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EMTALA POLICY

PURPOSE:
To establish guidelines for FFL crews so that Emergency Medical Treatment and Labor Act (EMTALA) requirements will be fulfilled.

POLICY:

1.
FFL is not hospital owned, so EMTALA requirements do not apply directly to FFL.  EMTALA
 does apply to the hospitals and hospital physicians with whom FFL interacts on a regular basis.  Therefore, all FFL personnel will be aware of EMTALA requirements.

2. The following procedures are adopted to assure hospitals and their physicians are able to use our services and meet EMTALA requirements.
PROCEDURE:

1. When using a hospital helipad to meet a patient transported by ground from the scene (remote scene landing site), FFL will notify the hospital of our intent before arriving at the helipad.  The hospital with the helipad does not have an EMTALA obligation to the patient unless the EMS unit or we ask for the hospitals help.  However, the helipad is on hospital property and the hospital decides if and how it is used, and provides appropriate helipad security.
2. When performing interhospital transfers, an accepting physician and receiving hospital will be known before departure from the referring hospital.

3. When performing interhospital transfers, copies of the patient EMS run sheets, medical records, demographic sheet, lab work, x-rays and authorization to transport forms, should accompany the patient.  Patient care comes first, so if there is a significant delay in attaining copies, the patient should be transported and the referring facility will need to send the records another way.
4. When FFL is transporting a patient, a diminution of necessary level of care will not be allowed.  If a patient needs critical care nursing and equipment to provide adequate care for their condition, FFL crew will only turn over our patients care to someone who has the skill and equipment necessary to provide critical care nursing.  
Ex. FFL crew transporting a patient with an acute MI on a cardiac monitor with nitroglycerin and TPA running. 

· FFL would not transfer care to a general floor nurse with an unmonitored bed and no IV pumps.
· FFL would not transfer care to a BLS or even an ALS ambulance, but would accompany the patient with our equipment in the ambulance.
· FFL would transfer care to an ICU nurse in an appropriately equipped ICU.
BACKGROUND
: 
The Emergency Medical Treatment and Labor Act (EMTALA) was enacted by Congress in 1986 as part of the Consolidated Omnibus Budget Reconciliation Act (COBRA) of 1985 (42 U.S.C. §1395dd). It was designed to prevent hospitals from refusing to treat patients or transferring them to charity hospitals or county hospitals because they are unable to pay or are covered by the Medicaid program. EMTALA governs how patients may be transferred from one hospital to another. 
PROVISIONS: Hospitals with emergency departments that participate in the Medicare program have two basic obligations under EMTALA. First, they must provide an individual who comes to the emergency department a medical screening examination to determine whether an emergency medical condition exists. Second, where an emergency medical condition exists, the hospital must either provide treatment until the patient is stabilized, or if it does not have the capability, transfer the patient to another hospital, according to EMTALA provisions. This care cannot be delayed by questions about methods of payment or insurance coverage.
HOSPITAL HELIPADS:  The Center for Medicare and Medicaid Services (CMS) has clarified
 there is no EMTALA obligation for hospitals when their hospital helipad is used as a transit point to other hospitals
.  However, the helipads are part of hospital property and therefore hospitals must be notified and accept FFL’s use of their helipad.  “If hospital staff come out and do something to the patient on the helipad (open an airway, start an IV), then technically the EMTALA obligation is triggered, but we” (CMS) “only require that you document that intervention and either send it with the patient or transmit the information to the receiving hospital.”

CRITERIA FOR TRANSFER: Under the statute, hospitals cannot transfer patients unless:

· The transfer is "appropriate" (see below). 

· A physician certifies that the medical benefits expected from the transfer outweigh the risks or a patient makes a transfer request in writing after being informed of the hospital's obligations under EMTALA and the risks of transfer. 

For a transfer to be appropriate, the transferring hospital must provide the care it can, minimize transfer risks, and provide copies of medical records; the receiving facility must have available space and qualified personnel and agree to accept the transfer; the transfer also must be made by qualified personnel with necessary equipment. Receiving hospitals with specialized capabilities, such as burn units or neonatal intensive care units, are obligated to accept transfers if they have the capacity to treat them.
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� EMTALA does not apply to patients who have been admitted to an inpatient bed.  However, there are other regulations that apply to inpatients that have similar requirements to EMTALA.  For simplicity, the EMTALA requirements should still be considered in effect for patients that have been admitted to inpatient status at a hospital.


� Adapted from ACEP Practice Resource EMTALA Q&A


� State Operations Manual, “Appendix V- Interpretive Guidelines- Responsibilities of Medicare Participating Hospitals in Emergency Cases” published May 13, 2004: page 30.  http://www.cms.hhs.gov/medicaid/survey-cert/sc0434.pdf


� The only exception to this is if the patient condition deteriorates while at the helipad and the medical personnel requests help from the hospital, then that hospital has an EMTALA requirement to provide a medical screening exam and stabilizing treatment within that hospital’s capabilities.


� Texas Department of Health Bureau of Emergency Management and Center for Medicare and Medicaid Services, Emergency Medical Treatment and Active Labor Act (EMTALA) and Trauma Diversions, “Technical Assistance Document August 2001’, page 3. http://www.tdh.state.tx.us/hcqs/ems/getac0801emtala.pdf
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