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Arizona 

Cancer Surveillance System 

State Statute/ 

Rule 
Language Specific to 

Surveillance System 
Data Sharing Research Authority Consent 

Required? 
AZ STATUTE: 

ARS,  

Title 36, 

Chapter 1, 

§36-133 

 

RULE: 

AAC, Title 

9, Chapter 

4, Article 4 

§36-133. Chronic 

disease surveillance 

system; confidentiality; 

immunity; violation, 

classification.  
A. A central statewide 

chronic disease 

surveillance system is 

established in the 

department. Diseases in 

the surveillance system 

shall include cancer, 

birth defects and other 

chronic diseases 

required by the director 

to be reported...  

[emphasis added]  

 

 

 

 

 

 

§36-133 Chronic disease surveillance 

system… 
C. A person who provides a case report to the 

surveillance system or who uses case 

information from the system authorized 

pursuant to this section is not subject to civil 

liability with respect to providing the case 

report or accessing information in the 

system… 

F. Information collected on individuals by the 

surveillance system that can identify an 

individual is confidential and may be used 

only pursuant to this section. [emphasis 

added] 

 

 

 

 

 

 

 

 

 

§36-133 Chronic 

disease surveillance 

system;…  B.            

8. Identify regions of 

this state that need 

intervention programs 

or epidemiological 

research, detection and 

prevention.                

9. Establish a data 

management system to 

perform various 

studies, including 

epidemiological 

studies, and to provide 

biostatistic and 

epidemiologic 

information to the 

medical community 

relating to diseases in 

the surveillance 

system. 

NO 
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B.  The department, in 

establishing the 

surveillance system, 

shall:  

1. Provide a chronic 

disease information 

system. 

2. Provide a mechanism 

for patient follow-up.  

3. Promote and assist 

hospital cancer 

registries.  

4. Improve the quality of 

information gathered 

relating to the detection, 

diagnosis and treatment 

of patients with cancer, 

birth defects and other 

diseases included in the 

surveillance system. 

5. Monitor the incidence 

patterns of diseases 

included in the 

surveillance system. 

6. Pursuant to rules 

adopted by the director, 

establish procedures for 

reporting diseases 

included in the 

surveillance system. 

R9-4-404. Requirements for Submitting 

Case Reports and Allowing Review of 

Hospital Records.  A. The cancer registry of a 

hospital with a licensed capacity of 50 or more 

inpatient beds shall ensure that: 1.An 

electronic case report is submitted to the 

Department within 180 calendar days from the 

date a patient is first released from the 

hospital; and 2.An electronic follow-up report, 

including a change of patient address, if 

applicable, a summary of additional first 

course of treatment, if applicable, and the 

information in R9-4-403(A)(2)(q), (s), (t), and 

(u) and R9-4-403(B)(2)(gg), is submitted to 

the Department at least annually for:              

a. All living analytic patients in the hospital’s 

cancer registry database, and                          

b. All analytic patients in the hospital’s cancer 

registry database who have died since the last 

follow-up report. 

 

 

 

 

 

 

 

D. The department 

may authorize other 

persons and 

organizations to use 

surveillance data:      

1. To study the 

sources and causes of 

cancer, birth defects 

and other chronic 

diseases.                    

2. To evaluate the 

cost, quality, efficacy 

and appropriateness of 

diagnostic, 

therapeutic, 

rehabilitative and 

preventive services 

and programs related 

to cancer, birth 

defects and other 

chronic diseases. 

[emphasis added] 
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7. Identify population 

subgroups at high risk 

for cancer, birth defects 

and other diseases 

included in the 

surveillance system. 

8. Identify regions of 

this state that need 

intervention programs or 

epidemiological 

research, detection and 

prevention.  

9. Establish a data 

management system to 

perform various studies, 

including 

epidemiological studies, 

and to provide 

biostatistics and 

epidemiologic 

information to the 

medical community 

relating to diseases in 

the surveillance system. 

[emphasis added] 

B. The cancer registry or other designee of a 

hospital with a licensed capacity of fewer than 

50 inpatient beds shall either report as 

specified in subsection (A), or shall at least 

once every six months:  

1. Prepare and submit a written report to 

the Department: a. For all individuals:             

i. Released by the hospital since the last report 

was prepared, and                                            

ii. Whose medical records include ICD-9-CM 

diagnosis codes specified in a list provided to 

the hospital by the Department,                      

b. Containing ICD-9-CM diagnosis codes that 

are arranged in numeric order, and c. Including 

the following information associated with each 

ICD-9-CM diagnosis code:                              

i. The individual’s medical record number 

assigned by the hospital,                                 

ii. The individual’s age,                                 

iii. The individual’s admission and discharge 

dates, and                                                        

iv. Whether the diagnosis code reflects the 

individual’s principal or secondary diagnosis, 

and                                                                   

2. Allow the Department to review the records 

listed in R9-4-405(A) to obtain the 

information specified in R9-4-403 about a 

patient. 

§12-2802. 

Confidentiality of 

genetic testing 

results; disclosure. A. 
Except as otherwise 

provided in this 

article, genetic testing 

and information 

derived from genetic 

testing are confidential 

and considered 

privileged to the 

person tested and shall 

be released only to: 

…5. A third person if 

approved by a human 

subjects review 

committee or a human 

ethics committee, with 

respect to persons 

who are subject to an 

Arizona cancer 

registry. [emphasis 

added] 

 


