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• Need: Identify cancer pathology 
reports to send cancer registries

• Solution: CDC NPCR developed 
tool, eMaRC Lite, to process 
narrative pathology reports using a 
rule-based language model to:

• Determine reportability
• Auto-code histology, behavior, 

primary site, and laterality
• Highlight tagged terms for review

• Result: Minimizes manual review 
required

Challenge: Lack of Structured Pathology Data
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Current Reporting and Processing Infrastructure

• Labor intensive
• Duplication of efforts
• Costly
• Data not available as 

quickly as needed

*Association of Public Health Laboratories Informatics Messaging Services Platform

• Daily cancer pathology reporting
• Shared secure data portal
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Value of the Cloud: Real-time Data Reporting

• Enable faster reporting of all 
cancer cases

• Including childhood and young adult 
cancers

• Find out what interventions work
• Inform resource allocation 
• Timely identification for clinical 

trials
• Identify research priorities more 

quickly
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**TEFCA QHINs are required to sign 
Common Agreement with Recognized 
Coordinating Entity® that defines the 
legal and technical requirements for 

secure data exchange

Arrows represent cancer data 
exchanged between entities using 

adopted Cancer Registry Standards 
for use in TEFCA QHINs and Public 

Health*STLTS: State, Tribal, Local and Territorial 
Public Health Agencies
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