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CANCER NEWS AND VIEWS 

ANNOUNCEMENTS 
 
The last issue of the CN&V came out was the fall of 
2001.  As is always the case, a lot has changed since 

then.  Let’s stick to the recent changes ... 
 

ACR Staff Changes 
 
Three new registrars started work 
with the ACR last fall.  Many of 
you met them at the annual meet-
ing.  They are Steve Forney, Col-

leen Zubiate and Kim Nguyen.  Judy 
Orth started in January.    
Amy Stoll, MS is the new manager of the Data 
Analysis and Special Projects Section.  Brenda 
Smith is the new Operations Manager.  Nancy Doll, 
RN, CTR is the new Trainer for the ACR.  Also new 
to the central registry, in the Data Analysis and Spe-
cial Projects Section,  is Dina Hudson, MPH.   She 
comes to the ACR with a background in epidemiol-
ogy, having most recently worked in sales of ortho-
pedic surgical supplies.  Dina’s other healthcare ex-
perience has been as a data management analyst.   
She will begin conducting audits for the Arizona 
Cancer Registry in 2004, after she completes train-
ing in the central registry.      
 

New Faces at New Places 
 

Lisa Kershen has accepted the position of Cancer 
Registrar at Chandler Regional Medical Center.  
Cherry Miller, CTR, has moved from Banner Good 
Samaritan to Thunderbird Samaritan Hospital.  Ban-
ner Good Samaritan has a new Cancer Registry 
Manager starting.  She is Sharon Stapleton, CTR, 
coming for Rochester, NY.  Welcome, Sharon! and 
thank-you Good Sam for recruiting another CTR to 
our state.    Susan Sullivan, CTR, recently left St. 
Joseph’s for a position at Banner Good Samaritan 

Medical Center.  Charlotte Thweatt, A. AS, Cancer 
Registrar has joined the staff at Verde Valley Medi-



of those interested in employment, please contact 
the ACR secretary at 602-542-7320.  The Arizona 
Cancer Registry provides this informational list as a 
service to registrars and facilities in the state, and 
does not endorse or provide recommendations about 
individual registrars.  Terms and conditions of em-
ployment must be negotiated between the hiring fa-
cility and the registrar.   
 

Openings at Hospitals 
 

St. Joseph’s Hospital in Phoenix has a full-time 
opening for a cancer registrar.  Contact Maria Owen 
at 602-406-3048.   
 

Seminars and Meetings 
 

Introductory Abstracting Workshop 
 
Introductory Abstracting Workshop, presented by 
the Arizona Cancer Registry, will be held June 9-11 
at Northwest Medical Center in Tucson.  Contact 
Nancy Doll, RN, CTR at 602-542-7592.  See the 
registration form on the next page.   
 

NCRA Annual Educational Conference 
 
National Cancer Registrars’ Association 29th Annual 
Educational Conference will be held May 14-16, 
2003 in Pittsburgh, Pennsylvania at the David Law-
rence Convention Center.  Registration information 
has been mailed to all NCRA members.  Anyone 
interested can also find information and registration 
materials at the NCRA website, ncra-usa.org.   
 
 

AJCC 6TH Edition Videotape Available 
 

The ACR has available a copy of a videoconference 
presented in November, 2002 by the AJCC.  The 
program is entitled “The Changing Strategies of 
TNM Staging:  Introduction to the AJCC 6th Edi-
tion.”   The running time is 2 hours, and two con-
tinuing education credits are available from NCRA.  
This program was first presented by live satellite 
feed on November 21, 2002.  Even if you did have 
the opportunity to attend the original program, you 
probably remember that there were numerous prob-
lems with the feed.  And with the implementation of 
the AJCC 6th just around the corner, this would be a 
great time to cover the topic again.                        
Call or e-mail Nancy at the number over there... ‎ 
 
 

 

FROM STEVEN ROFFERS, PA, CTR 
 
Dear colleagues --  
Plan to attend the next Principles and Practice of 
Cancer Registration, Surveillance, and Control 
training program -- August 18-22, 2003.  
And also attend the following week, August 25-29, 
2003, for the Cancer Case Abstracting, Staging, and 
Coding training program (loads and loads of hands-
on abstracting, staging, and coding -- learn by do-
ing!).  
Complete details of these training programs, as well 
as the Advanced Cancer Registry Training Program, 
are available on-line at http://cancer.sph.emory.edu  
Register soon as these highly acclaimed training 
programs fill up fast!  
Take care,  
--Steven  
Steven D. Roffers, PA, CTR 
Faculty, Dept. of Epidemiology 
Rollins School of Public Health 
Emory University 
 
 
 
 

Our address as of August, 2003 will be: 
150 North 18th Avenue 
Phoenix, AZ 85007-3228 

NAME PHONE E-MAIL 

Castro, Iris      542-7325    icastro@hs.state.az.us 

Doll, Nancy 542-7592 ndoll@hs.state.az.us 

Forney, Steve 542-7304 sforney@hs.state.az.us 

Hudson, Dina 542-3726 dhudson@hs.state.az.us 

Lynch, Kathy 542-7356 klynch@hs.state.az.us 

Newton, Chris 542-7324 cnewton@hs.state.az.us 

Nguyen, Kim 542-7338 knguyen@hs.state.az.us 

Orth, Judy 542-7305 jorth@hs.state.az.us 

Ponce-Medina, 
Katherine 

542-7308 kponce@hs.state.az.us 

Smith, Brenda 542-7357 bsmith@hs.state.az.us 

Stoll, Amy 542-7328 astoll@hs.state.az.us 

Yee, Georgia 542-7308 geyee@hs.state.az.us 

Zubiate, Coleen 542-7329 czubiat@hs.state.az.us 

WHERE TO FIND US 





When you read the stated intention of Public Law 
104-191, also known as the Health Insurance Portabil-
ity and Accountability Act of 1996, it sounds like they 
were creating health insurance nirvana.  It is “an act to 
amend the Internal Revenue Service Code of 1986 to 
improve portability and continuity of health insurance 
coverage in the group and individual markets, to com-
bat waste, fraud, and abuse in health insurance and 
health care delivery, to promote the use of medical 
savings accounts, to improve long-term care services 
and coverage, to simplify the administration of health 
insurance, and for other purposes.”(1)  That’s the first 
paragraph of the law now known as HIPAA. 
 
Because of our positions as workers in healthcare fa-
cilities, many of us don’t realize that the vast majority 
of the HIPAA law has nothing to do with privacy of 
health information.   The intent of this legislation was 
to make health insurance more affordable and more 
portable for Americans.  It was intended to prevent 
people from being without health insurance or being 
denied coverage for pre-existing conditions when they 
changed jobs.   It was intended to fend off fraud and 
abuse aimed at public and private insurers, and to 
change tax laws so that individual health insurance 
policies would become more affordable and health 
care savings accounts more useful.  To some extent 
the goals of portability and affordability of insurance 
have been achieved.  An excellent website from 
Georgetown University discusses your newfound 
rights in buying and keeping health insurance (www.
healthinsuranceinfo.net), state by state.   
 
But lying within the dense legalese that is HIPAA, 
just 14 pages of the 176 total pages of the document, 
is Title II, Part C.  This section is named, of all things, 
“Administrative Simplification”.  And in that small 
section of the law are the requirements that, within 12 
months after the passage of the law, standards be 
adopted for the generation and transfer of health infor-
mation.   That 12 month deadline came and went, and 
the responsibility for developing privacy standards fell 
to the Department of Health and Human Services in 
August of 1999.(2)(3)  That’s how the Privacy Rule 
was born.  And if you haven’t heard of the HIPAA 
Privacy Rule by now, you probably don’t get out 
much. 
    

The impact of the HIPAA Privacy Rule on the health 
care environment is difficult to overstate.  As of this 
date, the Privacy Rule and its revisions have been 
published in at least five editions of the Federal Reg-
ister and span hundreds of pages.  Several state Medi-
caid agencies put a $10 million price tag on imple-
mentation, though various government-funded studies 
predict an overall cost savings over the next ten years. 
(4)  The costs incurred are mainly administrative.  The 
law requires designation of a compliance officer, 
training of all employees at covered entities, modifica-
tions to policies and procedures to reflect the rules, 
and development of systems to document compliance 
and facilitate individual complaints about violations.
(5)   Covered entities must also bear the cost of com-
plying with standards for coding and transfer of bill-
ing and other data, as promulgated in part 162 of the 
Privacy Rule.(6)   Compliance with standards for cod-
ing and  electronic data transfer was required by Octo-
ber, 2002, though many organizations have sought 
and received one year extensions.(7)  Compliance 
with remaining standards was required by April 14, 
2003.  
 
The scope of this newsletter and the activities of the 
Arizona Cancer Registry do not allow for us to  inter-
pret the HIPAA Law and the Privacy Rule.  We are 
relying, as you should, on the opinions of standard 
setters in the cancer registry field and the compliance 
officers in our facility.  We have received numerous 
inquiries with regard to transactions between the ACR 
and reporting facilities, and will attempt to address the 
questions in the next section, providing the answers 
that have been put forth by the American College of 
Surgeons, NAACCR, the NCRA, the Office of Civil 
Rights of the Department of Health and Human Ser-
vices, and our own compliance officers.   

Nancy Doll, RN, CTR 
 
 (1) Public Law 104-191, August 21, 1996 
 (2) Public Law 104-191, Title II, Section C, August 21, 1996 
 (3) Hodge, James G. Jr, Adjunct Professor of Law, Georgetown                 
University.   Letter to Holly Howe, Executive Director of 
NAACCR.  July 13, 2001.     
 (4) 45 CFR, Parts 160 and 162.   
 (5) 45 CFR, Part 164.530 
 (6) 45 CFR, Part 162.   
 (7) Federal Register, Vol 68, Number 34, p. 8384, February 20, 
2003.   
 

This Month’s Feature: 
The Health Information Portability and Accountability Act of 1996 

A brief history 
(Note:  The opinions and information in this article are mine alone and have not been reviewed or approved 

by anyone from the Arizona Department of Health Services) 
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CANCER NEWS AND VIEWS 

RMCDS MOVES TO ACCOMMODATE HIPAA 
CHANGES 

 
Rocky Mountain Cancer Data Systems Assistant Di-
rector, Larry Derrick, issued a memo to the Arizona 
Cancer Registry in April 2003 summarizing the 
changes made to the RMCDS software in an effort to 
aid registries in their compliance with the HIPAA Pri-
vacy Rule.  Here are the newly added features:   
 
1. There will be a new option in the software that 

will allow a hospital or central registry to desig-
nate users as “registry” or “non-registry”.  The 
add/update program is being modified as well.  It 
will now create an automatic entry in a log when 
“non-registry” individuals access cases.  Larry 
says, “we are assuming that they have been given 
permission to access cases and have been given a 
login ID that is marked as ‘non-registry’.”  If reg-
istry staff members access cases in the course of 
their normal work, a log entry will not be made.  
If a hospital or central registry feels that HIPAA 
requires the monitoring of anyone, including reg-
istry staff, who accesses cases, this can be done 
by designating everyone as “non-registry”.   

2. When listings that contain confidential informa-
tion are created, the creator of the report will be 
asked if it is for registry operations 
(administrative reports, qc reports, etc) or for dis-
closure outside the registry.  If the report is for 
use outside the registry,  a log entry will be made 
identifying the user that created the report, the 
date of the report, the type of the report (1-line 
listing, 2-line listing, chosen variables, etc.) and 
the purpose/destination of the report.  The subset 
that was used for the report will be saved to allow 
determination of which records were included.  
All of this information will be gathered from a 
pop-up window.  If an organization feels that any 
list with confidential information has to be 
logged, then they can specify that all reports are 
for use outside the registry.  A similar procedure 
occurs whenever an export file is created 
(NAACCR incidence, NAACCR confidential, 
NAACCR full, or a custom ASCII record).   

3. Copying a subset to a subsystem follows the same 
procedure as item #2.   

4. When hospitals send cases to the state, or send 
cases to NCDB, a log entry will be made out 
similar to the ones described above.  The cases 
are also marked in the master record for easier 
tracking of cases sent.   

5. When central registries send cases to NAACCR 
or NPCR, the same procedure as in #4 will occur.   

 
Larry adds that a program is being developed that will 
allow the registry to query all the reports, subsets, etc 

that were generated containing information about an 
individual patient.  For example, if Bob Smith comes 
to the registry and asks to know if and when informa-
tion about him was released, the registry should be 
able to create a query and give him a report containing 
the type of information that was released, who the re-
port went to, and the date.   The query would be capa-
ble of going back six years, but would not search sub-
sets prior to April 14, 2003.   
Larry adds, “If you see a loophole in our approach or 
have a different interpretation of HIPAA, or have 
some suggestions regarding this and how to improve it 
and make it simpler, please contact me and we will 
discuss it.”     
He can be reached at:   
larry.derrick@m.cc.utah.edu or (801) 581-4307 
 
 

MAKING A SHORTCUT ICON FOR RMCDS 
WINDOWS 

 
The fall, 2002 edition of Rocky News included infor-
mation about how to create a shortcut icon for 
RMCDS Windows and put it on your computer’s 
desktop.  Here’s how… 
1. Look to see where RMCDS is installed on your 

system.  On the opening screen of RMCDS, under 
the picture of the mountains and under today’s 
date, you will find the address of RMCDS on 
your hard drive.  It will look something like this:  
n:\rmcds\programs.  This means that the program 
is on you r “n” drive.   

2. To create the icon, double click on the My Com-
puter icon on your desktop.  Find the drive you 
have identified as containing RMCDS (in this 
case, the n: drive) and double left-click it.   

3. Double left click on the “RMCDS” folder and 
then find the “programs” folder.   

4. Double left click on the “programs” folder and 
then search for a program called w_menupg.exe.  
Single left click once on w_menupg.exe to high-
light it, then right click once.  A drop-down menu 
will appear.  Left click once on “create shortcut.” 

5. This will create a new icon and put it at the end of 
all your other programs in the folder.  You can 
then click and drag the icon out to your desktop. 

6. You can then rename the icon by single-clicking 
on it to highlight it, then right-clicking once.  Left 
click once on “rename”.  The label part of the 
icon will be highlighted now.  Type the new name 
you want to use, then press enter. 

7. Now you should have a new icon for RMCDS on 
your desktop! 

 
This was summarized and paraphrased from an origi-
nal article from Mark Hunzeker of RMCDS.   
 





DATA ANALYSIS AND SPECIAL 
PROJECTS 

 
ACR/GILA RIVER DATA EXCHANGE 

Because Arizona has 17 Sovereign Indian Nations 
within its borders, the Arizona Cancer Registry (ACR) 
has the unique responsibility to report on cancer cases 
diagnosed among Native Americans who reside on 
those reservations. The New Mexico Tumor Registry 
(NMTR) has for many years traveled into Arizona to 
collect the information among Native Americans who 
reside on the reservations. The ACR has a long-standing 
written agreement with the New Mexico Tumor Regis-
try (NMTR), and the Indian Health Services (IHS) to 
exchange Native American information.  
As a result, the Gila River Indian Community ap-
proached the ACR within the past year to assist them in 
identifying those individuals who reside in the Gila 
River Community and who are members of that tribe. 
This presented a unique opportunity to the ACR to per-
form a data exchange with the Gila River Public Health 
Department to identify the tribal affiliation of Arizona 
Native Americans in Gila River.  
The first data exchange was performed in July, 2002, 
and was very successful. The ACR found updated tribal 
information, updated residence information and a few 
other demographic factors on the cancer cases, and Gila 
River found the members of their community who have 
been diagnosed with cancer. 
We anticipate other tribes to follow Gila River's lead 
and ask for similar data exchanges with the ACR in the 
future. The ACR looks forward to using the data in this 
unique way to strengthen connections with the Native 
American Tribes in Arizona.  
Amy Stoll, MS, Epidemiologist,                                                                 
Arizona Cancer Registry 
From:  Ten Years of Progress: The National Program of 
Cancer Registries, Commemorative State Highlights.  
CDC Cancer Prevention & Control Website 
 

STUDIES OF CANCER SURVIVORS 
 

The Study of Cancer Survivors-II is being wrapped up 
this month.  A total of 446 patients were consented and 
are receiving questionnaires from the American Cancer 
Society.  Pepper Cothran has been working steadily on 
follow-up calls.   
Plans for the Study of Cancer Survivors-I are underway 
and consenting may begin as early as this summer.  
SCS-I is a prospective, longitudinal study that will fol-
low patients from one year after diagnosis until ten 
years after diagnosis.  It is thought that there are signifi-
cant changes in quality of life with each passing year, 
and one of the aims of SCS-I is to look at these changes.   
 
 
 

DATA COLLECTION & EDITING 
 

 
FROM BRENDA SMITH... 
 
New Case Print List 
During our hospital processing, we have noticed that 
hospitals are not enclosing a new case listing with their 
backup.  Due to our paperless registry, we need (from 
all registrars) listings of all new cases included in their 
monthly backup.  This enables ACR to know if all cases 
are being reported and not missed. 
 

 
As a reminder… 

all 2002 cases are due to be 
submitted to the ACR by 

July 1, 2003.   
 

 

Conversion to FORDS  
 

Reporting facilities should 
make the abstraction of 

cases diagnosed on or be-
fore December 31, 2002 

their highest priority.   
More news about the con-
version will be in the next 

CNV (if not before).   
If you have questions you 

would like to have an-
swered about the conver-
sion, send them to me at 

ndoll@hs.state.az.us 
 



 Su
m

m
ar

y 
of

 C
er

tif
ic

at
io

n 
M

ea
su

re
s 

 
 

 
 

 R
eg

is
try

 E
le

m
en

ts
 

 G
ol

d 
S

ta
nd

ar
d 

 Si
lv

er
 S

ta
n-

da
rd

 

 A
C

R
 A

ct
ua

l 
M

ea
su

re
 

 
S

ta
nd

ar
d 

A
ch

ie
ve

d 
 1.

  C
om

pl
et

en
es

s 
of

 c
as

e 
as

ce
rta

in
m

en
t 

 95
%

 
 90

%
 

 91
.4

7%
 

 
S

ilv
er

 
 2.

  C
om

pl
et

en
es

s 
of

 in
fo

rm
at

io
n 

re
co

rd
ed

 –
 M

is
si

ng
/U

nk
no

w
n 

A
ge

  
S

ex
 

R
ac

e 
S

ta
te

/P
ro

vi
nc

e 
&

 c
ou

nt
y 

   <=
2%

 
<=

2%
 

<=
3%

 
<=

2%
 

   <=
3%

 
<=

3%
 

<=
5%

 
<=

3%
 

   0.
01

%
 

0.
03

%
 

1.
35

%
 

0.
03

%
 

   
G

ol
d 

G
ol

d 
G

ol
d 

G
ol

d 
 3.

  D
ea

th
 c

er
tif

ic
at

e 
on

ly
 c

as
es

 
 <=

3%
 

 <=
5%

 
 1.

81
%

 
 

G
ol

d 
 4.

  D
up

lic
at

e 
pr

im
ar

y 
ca

se
s 

 <=
1 

pe
r 1

00
0 

 <=
2 

pe
r 1

00
0 

 0.
13

 p
er

 1
00

0 
 

G
ol

d 
 5.

  P
as

si
ng

 E
D

IT
S

 
 10

0%
 

 97
%

 
 10

0.
0%

 
 

G
ol

d 
 6.

  T
im

el
in

es
s 

 D
at

a 
su

bm
itt

ed
 

w
ith

in
 2

4 
m

on
th

s 
of

 c
lo

se
 

of
 a

cc
es

si
on

 
ye

ar
. 

 G
ol

d 
 

 

 C
er

tif
ic

at
io

n 
S

ta
tu

s 
 S

ilv
er

 
 

 
 

A
R

IZ
O

N
A

 C
A

N
C

E
R

 R
E

G
IS

T
R

Y
 M

A
K

E
S 

N
A

A
C

C
R

 C
E

R
T

IF
IC

A
T

IO
N

 
 Th

e 
N

or
th

 A
m

er
ic

an
 A

ss
oc

ia
tio

n 
of

 C
en

tra
l C

an
ce

r R
eg

is
tri

es
 k

no
w

n 
as

 N
A

A
C

C
R

 is
 a

 p
ro

fe
ss

io
na

l s
oc

ie
ty

 w
ho

se
 m

em
be

rs
 a

re
 in

te
re

st
ed

 in
 th

e 
de

ve
l-

op
m

en
t a

nd
 a

pp
lic

at
io

n 
of

 c
an

ce
r r

eg
is

tra
tio

n 
an

d 
m

or
bi

di
ty

 s
ur

ve
y 

te
ch

ni
qu

es
 to

 s
tu

di
es

 o
f d

ef
in

ed
 p

op
ul

at
io

n 
gr

ou
ps

 a
nd

 to
 th

e 
co

nd
uc

t o
f c

an
ce

r c
on

-
tro

l p
ro

gr
am

s.
  M

an
y 

ca
nc

er
 re

gi
st

rie
s,

 in
cl

ud
in

g 
th

e 
A

riz
on

a 
C

an
ce

r R
eg

is
try

, g
ov

er
nm

en
ta

l a
ge

nc
ie

s,
 p

ro
fe

ss
io

na
l a

ss
oc

ia
tio

ns
, a

nd
 p

riv
at

e 
gr

ou
ps

 in
 

N
or

th
 A

m
er

ic
a 

in
te

re
st

ed
 in

 e
nh

an
ci

ng
 th

e 
qu

al
ity

 a
nd

 u
se

 o
f c

an
ce

r r
eg

is
try

 d
at

a 
ar

e 
m

em
be

rs
 o

f t
hi

s 
or

ga
ni

za
tio

n.
   

 Th
e 

C
er

tif
ic

at
io

n 
C

om
m

itt
ee

 o
f t

he
 N

AA
C

C
R

 h
as

 e
st

ab
lis

he
d 

a 
pr

oc
es

s 
by

 w
hi

ch
 fu

ll 
m

em
be

r r
eg

is
tri

es
 c

an
 re

ce
iv

e 
an

 e
va

lu
at

io
n 

an
d 

fe
ed

ba
ck

 re
ga

rd
-

in
g 

th
ei

r a
ch

ie
ve

m
en

ts
 in

 th
e 

ar
ea

s 
of

 c
as

e 
as

ce
rta

in
m

en
t, 

co
m

pl
et

en
es

s 
of

 in
fo

rm
at

io
n 

on
 c

rit
ic

al
 v

ar
ia

bl
es

, d
at

a 
ac

cu
ra

cy
, a

nd
 ti

m
el

in
es

s.
  B

y 
us

in
g 

th
is

 
es

ta
bl

is
he

d 
cr

ite
ria

, p
op

ul
at

io
n-

ba
se

d 
re

gi
st

rie
s 

ca
n 

be
 re

co
gn

iz
ed

 fo
r a

 G
ol

d 
or

 S
ilv

er
 S

ta
nd

ar
d 

in
 th

es
e 

ar
ea

s.
  T

he
 A

C
R

 p
ar

tic
ip

at
ed

 in
 th

e 
N

AA
C

C
R

 
C

al
l f

or
 D

at
a 

20
03

.  
R

eg
is

tri
es

 w
er

e 
en

co
ur

ag
ed

 to
 s

ub
m

it 
th

ei
r 1

99
5 

– 
20

00
 d

at
a.

  T
he

 2
00

0 
da

ta
 w

as
 re

vi
ew

ed
 fo

r c
er

tif
ic

at
io

n.
  T

he
 A

riz
on

a 
C

an
ce

r 
R

eg
is

try
 (A

C
R

) w
as

 re
co

gn
iz

ed
 fo

r a
ch

ie
vi

ng
 th

e 
S

ilv
er

 S
ta

nd
ar

d.
  T

he
 re

gi
st

ry
 h

as
 p

ar
tic

ip
at

ed
 a

nd
 b

ee
n 

ce
rti

fie
d 

fo
r f

iv
e 

of
 th

e 
si

x 
ye

ar
s 

si
nc

e 
ce

rti
fic

a-
tio

n 
st

ar
te

d.
  T

he
 re

su
lts

 fo
llo

w
. 

Th
e 

A
C

R
 re

co
gn

iz
es

 th
e 

co
nt

rib
ut

io
n 

al
l r

ep
or

tin
g 

en
tit

ie
s 

m
ak

e 
to

w
ar

d 
th

is
 p

ro
gr

es
s.

  W
e 

th
an

k 
ho

sp
ita

l c
an

ce
r r

eg
is

tri
es

, c
lin

ic
s,

 a
nd

 p
hy

si
ci

an
s 

fo
r 

co
nt

in
ue

d 
co

lla
bo

ra
tio

n 
in

 th
e 

ef
fo

rt 
of

 ti
m

el
y,

 c
om

pl
et

e,
 a

nd
 q

ua
lit

y 
re

po
rti

ng
.  

 



 

CANCER NEWS AND VIEWS 
 

Cancer News and Views is published by the 
Arizona Department of Health Services, Bu-
reau of Public Health Statistics, Office of 
Health Registries, Arizona Cancer Registry.  
The Cancer News and Views mission is to  
provide information and education to Ari-
zona Cancer Registrars.   
 
Office Chief:  Georgia Yee, BSW, CTR 
Operations Manager:  Brenda Smith, BGS, CTR 
Data Analysis Manager:  Amy Stoll, MS 
Editor:                 Nancy Doll, RN, CTR 
Contributions,      Spring, 2003 Issue: 
              Kyle Coppola, RHIT, CTR 
              Amy Stoll, MS 
              Brenda Smith, BGS, CTR 
              Georgia Yee, BSW, CTR 

Announcements Pg 1-2 

Education/Meetings Pg 2-3 

HIPAA Features Pg 4-9 

Section News Pg 10 

ACR NAACCR Cert. Pg 11 

In This Issue 

NOTICE 
The ARIZONA DEPARTMENT OF HEALTH SERVICES does not discriminate on the basis of disability in the administration of its programs 
and services as prescribed by Title II of the Americans with Disabilities  Act of 1990 and Section 504 of the Rehabilitation Act of 1973.  
 

-Leadership for a Healthy Arizona- 

Address Info here  

Arizona Department of Health Services 
Arizona Cancer Registry 
1400 West Washington Street, Rm 410 
Phoenix, AZ  85007 


