Cancer-rates.info Incidence/Mortality Hosting Questionnaire

Thank you for your interest in the cancer-rates.info web site that is maintained by the Kentucky Cancer Registry at the University of Kentucky.  To obtain a cost estimate for hosting data for your state, please provide responses to the following questions.

Today’s Date:
________________

Name:

________________________________________

Title:

________________________________________

Registry:
________________________________________

Address:
________________________________________



________________________________________

City/State/Zip:
________________________________________

E-mail:

________________________________________

Telephone:
________________________________________

1.  Which datasets do you plan to bring online (check one)?

____ Cancer Mortality
____ Cancer Incidence
____ Both

2.  What is the earliest date you wish to go live with your data? ___________________

3.  What race/ethnic categories do you wish to make available?

_____ White
_____ Black
_____ Hispanic    _____Other (Please Specify)___________________

4.  What mapping display geographies do you wish to make available?

_____ County
_____ Urban/Rural (based on Beale Code) _____ Appalachia/Non-Appalachia

_____ Other (Please Define/Explain)______________________________________________

5. Are there any other required data selection criteria besides Site, Year(s), Sex, Race/Ethnicity, Age-adjustment Standard, Invasive Only/All Cancers? ______

If so, please define/explain:______________________________________________________________

6.  Are there any other required changes to the cancer-rates.info interface?_________

If so, please define/explain:

_____________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. What is your budget for this project? _______________________

Incidence Data Section

I 1.  What years will be available?  
Beginning Year ________
Ending Year ________

I 2.  Do you wish to provide access to both invasive and non-invasive cancer incidence data sets? _____

I 3.  Can you provide cancer incidence data in the following format? ___________

Field


Len
Begin Col
End Col
Description

SEER Site Group
5

 1

 5
SEER Recode

ICD-O Version
1

 6

 6
2,3 Only*

Primary Site

4

 7

10
NAACCR Definition

Histologic Type
4

11

14
NAACCR ICD-O-2 or ICD-O-3

Behavior Code
1

15

15
NAACCR ICD-O-2 or ICD-O-3

Diagnosis Date
8

16

23
NAACCR Definition

County
 at Dx

5

24

28
County FIPS Code (including state code) 

Age at Diagnosis
3

29

31
NAACCR Definition

Sex


1

32

32
NAACCR Definition

Race 1


2

33

34
NAACCR Definition

Spanish/Hisp Origin
1

35

35
NAACCR Hispanic Identification Algorithm







(0 = non-Hispanic, 1-9 = Hispanic)

*NOTE 1:  All data across all years must be submitted using either ICD-O-2 only OR ICD-O-3 only.
 If not, please describe (in detail) the format you can provide_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mortality Data Section
M 1.  What years will be available?  Beginning Year _______
Ending Year ________

M 2.  Can you provide a mortality data file in the following format (records may include deaths not related to cancer)?  ______

Field


Len
Begin Col
End Col
Description

Year of Death

4

1

4
Year of death; YYYY

County of Death
5

5

9
County FIPS Code; (including state code)

Cause of Death
4

10

13
ICD9 or ICD10 Code (may be mixed)

Age at Death (Years)
3

14

16
Age at Death; numeric, zero filled

Sex


1

17

17
Sex:  NAACCR Definition

Race


1

18

19
Primary Race:  NAACCR Definition

Spanish/Hisp Origin
1

20

20
NAACCR Hispanic Identification Algorithm







(0 = non-Hispanic, 1-9 = Hispanic) 


If not, please describe (in detail) the format you can provide

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Return completed form to:

Eric Durbin

Information Technology Manager

Kentucky Cancer Registry

University of Kentucky 

2365 Harrodsburg Rd, Ste A230

Lexington, KY  40504-3381

(859)219-0773 x223

ericd@kcr.uky.edu
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