CRS Plus Modifications for V18
The following modifications were applied in CRS Plus for NAACCR v18 Implementation:

Supports the NAACCR v18 Record Layout 
New data items added to the layout for NAACCR v18 have been included as well as the associated look up tables. The NAACCR Data Dictionary is located at: 
https://www.naaccr.org/data-standards-data-dictionary/
All NAACCR v18 changes and standard setter requirements are documented in the NAACCR 2018 Implementation Guidelines and Recommendations located at: 
https://www.naaccr.org/implementation-guidelines/
Updated Histology List for ICD-O-3 

The histology list in the catvals.mdb was updated to reflect the new codes, changes in behavior codes, and new terms associated with current codes approved by the ICD-O-3 Implementation Task Force. These changes reflect updates to the WHO Classifications for Tumors (Blue Books). The new codes, new terms, and change to behavior codes are for all cases diagnosed 1/1/18 and later. The histology changes have been incorporated in the histology drop-down listing in the Registry Plus software.

https://www.naaccr.org/implementation-guidelines/#ICDO3
The Hematopoietic and Lymphoid Neoplasm Database has been updated based on the latest edition of the WHO Classification of Tumors for Hematopoietic and Lymphoid Neoplasms. Changes include updating primary sites based on clarifications from AJCC 8th edition authors, additional information on specific histologies and adding sources. The update, which can be found at https://seer.cancer.gov/tools/heme/ , will continue to be applicable for cases diagnosed 2010 and forward.  
Radiation Data Item Conversion

CDC NPCR has not adopted the “FORDS to STORE Radiation Data Item Conversion” specifications located at: https://www.naaccr.org/data-standards-data-dictionary/. 
The radiation conversion specifications include Rad Regional RX Modality (1570) but do not include RX Summ Radiation (1360). This presents an issue for NPCR since both Rad Regional RX Modality (1570) and RX Summ Radiation (1360) have been analyzed over time to determine if radiation was administered. NPCR has evaluated data to determine the impact of the radiation conversion.
The information that would be missing in these older cases would still be available by requesting the old data items in future submission. This is why correspondence was released by NPCR indicating that both RX Summ—Radiation and Rad—Regional RX Modality are listed as RH and required historically for cases diagnosed prior to 2018.
For this reason, the radiation conversion will not be included in CRS Plus for v18. The radiation conversion as posted to the NAACCR website is not currently included in the NorthCon conversion program distributed by CDC Registry Plus. NPCR is planning to review their findings with SEER, the CoC, and with NAACCR to determine consensus. Once evaluation is completed by all standard setters, it is expected that additional guidance will be forthcoming.  Once additional information is provided by the standard setters, the Registry Plus team will determine if conversion specifications need to be altered for NorthCon.

Tumor Linkage Automation Modifications

Changes were needed to the automated tumor linkage tables in CRS Plus as a result of the implementation of the updated Histology List for ICD-O-3 and the SEER “2018 Solid Tumor Rules”. Breast was the primary site impacted the most due to extensive changes in the Breast chapter of the SEER “2018 Solid Tumor Rules”. SEER released errata in January 2019, and all modifications have been reviewed and incorporated into the tumor linkage logic in CRS Plus.  The changes impacted a few linkage decisions when differing information was reported from multiple sources so a few additional scenarios will require manual review rather than making an assumption that a primary is the same as an existing primary due to the changes in the histology table for Breast. 
https://seer.cancer.gov/tools/solidtumor/
Consolidation Modifications

· Consolidation directives have been defined for new fields added in v18 that are required by NPCR.  Consolidation directives have also been defined for the SSDIs. The initial v18 CRS Plus install will include consolidation rules activated according to NPCR requirements. Registries requiring data items above and beyond NPCR requirements will need to clearly define the additional items the registry is planning to collect so it is clear which additional directives need to be activated for customized consolidation tables. The Registry Plus team can assist registries in customizing consolidation rules and can assist in defining consolidation rules for data items; however, for data items beyond NPCR requirements, the expectation is the registry will provide a description of how they would like to consolidate the items and complete testing of directives for non-NPCR required data items.  

· Consolidation directives are available for AJCC TNM 8th Edition data items for registries planning to consolidate TNM8. The directives for the AJCC TNM 8th Edition data items will be inactive since NPCR is no longer requiring TNM; however, the directives can be activated for registries planning to consolidate TNM. Consolidation directives for AJCC TNM 7th Edition data items will remain active since TNM was required by NPCR for cases diagnosed in 2016 and 2017. 

TNM Pick Lists for AJCC TNM 8th Edition 
Drop-down listings defining T, N, and M codes by schema are available for cases diagnosed >= 2018. The TNM 8 DLL also includes the drop-down listings for Summary Stage 2018 and EOD data items. The drop-down listings applicable to AJCC TNM 7th Edition will continue to be included for cases diagnosed in 2016 and 2017. Please note the pick lists for TNM are not available for pre-2016 cases. 

TNM Stage Group Derivation
The TNM7 Stage Group calculation to populate the NPCR Derived Clin Stg Grp (3650) and NPCR Derived Path Stg Grp (3655) data items using the TNM7 DLL for cases diagnosed in 2016 and 2017 has been retained in v18 CRS Plus.  The TNM7 Stage Group calculation will continue to run upon import, in pending, and in the Interactive Patient Update window for cases diagnosed in 2016 and 2017. The TNM Stage Group Derivation to populate the NPCR Derived Stg Grp fields is not available for pre-2016 cases. 

TNM Stage Group calculation has not been programmed for AJCC TNM 8th Edition for 2018 data. Since NPCR has decided to no longer require TNM for 2018, TNM8 Stage Group calculation will not be completed upon import, in pending, or in the Interactive Patient Update window for cases diagnosed on or after 2018.  
TNM Batch Recalculation

The TNM7 batch recalculation function continues to be available to calculate NPCR Derived Clin Stg Grp (3650) and NPCR Derived Path Stg Grp (3655) data items for consolidated records and abstracts for cases diagnosed in 2016 and 2017. 

Since AJCC TNM 8th Edition is not required by NPCR for 2018, development of a batch TNM 8 derivation function for calculating NPCR derived stage group items for TNM 8 is under consideration.  

TNM8 Schema Selection
For cases diagnosed in 2018 or later, Schema selection is performed to calculate Schema ID and AJCC ID. Schema ID is required for all records, and edits are based on valid values according to Schema ID and AJCC ID. While AJCC ID is not required by NPCR, the TNM 8 DLL is incorporated in CRS Plus; therefore, AJCC ID will be calculated and populated even if the AJCC T, N, and M data items are not coded. If an issue is identified with calculation of AJCC ID or Schema ID, it could help identify a coding issue. It is important for primary site and histology to be coded correctly so Schema ID and AJCC ID can be calculated accurately. 

Schema Not Applicable

For the instances where a schema is not applicable for AJCC TNM 8th Edition staging, an informational message will be presented to the user. The message does not indicate an application error. The message displayed below returns from the TNM 8 DLL to indicate that AJCC TNM 8 is not applicable for the combination of site and histology. The histology may not be included in the AJCC TNM 8 chapter.  AJCC ID will be populated with XX for these scenarios. 
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CRS Plus Schema Not Applicable Message

Central registries funded by CDC/NPCR are required to collect directly assigned Summary Stage 2018 for all cases. The Summary Stage 2018 manual is located at: https://seer.cancer.gov/tools/ssm/
Displays 

In CRS Plus .NET, users are able to modify displays for abstracts, consolidated records, and pending consolidation. Registries planning to retain and edit AJCC TNM 8th Edition data items can do so. The data items can be added to the display and the look-up tables for AJCC TNM data items will be available. Please refer to the instructions in the CRS Plus Administrator Manual to modify displays. 

Display Options for SSDIs
The following three options are available in the software for display of SSDIs: 
Constant SSDIs Only 
· Selected by user in display. 
· Only the selected SSDIs will display; the constant sections cannot be expanded to display all SSDIs for the specified schema. 
· User can set the order of the items. 
· Constant sections will display in the grids for all cases regardless of the specified schema. 
· Not recommended to display constant SSDIs only if additional SSDIs need to be expanded since only the SSDIs selected as constants in the display will be visible in the display grids. 
Dynamic SSDIs Only  
· All SSDIs applicable to a schema will display and the list can be expanded to include all other SSDIs if needed due to edit corrections, etc. 
· The order of the data items cannot be modified. 
· Cannot be customized by the user.

NOTE: The SSDI edits in the NPCR edit sets fail if a SSDI is populated when the SSDI is not associated with the schema. If the schema is modified and a new set of SSDIs is associated with the new schema, edits will fail for the SSDIs associated with the old schema if they remain populated. Messages are presented to the user in the Registry Plus software when schema is updated and the user has the option to blank out the existing SSDIs. If the user chooses not to blank out the SSDIs, having the ability to expand the list of dynamic SSDIs will be useful so the user can blank out the items manually. 

Dynamic SSDIs and Constants
· Includes user-defined SSDIs and dynamic SSDIs associated with the specified schema. 
· All constants display as defined by user and dynamic SSDIs display in a separate section.
· When the dynamic SSDI list is expanded, it will display all SSDIs for all schema listed alphabetically.  This may be helpful if the schema is changed. 
· The dynamic SSDI section will not include any SSDI specifically included in the display as a constant; therefore, duplicate SSDIs will not be displayed. 

As an example, if Prostate items are included in the display as constants, the items will display in the user-defined section. Any Prostate SSDIs not specifically included in the user-defined section will be displayed in the dynamic SSDI section when the schema is Prostate. Users can control this and leave as is or select all Prostate items as constants in one section and order the required SSDIs first.
Automated Modification Record Processing

Effective with CRS Plus v18, processing of Modification Records (Record Type = M) has been enhanced to automate as much as possible so Modification Records will no longer all be sent to pending for manual processing. An additional level for abstract consolidation within the tree structure has been added to accommodate this automation. When the same reporting source submits an abstract with Record Type = M and it links to an existing patient and tumor with an abstract from the same source, a consolidated abstract will be created for the abstracts from the same reporting source. The additional abstracts with Record Type M from the same source will be visible in the tree structure as another level or tier so there may be a Record Type A consolidated abstract with one or more abstracts with Record Type M abstracts indented below the consolidated abstract for the reporting source. All abstracts from the reporting source will be accessible if the user needs to verify any information. 

For the consolidated abstract from the same reporting source, the earliest Date Case Report Received from the initial abstract will be retained for timeliness calculations; however, the updated information included in the Record Type M abstracts including text will be included in the ‘consolidated abstract’ since it is the most recent information from the reporting facility. 

There will be instances when Type M abstracts will go to pending. If patient information is updated producing a lower potential match score or if tumor items (Primary Site, Laterality, Behavior ICD-O-3, Histology ICD-O-3, and DxDate > 2 months) are different, an assumption will not be made that the Modification Record should be linked to an existing abstract from the same facility. The tumor items may be updated due to identification of coding issues; however, these differences will be sent to pending so someone can evaluate all information to determine if the Modification Record should be linked. Modification Records may be sent to pending for any status. Modification Records can be identified in pending by viewing the pending list column for Record Type. Please refer to the CRS Plus Administrator Manual for additional details. 
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