PID Attributes

NAACCR | NAACCR | NAACCR

Seq| Len DT Opt | RP# | Thl# ltem# Element Name ltem # Usage Cardnlty.
1 4 SI ) 00104 | Set ID- PID R [1..1]
2 20 CX B 00105 | PatientlD (External) CE [0..1]
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3 |20 | cx | R| ¥ 00106 | Patient identfier list | 550> R [1..8]
20| cx | B | Y 00107 Q'Itgmate patient ID X [0..0]
5 250 | XPN R Y 00108 | Patient nama 2230, R
2240, [1..8]
2250
6 | 250 | XPN ] 00109 | Mot her 8s m X [0..0]
7 26 TS O 00110 | Date/time of birth 240 RE [0..1]
8 1 IS @] 0001 | 00111 | Sex 220 RE [0.1]
9 | 250 | XPN B Y 00112 | Patient alias 2280 RE [0..8]
10 | 250 | CE ] Y 0005 | 00113 | Race 160 RE [0..6]
11 | 250 | XAD ] Y 00114 | Patient address 70, 80, RE [0..4]
100, 2330
7520
12 4 IS B 0289 | 00115 | County code X [0..0]
13 | 250 | XTN O Y 00116 | Phone numberhome 2360 RE [0..8]
14 | 250 | XIN | O | Y 00117 | Phone number RE [0..4]
business
15 | 250 CE o 0296 | 00118 | Primary language RE [0..1]
16 | 250 CE O 0002 | 00119 | Marital status 150 RE [0..1]
17 | 250 | CE @] 0006 | 00120 | Religion 260 RE [0.1]
18 | 250 | CX O 00121 | Patient account CE [0..1]
number
19 16 ST B 00122 | SSN number patient CE [0..1]
20 25 DLN B 00123 | Dri ver 6s | X [0..0]
number- patient
21 | 250 | CX o Y 00124 | Mot her 6s i X [0..0]
22 | 250 | CE o Y 0189 | 00125 | Ethnic group 190 RE [0..4]
23 | 250 ST o 00126 | Birth place RE [0..1]
24 | 1 D | O 0136 | 00127 | Multiple birth X [0..0]
indicator
25 2 NM O 00128 | Birth order X [0..0]
26 | 250 | CE ] Y 0171 | 00129 | Citizenship X [0..0]
27 | 250 CE o 0172 | 00130 Veterans militay X [0..0]
status
28 | 250 | CE B 0212 | 00739 | Nationality X [0..0]
29 | 26 TS O 00740 | Patient death date ang RE [0..1]
time
30 1 ID O 0136 | 00741 | Patient death indicator] 1760 RE [0..1]
31 1 D o 0136 | 01535 Iderltity Unknown RE [0..1]
Indicator
32 20 IS o v 0445 | 01536 Identity Reliability RE [0..3]
Code
33 26 s o 01537 Last Update X [0..0]
Date/Time
34 | 241 | HD O 01538 | Last Update Facility X [0..0]
35| 250 | CE C 0446 | 01539 | Species Code X [0..0]
36 | 250 CE C 0447 | 01540 | Breed Code X [0..0]
37 | 80 ST @] 01541 | Strain X [0..0]
38 | 250 | CE O Y/2 | 0429 | 01542 | Production Class Codj X [0..0]
39 | 250 | CWE ©) Y 0171 | 01840 | Tribal Citizenship RE [0..5]
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Example:

PID|1]|97 810430 HITECK PATH LAB - ATL&3D9328409&CLIA Pl ~00466144 "~ UNIVERSITY
HOSPITAL8470381&AHAMR-3270686987°"*  USHC"PNSAMPLE30"ALLAN||19530621|M|||112 BROAD
STREETAAPT 10"ATLANTA"GA30301"H<CR>

This example segment shows that the patient named Allan Sample30 is a male born ori' JLA&PA
|l aboratory and a hospital patient identifier are in

PID Field Definitions
Usage Notes: It is not anticipated that sal/&iID fields (PID23 through PI1B28) will be used for electronic
laboratory reporting purposes.

PID-1 SetID-PID (Sl-4, Required) 00104

Definition: The Set ID field numbers the repetitions of the Bd@ment (i.e., multiple patient reports). For
the first occurrence of the segment, the sequence number shall be one, for the second occurrenendhe seq
number shall be two, etc.

Sl data type is a nenegative integer in the form of an NM field. Theesf this data type are defined in the chapters defining the segments and
messages in which it is used.

For laboratorybased reporting, it iequiredthat information for only one patient be sent per message, in other
words one PID per MSH. Thus PIDmustbe:

|1

Note:NAACCR standard reports have only one Patient per report, so this field shouldoraén anything
ot her than 616.

PID-2 Patient ID (CX-20,Required or Empty) 00105

Definition: This feld has been retained for backward compatibility dBigceHL7 Version 2.3.1, the
arbitrary term of fexternal | DO has been removed fr
facility, and identifier type code attributes of the F3ipatient identifier list allow for distinctive identifier
representatiorRPID-3 is preferred for all Patient Identifiers but if a identifier has historically been sentif,PID
and the sender has been unable to move it te3PIDmay be continued tcelpopulated here.

CX data type components: <ID (ST)>"<check digit (ST)>"<code identifying the check digit scheme employed (ID)>"<assignityg auth
(HD)>"<identifier type code (IS)>"<assigning facility (HD)>

Components are defined as follows:

(1) ID number (ST).

(2) Check digit (ST). Defined as in the CK data type except as a ST. The check digit used in this data type is-oat prodaickd by the
message processor. It is the check digit that is part of the identifying number used in the sefdatig@apip the sending application does not
include a sefgenerated check digit in the identifying number, this component should be valued null.

(3) Code identifying check digit scheme employed (ID). Refétltd Table 006 Check digit schemfer valid values.

(4) Assigning authority (HD). Subcomponents of (4): <namespace ID (I1S)> & <universal ID (ST)> & <universal ID type (ID)>

(5) Identifier type code (IS). A code corresponding to the type of identifier. Thiscode mayleed as a qual i fier to the #.
component. Refer tdserdefined Table 0203Identifier typefor suggested values.

(6) Assigning facility (HD). The place or location identifier where the identifier wasafgsigned to the patiepart of the history of the identifier.
Subcomponents of (6): <namespace ID (IS)> & <universal ID (ST)> & <universal ID type (ID)>

Note: NAACCR recommends use of REPatent Identifier List instead of PH2 Patient ID.This field should
only be used for the Patient Identifier if the sending system is unable to populede PID

In the example, thisexteehdli $sDoofroeaml ubd bhosp3 hal fAi
the patient identifier list.
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PID-3 Patient identifier list (CX-250, Required, Repeatingnaximum 8) 00106

Definition: This fieldcontains the list of identifiers (one or more) used by the facility to uniquely identify
a patient (e.g., medical record number, billing number, birth registry, etc.). For cancer reporting, the patient
identifiers must be in the specified order (Medicat®d Number [MR], Social Security Number [SS], then any
other patient identification number) and for at least one of the patient identifiers there must be information other
than unknown.

CX data type components: <ID (ST)>"<check digit (ST)>"<code iiyerg the check digit scheme employed (ID)>"<assigning authority
(HD)>"<identifier type code (IS)>"<assigning facility (HD)>

Components are defined as follows:

(1) ID number (ST).

(2) Check digit (ST). Defined as in the CK data type except as al&Tcheck digit used in this data type is not an@ugroduced by the
message processor. It is the check digit that is part of the identifying number used in the sending application. Hdgreppéoalion does not
include a selgenerated check digit the identifying number, this component should be valued null.

(3) Code identifying check digit scheme employed (ID). Refétltd Table 0061 Check digit schenfer valid values.

(4) Assigning authority (HD). Subcomponsmf (4): <namespace ID (IS)> & <universal ID (ST)> & <universal ID type (ID)>

(5) ldentifier type code (1S). A code correspondifngi droi ndeautytper iotf
component. Refer toserdefined Table 0203Identifier typefor suggested values.

(6) Assigning facility (HD). The place or location identifier where the identifier was first assigned to the patieritthe history of the identifier.
Subcomponents oB}: <namespace ID (IS)> & <universal ID (ST)> & <universal ID type (ID)>

Notefor cancer registrieCorresponds to NAACCR items Medical Record NumB800] and Social Security
Number[2320].

HL7 Version 2.3 provided a field nPl®-19-8SINopatient Siftcee pat i
Version 2.3.1HL7 recommends usingID-3-patient dentifier listfor all patient identifieralong with the
appropriate identifier type code¢erdefined Table 0203Identifier typg.

Cancer reporting will use PH3 for multiple patient identifiers. For example, the firsttance below is the
Medi cal Record Number ( M®))asfassigning aitharity, With she AHA fosSt. Ho s pi t
Josephés; the second is the patientodés social securi
Internallden i f i er (Pl ), wi tnimbdrhe | aboratoryds CLI A

|010203040"MMMRNASTJI&03D1234567&AHA~111223333MMSSM~97 810430MMPINHITECK PATH LAB -
ATL&3D9328409&CLIA|

Sometimes, however, there are laboratories that use other labs as reference labmter an anatomic

pathology specimen from the Columbia Valley Memorial Hospital laboratory is sent to a reference laboratory
named MediLab Co., and the result is reported to a cancer registry by MediLab Co. In the scenario described, the
unique patientdentifier from MediLab Co. would always appear first with the type code PI, along with name and
CLIA number for MediLab Co. as the assigning authority. Repetitions of the field allow a reporting laboratory
(MediLab Co.) also to provide the medical recoutintber and/or other patient identifiers assigned at the original
institution that submitted a specimen for testing (i.e., Columbia Valley Memorial Hospital). The type code for the
Columbia Valley Hospital identifier will be PT for Patient external identifie the example below, only the PT is
included, while the MR from Columbia Valley Hospital is omitted.

For example:
[111223333"MMSS”M~95101100001MMPIMMediLabCo - Seattle&45D0470381&CLIA ~10543"""PT~Columbia
Valley Memorial Hospital&01D0355944&CLIA|

Because HL7 allows users to define the subcomponents of the HD data type, the <assigning facility> has the
following definition for the laboratorpased reporting message:
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namespace ID Name of originating laboratory
universal ID Unique CLIA number of origiating laboratory
universal IDtype A CL I A0

If a hospital laboratory will be reporting the result (and thus there will be only one hospital involved in collection
and processing of the specimen), t héospitalClHAIDWils pi t al
appear with typecode PI; no information will appear as an external ID. Likewise, if a reference laboratory receives
a specimen from a doctordés office and no pareatedri ynags
patient identifier and reference laboratory CLIA ID will appear with the typecode PI; no information will appear as
an external ID.

|010678509" " MR"Columbia Valley Memorial Hospital &01D0355944&AHA~10543MMPI” Columbia
Valley Memorial Hospital& 01D0355944&CLIA ~|

Please note that in Canada, identifier types may be determined by the local jurisdictional authority.
PID-4 Alternate patient ID (CX-20, Not Supported, Repeatingmaximum 8) 0010/

Definition: This field has been retained for backward compatibility only.AlBe3-patient identifiedist
should be used for all patient identifiers.

CX data type components: <ID (ST)>"<cheliit (ST)>"<code identifying the check digit scheme employed (ID)>"<assigning authority
(HD)>"<identifier type code (IS)>"<assigning facility (HD)>

Components are defined as follows:

(1) ID number (ST).

(2) Check digit (ST). Defined as in the CK datpe except as a ST. The check digit used in this data type is not-an adatduced by the
message processor. It is the check digit that is part of the identifying number used in the sending application. Hgheppéoalion does not
include a selgenerated check digit in the identifying number, this component should be valued null.

(3) Code identifying check digit scheme employed (ID). Refétltd Table 0061 Check digit schemfer valid values.

(4) Assigning authoty (HD). Subcomponents of (4): <namespace ID (IS)> & <universal ID (ST)> & <universal ID type (ID)>

(5) ldentifier type code (1S). A code correspondifngi droi ndeautytper iotf
componeh Refer toUserdefined Table 0203ldentifier typefor suggested values.

(6) Assigning facility (HD). The place or location identifier where the identifier was first assigned to the patieritthe history of the idwifier.
Subcomponents of (6): <namespace ID (IS)> & <universal ID (ST)> & <universal ID type (ID)>

In the example, this field is not valued.

Note: NAACCR recommends use PID-3 Patient Identiér List instead of PIB4 Alternate Patient IDT his field
should not be populated.

PID-5 Patient name (XPN-158 Required, Repeatingmaximum 8) 00108

Definition: This field contains the names of thdipat; the primary or legal name of the patient is
reported first. Therefore, theegame. HRpbkee200d@he i n t h
Typefor valid valuesRepetition of this field is allowed faepresenting the same name in different atiaraets.
Note that Al ast name prefix0o is synonymous to fiown
ifisecond and further given names or i nvennamesand/arher eof
initials are separated by spaces.

XPN data type components: <family name (ST)>&<last name prefix (ST)>"<given name (ST)>"<middle initial or name (ST)XegyfiR
or lll) (ST)>"<prefix (e.g., DR) (ST)>"<degree (e.g., MD) (IS)>"<naype code (ID)>"<name representation code (ID)>

For valid values, refer tdserdefined Table 0360Degreefor the degree component, tth 7 Table 0206 Name typdor the name type code,
and toHL7 Table 4006 Name/address representatitor the name representation code.

For example:
|SAMPLE30MALLANMAAL |
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This field is listed as a required field by HLB2.. Although uncommon, some laboratories may not cuyentl
collect information that may be used for either BiBr PID5. It is strongly recommended that either a personal
identifier unique to the testing laboratdBiD-3) or the patient name (PiB) be providedWhen the patient name
is not available UNKNOWN should be transmitted in this field.

| UNKNOWN

Notefor cancer registried he firstrepeat of this field, with nantey p é L & § aofrespords to NAACCR
items NameLast[2230], Name-First [2240], and NameMiddle [2250].1 f t he namkl tygpe fiesr i
additional repeat, then this corresponds to NAACCR item NaAi@s[2280].

PID-6 Mot her 6 s ma(XPiNe8 NohSupperted 00109

Definition: This field contains the family name under which the mother was born (i.e., before marriage). It
is used to distinguish between patients with the same last namee. Tname t ype code shoul d
iMai den Name. o | f a system needs additional i nfor ma

XPN data type components: <family name (ST)>&<last name prefix (ST)>"<given hame (ST)>"<middle ingiaeo(ST)>"<suffix (e.g., JR
or lll) (ST)>"<prefix (e.g., DR) (ST)>"<degree (e.g., MD) (IS)>"<name type code (ID)>"<name representation code (ID)>

For valid values, refer tdserdefined Table 0360Degreefor the degree congment, toHL7 Table 0206 Name typdor the name type code,
and toHL7 Table 4000 Name/address representatifor the name representation code.

This field is not valued in the example.

PID-7 Date/time of birth (TS-26, Requiredor empty) 00110
Definition: This field contains the patient's date and time of birth.

Time stamp (TS) data type must be in the format:
YYYY[MM[DD[HHMMI[SSI.S[S[S[S] 1IN ]

The user values the field only as far as needed. When a system has only a partial date (e.g., month and year, but nuisdeng values may
be interpreted as zeros. The time zone is assumed to be that of the sender.

For example, June 21953 would appear as:

119530621
Notefor cancer registriesCorresponds to NAACCR item Birth Date [240].

PID-8 Sex (IS-1, Requiredor empty) 00111
Definition: This field udserdefireed Takde 000hSexfopvalid vakiest 6 s s e

For example, Female would appear as:
IF|
Map defined value from Table 0001 AOtherd to NAACCR

Notefor cancer registrieCorresponds to NAACCRem Sex [22Q]Requires conversion to NAACCR codes (see
NAACCR Standards Volume ).

PID-9 Patient alias (XPN-48, Required or Empty, Repeatingmaximum 8) 00112
Definition: This field contains names by which the patient has been known at some time. It is
recommended that data be sent if available.
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From V2.4, this field has been retained for backward compatibility onlylt is reconmended to use
PID-5 - Patient Namdor all patent names. This field contained the name(s) by which the patient has been known
at some timeRefer toHL7 Table 0206 Name Typdor valid values.

XPN data type components: <family name (ST)>&<last name prefix (ST)>"<garae (ST)>"<middle initial or name (ST)>"<suffix (e.g., JR
or lll) (ST)>"<prefix (e.g., DR) (ST)>"<degree (e.g., MD) (IS)>"<name type code (ID)>"<name representation code (ID)>

For valid values, refer toserdefined Table 0360Degreefor the degree component, ltth.7 Table 0206 Name typdor the name type code,
and toHL7 Table 4000 Name/address representatitor the name representation code.

In the example, thigdld is not valued.

Notefor cancer registriesCorresponds to NAACCR item Namalias [2280]. If an alias is collected for the
patientand it cannot be populated as a repeat of B lihenthis field should be populad.

PID-10 Race (CE-80, Requiredor empty, Repeatingmaximum 6) 00113

Definition: This field identifies the ppaetientd
definedTable 0005 Racef or required values. For a more detaile
Code Set 1.0 at: http://www.cdc.gB¥WinVSBrowser/StrutsController.do

S
d

The CE data type transmits codes and the text associated with the codgp& his six components arranged in two groups as follows:
<identifier (ST)>"<text (ST)>"<name of coding system (ST)>"
<alternate identifier (ST)>"<alternate text (ST)> “<name of alternate coding system (ST)>

For example:
|2054 - 5”Black or African American® HL70005"M"|

CE data type components are defined as follows:

(1) Identifier (ST). The code that uniquely identifies the item being referenced by the <text>. Different coding schéraes diffierent
elements here.

(2) Text (ST). Name or desption of the item in question.

(3) Name of coding system (ST). Identifies the coding system used. The combination of the identifier and the nameruaf Hysteodi
components will be a unique code for a data item.

(4-6) Three components analogoud 18 for the alternate or local coding system.

Notefor cancer registrieCorresponds to NAACCR item Racg160]. Requires conversion to NAACCR codes
(see NAACCR Standards Volume II).

PID-11 Patient address (XAD-106, Requiredor empty, Repeatingmaximum 4) 00114

Definition: This field lists the mailing address of the patient (residence at diagnosis). Multiple addresses
for the same person may be sent in the falhgvsequence: the primary mailing address must be sent first in the
sequence; if the mailing address is not sent, then a repeat delimiter must be sent in the first sequence.

XAD data type components: <street address (ST)>" <other designation (ST)¥8Qi#f<state or province (ST)>"<ZIP or postal code
(ST)>"<country (ID)>"<address type (ID)>"<other geographic designation (ST)>"<county/parish code (IS)>"<census traatidi®ps‘<a
representation code (ID)>

For valid values in these components, rédddserdefined Table 0212Nationalityfor country codesiL7 Table 0190 Address typéor
address type codedserdefined Table 0289County/paristfor county/paish codeslUserdefined Table 0288Census Tractor census tract
codes, andiL7 Table 4006 Name/address representatitor address representation codes.

For example:
|2166Wells Dr*Apt B Seatt le"WANI8109NUSAMAMKING MA|

Notefor cancer registriesCorresponds to NAACCR items Addr at BXity [70], Addr at DX-State[80], Addr
at DX--Postal Code [100]Addr at DX-No & Street{2330]and Address Type Code [7520].
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PID-12 County code (IS-4, Not Supported) 00115

Defini ti on: This field has been retained for backy
county code. The county can now be supported in the county/parish code component of the XAD dia-type (
11-patient addregs Userdefined Table 0289County/parishis used as the HL7 identifier for the usksfined
table of values for this field.

Note: For NAACCR messaging, this field is not supportétie value for Country should be included in the XAD
9 County field NAACCR recommends use of PIDL Patient Address instead of P12 County Code.

PID-13 Phone number- home (XTN-40, Required or Empty, Repeatingmaximum 8) 00116

Definition: The pnanbere Alltpdsonalplkonesnanmbars for thé patrert are sent in
this sequence. The first sequence is considered the primary number. If the primary number is not sent, then a
repeat delimiter is sent in the first sequence. For laboratsgd reporting, mme numbers provided in the first
component of PIEL3 will be accepted as well.

XTN data type format and components: [NNN] [(999)]9#D9[X99999][B99999][C any text]"<telecommunication use code
(ID)>"<telecommunication equipment type (ID)>"<email adgrg&T)>"<country code (NM)>"<area/city code (NM)>"<phone number
(NM)>"<extension (NM)>"<any text (ST)>

Refer toHL7 Table 0201 Telecommunication use codrdHL7 Table 0202 Telecommunication eqpment typdor valid values.

For example:
["PRNAPHAMA206/6793240 after 5:00 pm~AVHNAPHAMA206/6795772|

or
[MAN206/6793240)

Notefor cancer registriesCorresponds to NAACCR item Telephd@860]. This field shouldoe sent if the value
is known.

Note: It is preferable not to use the legacy method of sending a formatted phone number in the first component of
the telephone number. It is preferable to send the area code as component 6 and the phone number as’component
to prevent problems with parsing and displaying of phone numbers received.

In the example, this field is not valued.
PID-14 Phone number- business (XTN-40, Required or Empty, Repeatingmaximum 4) 00117

Definition: Patientds business phone number. Re|
number. If the primary number is not sent, then a repeat delimiter is sent in the first sequence.

XTN data type format and componerftdNN] [(999)]999-9999[X99999][B99999][C any text]"<telecommunication use code
(ID)>"<telecommunication equipment type (ID)>"<email address (ST)>"<country code (NM)>"<area/city code (NM)>"<phone number
(NM)>"<extension (NM)>"<any text (ST)>

Refer toHL7 Table 020t Telecommunication use codrdHL7 Table 0202 Telecommunication equipment tyfpe valid values.

Note for cancer registries: Corresponds to NAACCR item Telepla3&®]. This phone number may be used if
the Home Phone number is not known.

This field should be sent if the value is known.
PID-15 Primary language (CE-60,Required or Empty) 00118

Definition: Pat i ent dJserdefinedMeble @296l angugoa(l8@ 689) foRe f er t
suggested values.
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The CE data type transmits codes and the text associated with the code. This type has six components arranged insvialgnaips a
<identifier (ST)>"<tat (ST)>"<name of coding system (ST)>"
<alternate identifier (ST)>"<alternate text (ST)> “<name of alternate coding system (ST)>

CE data type components are defined as follows:

(1) Identifier (ST). The code that uniquely identifies the item beifegeaced by the <text>. Different coding schemes will have different
elements here.

(2) Text (ST). Name or description of the item in question.

(3) Name of coding system (ST). Identifies the coding system used. The combination of the identifier amtbkthe coding system
components will be a unique code for a data item.

(4-6) Three components analogous 18 fbr the alternate or local coding system.

This field should be sent if the value is knowrhe default value if this is not populated mayy from
jurisdiction to jurisdiction

PID-16 Marital status (CE-80, Required or empty) 00119
Definition: This field cont @serdefined Tabée O@D2Maiitad nt 6 S m;:

statusfor suggested values.

The CE data type transmits codes and the text associated with the code. This type has six components arranged indvialgnzips a
<identifier (ST)>"<text (ST)>"<name of coding systenT)3"
<alternate identifier (ST)>"<alternate text (ST)> “<name of alternate coding system (ST)>

CE data type components are defined as follows:

(1) Identifier (ST). The code that uniquely identifies the item being referenced by the <text>. Dieliegtschemes will have different
elements here.

(2) Text (ST). Name or description of the item in question.

(3) Name of coding system (ST). Identifies the coding system used. The combination of the identifier and the nameraf Hysteodi
componets will be a unique code for a data item.

(4-6) Three components analogous 18 for the alternate or local coding system.

For example:
|S”single”HL70002]|

Notefor cancer registriesCorresponds to NAACCR item Marital Status at [1%0]. Requires conversion to
NAACCR codes (see NAACCR Standards Volume II).

PID-17 Religion (CE-80,Required or Empty) 00120

Definition: This f i el,foregampldg, BaptistsCathdiiceMethedistj édsart 6 s 1 «
defined Table 0006Religionfrom HL7 Standadt Version 25 is used as the HL7 identifier for the uskafined
table of values for this field.

The CEdata type transmits codes and the text associated with the code. This type has six components arranged in two gnesps as follo
<identifier (ST)>"<text (ST)>"<name of coding system (ST)>"
<alternate identifier (ST)>"<alternate text (ST)> “<narhalternate coding system (ST)>

CE data type components are defined as follows:

(1) Identifier (ST). The code that uniquely identifies the item being referenced by the <text>. Different coding schéraes diffierent
elements here.

(2) Text (ST). Nane or description of the item in question.

(3) Name of coding system (ST). Identifies the coding system used. The combination of the identifier and the nameraf Hysteodi
components will be a unique code for a data item.

(4-6) Three components alogous to 13 for the alternate or local coding system.

In the example, this field is not valued.

Notefor cancer registriesCorresponds to NAACCR item Religi¢260]. If this value is known, it should be
populated.
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