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Texas Cancer Registry (TCR) Updates 

NPCR Data Quality Evaluation by Allison Vasquez, BS, CTR  

NPCR Data Quality Evaluation 

Every three to four years, the TCR undergoes an independent data quality 
evaluation (DQE) by the National Program of Cancer Registries (NPCR) at 
the Centers for Disease Control and Prevention. The NPCR does this 
because cancer surveillance data are so important and used for many 
public health and research-related activities. 

This year, the TCR’s evaluation assessment consisted of reviewing a 
subset of data items coded to “unknown” or some variation of unknown 
for esophagus, stomach, liver and intrahepatic bile duct, brain, and 
thyroid. The data items selected for analysis for these primary sites were: 

• Grade Clinical, Grade Pathological, Grade Post Therapy 

• Phase I Radiation Treatment Modality 

• RX Summ – Chemo 

• RX Summ – Surg Prim Site 

• Summary Stage 2018 

• Tumor Size Summary 

We are excited to announce that we received our final report covering 
diagnosis year 2019 and the TCR’s overall data accuracy rate of merged 
(consolidated) data was 97.2%.  NPCR stated that the TCR and the Texas 
reporting community are to be commended! 

They had a few recommendations for the TCR and our reporting facilities.  
NPCR said to review basic abstracting principles and to emphasize the 
required text documentation to support data element code selection.  
Text documentation should support all coding decisions. 
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Want to stay on top of TCR’s most recent 
publications? 

Our homepage features a list of our latest 
publications, statistical tables, and  
reports under Recent Additions. 

https://www.dshs.texas.gov/tcr/
mailto:cancerdata@dshs.texas.gov
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SEER*Data Management System Launch   

By Elizabeth Harvey, BS, CTR 

TCR launched to a new data management system, SEER*DMS, on August 
22, 2022.  Our team uses SEER* DMS for all our core central registry 
functions, including importing data, editing, linkage, consolidation, and 
reporting. 

This system, developed for the National Cancer Institute, increases the 
efficiency of our registry operations in terms of system maintenance, 
automation, and continued data improvement, including pathology 
reporting.   

The transition from one data management system to another may seem overwhelming, but it has been an exciting process. 
Ongoing training and testing prepare our staff for the successful migration to SEER*DMS.  We look forward to using this new 
data management system for improved data collection and reporting. 

Texas data reporters will not be directly impacted by this change.  You can still submit and receive sensitive data through Web 
Plus.  We appreciate your continued efforts towards cancer reporting in Texas and working to reduce the cancer burden in 
Texas and the U.S. 

For additional information on SEER*DMS, please visit the SEER*DMS website. 

 

You asked. We answered.  

Question: “We have a case with LI-RADS 5 on 02/06/22 with no diagnostic statement.  The managing physician later says the 
patient has HCC on 02/29/22 and later treats the patient with chemo.  Is this case reportable to both TCR and CoC?  What 
should the diagnosis date be?  The LI-RADS 5 date or the physician statement date?” 

Answer: This case is reportable to TCR based on the LI-RADS category LR-5 with or without a statement or biopsy, unless 
disproved pathologically.  The date of the imaging determines the date of diagnosis, 02/06/2022.  This case is reportable to 
Commission on Cancer (CoC) based on the statement from the managing physician and the treatment of the HCC.  The date of 
imaging would again serve as the date of diagnosis.   

American College of Radiology Reporting Data Systems (RADS) provides a resource to determine reportability based on the 
following sites: 

Reportable unless disproved; use imaging as date of diagnosis: 

• Liver; LI-RADS category LR-4 or LR-5 

• Prostate; PI-RADS category 4 or 5 

Note: CoC facilities- per STORE; “PI-RADS, BI-RADS, and LI-RADS are not reportable to CoC UNLESS there is a biopsy confirming 
cancer or physician statement of reportability.  Use imaging as the date of diagnosis if confirmed.” 

Non-reportable unless proven with additional statement of reportability or confirmed by biopsy; use imaging as date of 
diagnosis: 

• Breast; BI-RADS category 4 or BI-RADS 5 

• Lung; Lung-RADS category 4A, 4B, or 4X 

• Liver; LI-RADS category LR-3 

• Colon; C-RADS 4 WITH additional statement of reportability  

• Ovarian or fallopian tube; O-RADS WITH additional statement of 
reportability 

• Thyroid; TI-RADS WITH additional statement of reportability  

Have questions about TCR education and training 
opportunities? 

  Email us at TCR.training@dshs.texas.gov 

https://seer.cancer.gov/seerdms/
mailto:TCR.training@dshs.texas.gov
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Epidemiology Corner 

By Ashley Dixon, MPH 

2022 NPCR Cancer Registery Success Story: 

Leveraging Online Cancer Data to Identify Priority Populations for Breast and Cervical Cancer Screening 

State population-based cancer registries partnering with their Breast and 
Cervical Cancer Services (BCCS) Early Detection Program remains an 
important activity to optimally target BCCS services and resources.  
Breast and cervical cancer screening providers often find themselves 
under resourced, therefore they must take steps to use their resources in 
the most efficient manner possible.  One way of accomplishing this is by 
understanding and using cancer incidence and mortality data to identify 
priority populations for targeted screening services. 

Our colleagues in the Texas BCCS Program were working to meet their 
objective of determining priority populations of focus for breast and cervical cancer screening in Texas.  For this activity 
specifically, they were looking to empower their contracted providers of screening services to identify and target priority 
populations locally themselves by using cancer incidence and mortality data.  This involved the providers understanding the 
various stratifications of data (e.g. by geographic area, race/ethnicity, or age) and what exactly the cancer incidence and 
mortality rates meant.  The challenge for TCR was ensuring that the data were communicated in a way appropriate and most 
useful for this audience. 

To further this objective, Texas BCCS staff asked TCR epidemiology staff to present cancer incidence and mortality data at a 
webinar they hosted for their contracted service providers.  The aim of presenting directly to these providers was to familiarize 
them with cancer incidence and mortality statistics and provide a demonstration about how they could obtain breast and 
cervical cancer statistics on their own.  Statistical indicators of possible populations to prioritize included those with higher 
incidence rates, especially late stage incidence rates, and higher mortality rates than the state average or surrounding areas. 

During the presentation, we demonstrated our Web Query Tool, specifically how to view incidence and mortality rates by 
geographic area including county and region, by race/ethnicity, and by stage (early or late – incidence rates only).  We also 
shared links to other online data tools available, such as the U.S. Cancer Statistics Data Visualizations Tool available on the 
CDC’s website. 

We continue to maintain a collaborative relationship with the BCCS program, meeting at least quarterly as part of a Texas 
Health and Human Services Cancer Coordination group.  At the end of our presentation to the contracted service providers, we 
emphasized the TCR’s availability to fulfill any of their data requests to facilitate identifiaction of priority populations.  
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Coding in Practice 

At TCR we recently completed an internal data quality query 
to identify all the non-reportable cervical neoplasm 
abstracts submitted to TCR from diagnosis years 2015 
through 2021. Our seasoned Quality Analysis staff reviewed 
each of these incidents to determine reportability by 
comparing the site and histology text documentation 
against the values coded in the corresponding fields. 

The query results were generated by searching our 
database for abstracts submitted with the combination of 
primary sites C53.0 – C53.9 and ICD -O-3 code 8077/2.  We 
found 581 total abstract submissions with that combination 
of primary site and ICD-O-3 histology codes.  Here are the 
results: 

• 554 abstracts were non-reportable 

• 23 abstracts were updated to reflect an invasive 
behavior of /3 

• 4 abstracts were updated to reflect the correct 
primary site of C51.0 – C51.9 

Considering the volume of annual abstract submissions 
provided to TCR, this small percentage across seven 
diagnosis years is truly impressive.  Great job out there 
Texas CTR’s! 

We decided our Beyond the Basics Guide for this edition of 
the newsletter should provide you with a quick-reference 
guide for reportable and non-reportable neoplasms like the 
cervical neoplasm on which the query was based.  We 
understand there are several types of neoplasms, and it can 
be a challenge to search out accurate guidance for 
neoplasm reportability when you are busy trying to hit your 
productivity goal for the workday.  This guide lists the site 
and neoplasm combinations in a simple table.  We hope you 
will save it to your resource folder so those infrequent 
neoplasms won’t slow you down. 

Wishing you happy coding out there in our big, beautiful 
state of Texas! 

 

CTRs can find the complete expanded guidance here: 

• SEER Program Coding & Staging Manual 2022  

• SEER Program Coding & Staging Manual 2018 

 

Educational and Training Opportunities 

TCR offers several training webinars year-round to help 
keep up with the changes of ever-evolving cancer reporting.  
Our training website, FlccSC, is one of those places to go to 
brush up on pertinent knowledge and hone reporting skills. 

FlccSC is a stand-alone, web-based Learning Management 
System that allows customization of courses to address the 
specific needs and demand of reporters.   

We use FLccSC to develop and maintain state-specific 
educational courses for our Texas reporters and to share 
important cancer reporting updates.   

The available courses range from basic cancer coding for 
new reporters to advanced abstracting for seasoned 
reporters. Some of these courses offer Continuing 
Education Credits when completed by the deadline.  

We also offer important information regarding reporting 
changes and the required data items per the reportable 
diagnosis year.   

FlccSC is free for Texas reporters and available 24 hours a 
day. Users can enroll and learn at their own pace. Our 
current courses include: 

• 2022 TCR Reporting Updates 

• 2022 TCR Required Data Items 

• TCR Cancer Reporting Resources 2022 

• 2022 TCR Training Series (12 webinars) 

• 2022 Statewide Training (6 webinars) 

Stay tuned for information on upcoming 2023 statewide 
training by Denise Harrison. We will update our training 
page on our website soon. 

The following resources are available for more information 
on reportability: 

• 2022 SEER Program Coding and Staging Manual, 
Appendix E- Reportable and Non-reportable 
Examples 

• SEER Inquiry System 

• CAnswer Forum 

 

Email TCR.training@dshs.texas.gov for questions or 
concerns. 
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