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Date:
April 22, 2020
To:
Case Mix Liaisons and Chief Financial Officers

From:
Claudine Williams, Associate Director, Clinical Data Administration 

Follow up: Clarification of the Reserve Flag Code to Identify Patients Being Seen in Alternative Clinical Sites.
This memo serves as a follow-up to the memo dated April 10, 2020 regarding the new Reserve Flag code for alternative clinical sites. Due to the COVID-19 emergency, hospitals have bolstered existing bed capacity by setting up temporary clinical facilities in spaces not normally in use for clinical services. In order to identify the patients provided services in non-traditional settings, the HSCRC instructed hospitals to flag patients being seen at the alternative clinical sites using the following Reserve Flag for Inpatient and Outpatient, effective April 1, 2020.
For Inpatient:

	Reserve flags are used by individual hospitals to flag certain cases for various purposes as instructed by HSCRC. The current reserve flags are:

	Used by UM & Johns Hopkins Only

	1 = TRANSPLANT CASES 

	2 = RESEARCH CASES 

	3 = HEMATOLOGICAL CASES 

	4 = TRANSFER CASES 

	5 = CAR-T CASES (Beginning 1/1/2018)

	6 = SPINRAZA CASES (Beginning 1/1/2018)

	8 = LUTATHERA CASES (Beginning 7/1/2018)

	Used by Meritus, Sinai, UMROI, MedStar Montgomery General Only

	1-8 = RANCHO LEVELS TO DETERMINE DRGS FOR REHAB 

	Used by Level I, II and III MIEMSS-Designated Trauma Centers Only (UM Shock Trauma, Johns Hopkins, PG Hospital Center, Sinai, Suburban, Peninsula, Western MD, Meritus)

	R = TRAUMA CASES (AS DEFINED BY THE MD STATE TRAUMA REGISTRY.  SEE "THE MD STATE TRAUAMA REGISTRY DATA DICTIONARY, APPENDIX A"  FOR INCLUSION CRITERA (https://www.miemss.org/home/documents)

	Used by Shady Grove Adventist  Only

	7 = SHADY GROVE BEHAVIORAL HEALTH  CASES (Beginning 8/1/2018)

	Used by Adventist Rehab Only

	W = ADVENTIST REHAB WHITE OAK CASES (Beginning 8/27/2019)

	Used by All Acute Care Hospitals (for COVID emergency) (Beginning 4/1/2020)

	A = ALTERNATIVE CLINICAL SITE (DUE TO COVID EMERGENCY)

	BLANKS = NOT APPLICABLE


For Outpatient:

	Reserve flags are used by individual hospitals to flag certain cases for various purposes as instructed by HSCRC. The current reserve flags are:

	P = PLASTIC SURGERY WITH REVENUE GIVE UP

	G = UM GREENBAUM CANCER CENTER

	S = UM SHOCK TRAUMA 

	5 = CAR-T CASES (Beginning 1/1/2018)

	6 = SPINRAZA CASES (Beginning 1/1/2018)

	7 = SHADY GROVE BEHAVIORAL HEALTH  CASES (Beginning 8/1/2018)

	8 = LUTATHERA CASES (Beginning 7/1/2018)

	W = ADVENTIST REHAB WHITE OAK CASES (Beginning 8/27/2019)

	A = ALTERNATIVE CLINICAL SITE (DUE TO COVID EMERGENCY)

	BLANKS = NOT APPLICABLE


In response to the memo, HSCRC staff received a number of questions regarding what cases should be flagged. It became clear that reporting some temporary sites would be a reporting burden on hospitals; and after internal discussion with staff and the MHA, the HSCRC is clarifying what types of alternative clinical sites are required to be flagged. For the purpose of this flag, alternative site is defined as “a building or structure that is not located on the hospital campus that is being used to provide clinical services during the COVID-19 emergency.”
Below are examples of when to use the reserve flag:

· Patients triaged in the hospital ER, then later transferred to a field hospital set up at a nearby hotel for IP services then discharged. Charges are billed under existing Medicare ID.
· Hospitals relocating outpatient services to alternative sites not on the campus

Below are examples of when not to use the reserve flag:

· Hospitals using temporary tents on their campus for containment/isolation and diagnostic purposes (lab testing or triage)

· Modular units constructed on the hospital campus for clinical care.

· Clinical spaces created in non-clinical areas (auditoriums, conference rooms, or cafeterias) within the hospital campus
· Sub-acute beds that are converted to acute beds within the hospital

· Telemedicine services

This code only applies to alternative sites where services will be billed under an existing Hospital Medicare ID. If the alternative site has its own temporary State Medicare ID, please report these cases under that designated Medicare ID.

Please contact me (Claudine.Williams@maryland.gov) if you have any questions.
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