

Appendix 6
List of New Mexico-Specific Required Data Items


The items included in this chart are not part of the normal NAACCR record.  They may be collected anywhere within your abstracting tool but should be transmitted in the format and columns specified below.  The columns specified are part of the State/Requestor Items.  You will notice gaps in the “Position” columns.  This is due to vendors collecting previously required fields.  
Date fields:  	Only valid portions of the date should be transmitted. 
YYYYMMDD – When complete date is known and valid.
YYYYMM – When year and month are known and valid, and day is unknown.  Values 01-12
YYYY - When year is known and valid, and month and day are unknown. Values valid for the month coded 01-31

	Variable
	Valid Codes
	Field Type
	Length
	NAACCRID
	ITEM #
	Parent Element

	NM Number of Other Sites 
Number of cancers, up to 6, this patient has had excluding the one being abstracted.
	0-6 number of other sites
9 unknown if other sites
	Text
	1
	numberOfOtherSites
	9501
	Tumor

	NM Other Site#
ICD-O3 site codes of other diagnosed cancers. Exclude the period 
	Blank if no site coded
ICD-03 code - A999
C809 if unknown

	
	
	
	
	

	NM Other Site1
	ICD-03 code if number of other sites >=1  and <> 9
	Text
	4
	otherSite1
	9502
	Tumor

	NM Other Site2

	ICD-03 code if number of other sites >=2 and <> 9
	Text
	4
	otherSite2
	9503
	Tumor

	NM Other Site3

	ICD-03 code if number of other sites >=3 and <> 9
	Text
	4
	otherSite3
	9504
	Tumor

	NM Other Site4

	ICD-03 code if number of other sites >=4 and <> 9
	Text
	4
	otherSite4
	9505
	Tumor

	NM Other Site5

	ICD-03 code if number of other sites >=5 and <> 9
	Text
	4
	otherSite5
	9506
	Tumor

	NM Other Site6

	ICD-03 code if number of other sites >=6 and <> 9
	Text
	4
	otherSite6
	9507
	Tumor

	
NM Other Site# Dx Date 
Diagnosis date of site coded
	YYYYMMDD
Blank if no site coded
	
	
	
	
	

	NM Other Site1 Dx Date
	Valid date field
	Text
	8
	dateOtherSite1
	9508
	Tumor

	NM Other Site2 Dx Date
	Valid date field
	Text
	8
	dateOtherSite2
	9509
	Tumor

	NM Other Site3 Dx Date
	Valid date field
	Text
	8
	dateOtherSite3
	9510
	Tumor

	NM Other Site4 Dx Date
	Valid date field
	Text
	8
	dateOtherSite4
	9511
	Tumor

	NM Other Site5 Dx Date
	Valid date field
	Text
	8
	dateOtherSite5
	9512
	Tumor

	NM Other Site6 Dx Date
	Valid date field
	Text
	8
	dateOtherSite6
	9513
	Tumor

	NM Patient Contact Relationship
Type of contact entered in the contact field 

	00-Spouse/Partner
01-Ex-spouse
05-In-Law
06-Ex-In-law
10-Child
12-Grandchild
14-Nephew/Niece
20-Parent
21-Step-parent
22-Guardian
23-Grandparent
24-Aunt/Uncle
30-Sibling
39-Other Relative
40-Friend/Neighbor
41-Boyfriend/Girlfriend
50-Employer
60-Attorney
61-Power of Attorney
70-Doctor
71-Caregiver
88-Other
99-Unknown
Leave blank if none
	Text
	2
	followUpContactPhoneOwner
	9514
	Tumor

	NM Family History of Cancer
History of cancer in this patient’s family
	01-No Family History
02-Positive Family History
03-Family Member/Site Known
09-Unknown
	Text
	2
	nmFamilyHistoryOfCancer
	9515
	Tumor

	Family Member#
Relationship of this family member to the patient 
Family Member# Site
Family member’s type of cancer
	
	
	
	
	
	

	NM Family Member1
	00-None
01-Father/Mother
02-Sibling
03-Grandparent
04-Aunt/Uncle
05-Niece/Nephew
06-Child
07-Present but not stated
	Text 
	2
	familyMember1
	9516
	Tumor

	NM Family Member1 Site 
	ICD-03 code - A999
	Text
	4
	familyMember1Site
	9517
	Tumor

	NM Family Member2
	00-None
01-Father/Mother
02-Sibling
03-Grandparent
04-Aunt/Uncle
05-Niece/Nephew
06-Child
07-Present but not stated
	Text 
	2
	familyMember2
	9518
	Tumor

	NM Family Member2 Site 
	ICD-03 code - A999
	Text
	4
	familyMember2Site
	9519
	Tumor

	NM Family Member3
	00-None
01-Father/Mother
02-Sibling
03-Grandparent
04-Aunt/Uncle
05-Niece/Nephew
06-Child
07-Present but not stated
	Text 
	2
	familyMember3
	9520
	Tumor

	NM Family Member3 Site
	ICD-03 code - A999
	Text
	4
	familyMember3Site
	9521
	Tumor






	Variable
	Valid Codes
	Field Type
	Length
	NAACCRID
	ITEM #
	Parent Element

	
NM Tobacco History
History of this patient’s use of tobacco. Record cigarette, cigar, and/or pipe use only.  This field does not include marijuana, 
e-cigarettes, or vaping devices. 


	[bookmark: OLE_LINK1]00-Never Used
01-Cigarette Smoker, Current
02-Cigar/Pipe Smoker, Current
03-Snuff/chew/smokeless, Current
04-Combination of use, Current
05-Previous Use
06-Non-smoker - Unknown previous smoking
09-Unknown
	Text
	2
	nmTobaccoHistory
	9522
	Tumor


	NM Alcohol History
History of this patient’s use of alcohol
	00-None
01-Current, Moderate/Social
02-Current, Serious/Heavy
03-Former
04-Current, Unknown
09-Unknown
	Text
	2
	nmAlcoholHistory
	9523
	Tumor

	NM Tribe Code
	Valid Tribe codes from IHS Standard Code Book
	Text
	3
	tribeCode
	9524
	Tumor

	COVID-19 fields are required for cases diagnosed 1/1/2020 – 12/31/2022
	Record partial dates if full date is not known.  Do not approximate dates
	
	
	
	
	

	NM COVID-19 Diagnosed
Did patient have confirmed diagnosis of COVID-19
	0-No
1-Yes
	Text
	1

	seerabsCovid19Diagnosed
	9525

	Tumor

	NM COVID-19 Dx Date 

	Date of confirmed diagnosis with following priority: 
Test date (preferred) or office visit date, hospital admission date or discharge date 
Valid date field YYYYMMDD
	Text
	8
	seerabsCovid19DxDate
	9526
	Tumor

	NM COVID-19 Viral Test

	0 – No
1 – Yes
	Text
	1
	seerabsCovid19ViralTest
	9527
	Tumor

	NM COVID-19 Viral Test Date

	Date of 1st positive viral test or last negative test if no positive test results
Valid date field YYYYMMDD
	Text
	8
	seerabsCovid19ViralTestDate
	9528
	Tumor

	NM COVID-19 Antibody Test
	0 – No
1 – Yes
	Text
	1
	seerabsCovid19AntibodyTest
	9529
	Tumor

	NM COVID-19 Antibody Test Date

	Date of the 1st positive antibody test or last negative test if no positive test results 
Valid date field YYYYMMDD
	Text
	8
	seerabsCovid19AntibodyTestDate
	9530
	Tumor

	NM COVID-19 Delayed CA Events
	0 – No
1 – Yes
	Text
	1
	seerabsCovid19DelayedCAEvents
	9531
	Tumor


	NM COVID-19 Decision to Delay Date
	Valid date field YYYYMMDD
	Text
	8
	seerabsCovid19DecToDelayDate
	9532
	Tumor


	NM COVID-19 Changed 1st Crs Tx
	0 – No
1 – Yes
	Text
	1
	seerabsCovid19Changed1stCrsTx
	9533
	Tumor


	Changes to the first course of treatment due to COVID-19
These fields are intended to identify whether the timing and type of treatment offered to the patient given the site/histology/
stage of disease present at diagnosis was impacted because of the COVID-19 pandemic.  These fields should be completed weather the patient was diagnosed with COVID-19 or not.
	1 - Treatment not performed due
      to COVID-19
	2 - Type of treatment modified 
      from what is typically 
      recommended due to 
      COVID-19
3 - Treatment rescheduled due to 
      COVID-19
4 - Treatment modified and 
      rescheduled due to COVID-19
5 - Treatment delayed due to
      COVID-19 and given as 
      subsequent treatment after 
      progression
	



	
	
	
	
	

	NM COVID-19 Chemo
	“
	Text 
	1
	seerabsCovid19Chemo
	9534
	Tumor

	NM COVID-19 Hormone
	“
	Text 
	1
	seerabsCovid19Hormone
	9535
	Tumor

	NM COVID-19 BRM
	“
	Text 
	1
	seerabsCovid19BRM
	9536
	Tumor

	NM COVID-19 BMT
	“
	Text 
	1
	seerabsCovid19BMT
	9537
	Tumor

	NM COVID-19 Radiation
	“
	Text 
	1
	seerabsCovid19Radiation
	9538
	Tumor

	NM COVID-19 Rad Other (RT)
	“
	Text 
	1
	seerabsCovid19RadiationOtherRT
	9539
	Tumor

	NM COVID-19 Rad Other (ICB)
	“
	Text 
	1
	seerabsCovid19RadiationOtherICB
	9540
	Tumor

	NM COVID-19 Surgery Impact
	“
	Text 
	1
	seerabsCovid19SurgeryImpact
	9541
	Tumor
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