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Q92 The EMTALA Answer Book

Q9:2 Consultation Procedures: What are the procedures for the
QIO to follow?

The QIO shall provide the physician and the hospital with a reasonable notice
of its review, a reasonable opportunity for discussion, and an opportunity for the
physician and the hospital to submit additional information before issuing its
report.!! When a QIO receives a request for consultation under paragraph (h) (2)
of this section, the following provisions apply:

The Q&A format
will help you
understand the
full legal scope
of EMTALA In addition, Health Care Organizations Risk Management includes a bonus CD-ROM containing

numerous forms, guidelines, checklists, and assessment tools, many of which you can easily
customize many of these documents for your own purposes.

(i) The QIO reviews the case before the 15th calendar day and makes its
tentative findings,

(i) Within 15 calendar days of receiving the case, the QIO gives written
notice, sent by certified mail, return receipt requested, to the physician
or the hospital (or both if applicable).

(iii) The written notice must contain the following information:
[1] The name of each individual who may have been the subject of the
alleged violation.
{2] The date on which each alleged violation occurred.
[3] An invitation to meet, either by telephone or in person, to discuss
the case with the PRO, and to submit additional information to the
QIO within 30 calendar days of receipt of the notice, and a state-
ment that these rights will be waived if the invitation is not
accepted. The QIO must receive the information and hold the
meeting within the 30-day period.
[4] A copy of the regulations at 42 C.F.R. § 489.24.9
(iv) For purposes of paragraph (g)(2)(iii)(A) of this section, the date of
receipt is presumed to be 5 days after the certified mail date on the
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The EMTALA Technical Advisory Group
The Legislative History of EMTALA
The Medical Screening Examination Requirement

B What elements should a medical screening
examination possess?

B Which hospitals must comply with EMTALA?
B Which “individuals” are protected by EMTALA?
B Does EMTALA apply to illegal immigrants?

B What does “comes to the emergency
department” mean?

B What is the definition of “dedicated emergency
department”?

B Does EMTALA apply to inpatients?

B Must a patient prove discrimination for EMTALA
liability?

B What are the EMTALA waivers during a
public health emergency?

B Who can perform the medical screening
examination?

B What if a hospital lacks a formal dedicated
emergency department?

B Can an emergency department delay EMTALA
obligations by “parking” patients in the
emergency department?

M How does the Born-Alive Infants Protection
Act (BAIPA) impact EMTALA?

B Does HIPAA affect a hospital's EMTALA
obligations?

The Stabilizing Treatment Requirement

B What constitutes an “emergency medical
condition”?

B What is the statutory meaning of the term
“to stabilize"?

B Who is responsible for determining the stability
of a patient for transfer?

B When is a psychiatric patient considered
“stable for transfer”?

B Can a patient refuse stabilizing treatment?

B What if a managed care organization refuses
authorization for stabilizing treatment?

The Transfer Requirement
B What is an “appropriate” EMTALA transfer?

M |n which instances may an unstable patient be
transferred?

B Does a transfer have to be made by an
ambulance?

B Are “lateral” transfers to another hospital for
admission allowed?

B What are EMTALA's requirements for a receiving

in an EMTALA lawsuit or investigation?
EMTALA and On-Call Physicians
B Does EMTALA govern on-call physicians?

B Does EMTALA require a hospital to have
continuous on-call coverage 365 days a year?

M Can a physician be on call at more than one
facility simultaneously?

B Are community call plans allowed by EMTALA?

B Can payment to on-call physicians violate the
anti-kickback statute?

B Can a hospital compensate on-call physicians
specifically for treating patients who are
indigent or uninsured?

EMTALA and Managed Care

B May a hospital obtain managed care authorization
before the medical screening examination?

B What if a managed care plan refused authorization
for further care?

B What if the managed care physician insists that
the patient is stable for discharge or transfer?

B May the hospital tell a patient whether his or her
managed care insurance authorizes care?

B What if a patient voluntarily leaves the
emergency department before any medical
screening examination?

EMTALA and Psychiatry
B Does EMTALA govern psychiatric hospitals?
B What is the medical screening examination
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