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Effective November 10, 2003, are the revisions to the guidelines set forth under Title 42 
Section 489.24, Special Responsibilities of Medicare Hospitals in Emergency Cases. 
 
The September 9, 2003 release of the final rule in the Federal Register contained numerous 
discussions based on comments from the provider community.  Click the link provided to see 
the “full text” from the Federal Register: 
http://a257.g.akamaitech.net/7/257/2422/14mar20010800/edocket.access.gpo.gov/2003/03-
22594.htm 
 
See below a summary of discussions of primary interest. 
 
1. Clarify “comes to the emergency department” 

 
a. Medical screening examination – individuals are provided an appropriate 

medical screening examination by a qualified medical professional within the 
capabilities of the hospital’s emergency department.  The primary purpose of the 
medical screening examination is to determine that a medical emergency exists, 
then provide necessary stabilizing treatment.  CMS states that neither “Triaging” 
nor taking only vitals signs would be considered an appropriate medical screening.  
The qualified medical professional should be a licensed physician or other medical 
professional who is determined to be qualified by applicable state rules and 
regulations or hospital bylaws. 
 

b. Definition of hospital property – the entire main hospital campus, including the 
parking lot, sidewalk, and driveway, but excluding other areas or structures of the 
hospital’s main building that are not part of the hospital, such as physician offices, 
rural health centers, skilled nursing facilities, or restaurants, shops, or other 
nonmedical facilities. 

 
c. Dedicated emergency department – any department or facility of the hospital (on 

or off campus) that meets one of the following requirements: 1) is licensed by the 
State in which it operates, 2) is held to the public (advertising, signs, etc) as a 
place that provides care on an urgent basis without requiring a previously 
scheduled appointment, or 3) in the preceding calendar year determined that at 
least one-third of all its outpatient visits were for treatment of emergency medical 
conditions. CMS states that if a hospital’s labor and delivery department or 
psychiatric unit is held out to the public as a place that provides care for 
emergency medical conditions on an urgent, nonappointment basis, these 
departments will be subject to EMTALA requirements applicable to dedicated 
emergency departments. CMS is revising the guidelines to remove the criteria 
“evaluation and treatment” and replacing with “treatment.” 

 
d. Closest appropriate facility.  CMS is changing to this revised language in the 

guidelines.  The original text was “nearest hospital”.  CMS agreed with 
commenters that the new language will be more consistent with community-wide 
EMS protocols. 
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e. Nonemergency services – CMS is revising the language in the guidelines to 

include “(c) Use of dedicated emergency department for nonemergency services. 
If an individual comes to a hospital's dedicated emergency department and a 
request is made on his or her behalf for examination or treatment for a medical 
condition, but the nature of the request makes it clear that the medical condition is 
not of an emergency nature, the hospital is required only to perform such 
screening as would be appropriate for any individual presenting in that manner, to 
determine that the individual does not have an emergency medical condition.” 

 
f. Prudent layperson standard – CMS believes the prudent layperson standard is 

necessary for both presentments inside the dedicated emergency department and 
elsewhere on hospital property.  CMS has added the language because it reflects 
a standard for judging whether the hospital should have acted--it does not shift 
control of events to any particular individual layperson.  A prudent layperson will 
trigger EMTALA screening when an individual, who is experiencing an emergency 
medical condition, may not be able to request treatment on their own behalf.  

 
g. Responsibility of hospital-owned ambulances – CMS states that an individual 

in an ambulance owned and operated by the hospital is not considered to have 
“come to the emergency department” if the ambulance is operated under 
community-wide EMS protocols or EMS protocols “mandated by State law” that 
direct it to transport the individual to a hospital other than the hospital that owns 
the ambulance. CMS further states that an individual in an ambulance owned and 
operated by the hospital is not considered to have ``come to the emergency 
department'' if the ambulance is operated at the direction of a physician who is not 
employed or otherwise affiliated with the hospital that owns the ambulance or if the 
physician's direction of the destination of the ambulance is subject to community-
wide protocols that require the individual to be transported to a hospital other than 
the hospital that owns the ambulance.  This guideline is applicable to both ground 
and air ambulances owned by hospitals. 

 
2. Application of EMTALA to inpatients vs. outpatients 
 

a. Inpatients – CMS is adding language to adopt the established definition of 
“inpatient” in section 210 of the Medicare Hospital Manual, who are not subject 
to the EMTALA obligations. CMS is clarifying that a hospital, with respect to 
admission of a patient as an inpatient, is required to provide care to its 
inpatients in accordance with the Medicare hospital CoPs.  
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b. Outpatients – CMS describes these individuals as coming to the hospital 

either for scheduled services (e.g. diagnostic services) or seeking care at the 
request of a physician (e.g. coming to the hospital from the physician office), 
but in either of these instances, as determined by the hospital, is not seeking 
treatment for an emergency medical condition.  CMS states that EMTALA does 
not apply to any individual who, before the individual presents to the hospital 
for examination or treatment for an emergency medical condition, has begun to 
receive outpatient services as part of an encounter, as defined in 42 CFR 
410.2.  Outpatients, who experience an emergency medical condition after the 
start of outpatient services, will be cared for in accordance with Medicare 
CoPs. 

 
3. On-call requirements – CMS specifies that an on-call list must be maintained in a 

manner that best meets the needs of the hospital's patients who are receiving services 
required under EMTALA, in accordance with the capability of the hospital, including 
the availability of on-call physicians. CMS is revising the language of Sec.  489.24 to 
state under paragraph (j)(3)(ii) that hospitals must “provide” rather than “insure” that 
emergency services are available.  CMS is also revising language to state the 
conditions under which simultaneous call and elective surgery while on-call are 
permitted.  CMS will expect hospitals to have written policies and procedures that 
outline the on-call process. 

 

 
Do you have a specific coding question or topic that you would like to see addressed in our next newsletter?  Please 
fax (615) 661-5147 or go to feedback on HMI’s website: http://www.hmi-corp.com/.  We would like to hear from you. 
 
If you wish to be removed from our mailing list, please go to feedback on HMI’s website. 
 
Newsletter Prepared by: 
HMI Corporation  
155 Franklin Road, Suite 190 
Brentwood, TN  37027 
(800) 659-5145 
 

The information contained herein is solely for the purpose of informing 
you the health care professional of current changes.  Every effort has 
been made to ensure the accuracy of the contents.  However, this 
newsletter does not replace policies or guidelines set by your Medicare 
FI or replace the ICD-9-CM or CPT/HCPCS coding manuals.  It serves 
only as a resource. 
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