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The Iowa Department of Inspec�ons, Appeals, and Licensing (DIAL)  Medicare Services
Unit provides monthly educa�on to hospitals via “The Pulse" newsle�er because it's
crucial for providers to stay informed of trends. This edi�on of the newsle�er will provide
guidance and training for the Emergency Medical Treatment and Labor Act (EMTALA) that
is provided to state surveyors. DIAL hopes to highlight certain aspects of Medicare
requirements, but this informa�on is not a legal document.  

In 1986, Congress enacted EMTALA to ensure public access to emergency services
regardless of ability to pay. Sec�on 1867 of the Social Security Act imposes specific
obliga�ons on Medicare-par�cipa�ng hospitals that offer emergency services to provide a
medical screening examina�on (MSE) when a request is made for examina�on or
treatment for an emergency medical condi�on (EMC), including ac�ve labor, regardless of
an individual's ability to pay. Hospitals are then required to provide stabilizing treatment
for pa�ents with EMCs. If a hospital is unable to stabilize a pa�ent within its capability, or if
the pa�ent requests, an appropriate transfer should be implemented.

A state surveyor's perspec�ve on EMTALA regula�ons

What constitutes an appropriate medical screening exam?  

The defini�ons of “emergency medical condi�on” and “to stabilize” under EMTALA are
quite different than the common clinical use of terms like “medical emergency,”
"unstable," or "stable." 
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Clinicians might not refer to a person as being "unstable," but that person s�ll may have an
EMC requiring stabiliza�on under EMTALA. The ul�mate clinical outcome isn’t a proper
basis for finding whether an EMC was stabilized, nor is stabiliza�on defined by a narrow
clinical factor, like vital signs alone. 

The EMTALA statute and regula�ons always refer to stabiliza�on with respect to an EMC,
rather than a pa�ent being stabilized. It’s important to gather evidence for a later
professional medical review to determine if “material deteriora�on of the condi�on is
likely, within reasonable medical probability.” 

Disparate medical screening examination processes 

The MSE must be appropriate to the person’s presen�ng signs and symptoms (a medical
determina�on made by a physician reviewer whether the MSE was “reasonably calculated
to determine whether an EMC exists in the context of the specific facts of the case and the
hospital's capabili�es and policies”) and non-disparate (the same MSE that the hospital
would perform on any person with those signs and symptoms, without regard to payment
status, race, na�onal origin, language proficiency, etc.).

The determina�on of whether an MSE was appropriate for a person’s signs and symptoms
is independent of any evidence of the hospital’s financial mo�va�on or its bad intent. In
other words, the Centers for Medicare & Medicaid Services (CMS) doesn’t have to show
why a hospital failed to provide an appropriate MSE (financial reasons or otherwise) to
find an EMTALA viola�on. A pa�ent’s final clinical outcome isn’t a proper basis for finding
whether an appropriate screening was given at the �me or whether a person transferred
had an EMC that was stabilized. Surveyors will review records for other pa�ents with
similar signs and symptoms, and use interviews, policy reviews, direct process observa�on,
etc. to help determine whether a disparate MSE process may exist. 

Psychiatric emergencies 

Psychiatric condi�ons may also meet the EMTALA defini�on of emergency medical
condi�on. To help determine when a psychiatric EMC is stabilized, surveyors look for
evidence that the person was protected and prevented from injuring or harming
themselves or others and got sufficient treatment to assure that no material deteriora�on
of the condi�on was likely, within reasonable medical probability. 

Administra�on of chemical or physical restraints alone may help achieve the former but
not necessarily the la�er. A hospital has the same obliga�ons under EMTALA whether or
not a pa�ent is in law enforcement custody and/or is under a state-based involuntary legal
status, order, hold, or cer�fica�on.

Although this training is intended for the public, it’s helpful to share with direct-line staff
for EMC, stabilizing treatment and transfers in addi�on to other rights protected by
EMTALA. To access training, see the Quality, Safety, & Educa�on Portal Training Catalog,
and select "EMTALA: An Introduc�on."  

https://links-1.govdelivery.com/CL0/https:%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps:%252F%252Fqsep.cms.gov%252FProvidersAndOthers%252Fpublictraining.aspx%253Futm_medium=email%2526utm_source=govdelivery%2F1%2F0100019471085bbf-47ee9ed5-5b19-4927-a81e-aa8ddf5a72fb-000000%2FIchS90XhxNv1Hx3T08h0RXe66hoc50B7_SIguGNk4y8=388/1/01000194899f69a2-03a1fb54-1810-421d-a941-b309a27f66c1-000000/Kmxn8vBZQqN0fmeNu4D0gFbxhS2dEGG9M6cXiedjU74=389


Iowa Department of Inspec�ons, Appeals, & Licensing

Health & Safety Division| 6200 Park Ave., Suite 100 | Des Moines, Iowa 50321
515.281.4115 | FAX 515.281.5022


