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Disclaimer

The material presented here is based on formal
education and training, evidence-based research,
Copic recommendations, guidelines and best
practices, and personal experience. This content
of this lecture is by no means legal advice.

Each provider assumes responsibility of the
potential risks associated with each educational
management procedure, and to remain updated
on best practices for any patient related
procedures.

Providers participating in any Copic related
workshop, do not hold Copic or the physician
instructor liable for any consequences of
individual choices, and personal practice. All
patient related outcomes are ultimately the
responsibility of the provider.

Financial Disclosures

“NONE OF THE PLANNERS, REVIEWERS, AND FACULTY FOR
THIS EDUCATIONAL ACTIVITY, IN THE PAST 24 MONTHS, HAVE
RELEVANT FINANCIAL RELATIONSHIPS TO DISCLOSE WITH
INELIGIBLE COMPANIES WHOSE PRIMARY BUSINESS IS
PRODUCING, MARKETING, SELLING, RESELLING, OR
DISTRIBUTING HEALTHCARE PRODUCTS USED BY OR ON
PATIENTS.”

* Planner/Faculty:
 Reviewer:
 Planner:

There is no commercial support for Copic CME/CNE activities. In
accordance with the ACCME & ANCC Standards for Integrity and
Independence in Accredited Continuing Education, Copic has
implemented mechanisms, prior to the planning an implementation of
this LIVE CME/CNE activity, to identify and mitigate conflicts of
interest for all individuals in a position to control the content of the
CME/CNE activity.
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Accreditation &
Designation Statements

For nursing the number of credits designated
is the number of credits awarded

Copic is accredited as a provider of Continuing
nursing education (CNE) by the American
Nurses Credentialing Center's Commission on
Accreditation (ANCC). This activity was
designated for 0.75 nursing contact hour.

Process for
Claiming Credit

In order to earn CME/CE credit learners should complete
the evaluation questions that will assess if practitioners
have learned the most important recommendations and
conclusions from this course. Each LIVE CME activity
consists of the full participation of the learner, and a course
evaluation. The assessment/evaluation remain locked until
the learning activity is completed.

Process for Completing the Activity:
1. Read the Financial Disclosures.

2. Read the target audience, learning objectives, and
financial disclosures.

3. Complete the LIVE educational activity.

4. Complete the activity evaluation/assessment
on Copic’s LMS platform and/or Survey Monkey

It is estimated that this activity will take approximately 0.75

hour to complete. — .
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Learning Objectives

« Qutline a hospital’s duty to patients requesting examination or
treatment for a medical condition

* Recognize the obligations of the on-call staff

* Create policies and procedures to ensure that the hospital and
medical staff meet the EMTALA requirements

)=t copic



Caveat: case-by-case review

)stcopic



“COBRA”

 Enacted in 1985

* Consolidated Omnibus

Reconciliation Act of
1985

* Anti-dumping statute



EMTALA in a nutshell




Patient comes to the ED

o o

Requesting exam/treatment Not seeking exam/treatment
l (concurrent registration)

Perform MSE

l \ No EMC @

Emergency Medical Condition

Stabilize the EMC

\4
Pt. remains unstable No EMC

v
Needs further hospital care Dies
Transfer Patient Refuses Admit

v

Benefits outweigh risks @ Lateral transfer (Pt. request)



Consequences of a violation

 For hospitals-CMP up to $66,000 to
$133,000 (2024)

* For responsible physician-up to
$133,000 (2024)

» Termination of Medicare provider
agreement

» Civil action against hospital for
damages

* Receiving facility can seek damages
- State law privileges may not apply




“When I use a word, it means just what I

it to mean—neither more nor less.”

Humpty Dumpty—Lewis Carroll, Through the Looking Glass
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“Comes to the Emergency
Department”

* Person comes to the dedicated ED and
requests exam and treatment for a
medical condition

* Person presents on hospital property
and requests exam and treatment for
what may be an EMC

* Personisin aground or airambulance
operated by the hospital to bring
patients to the ED (exception if
community EMS protocols)




“Dedicated Emergency
Department”

* Licensed by the state as an ER

* Held out to the public as a place that
provides care for EMCs on an urgent
basis without an appointment

* During prior calendar year, 1/3 of
visits were for treatment of EMCs on
an urgent basis without an
appointment




“Hospital Property”

EMERGENCY ENTRANCE
* Includes main campus-parking lot, = - ’
sidewalk, driveway
! —N&
g R
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Excludes physician offices, SNFs, non- |l.||

medical facilities BN e Hmi ,nn__:J

Campus includes areas not attached
to the main buildings but are located
with 250 yards
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* Person requests

evaluation for what may
be an EMC, or

* A prudent layperson
observer would believe
that the person need an
evaluation
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“must provide for an appropriate medical screening
exam within the capability of the hospital’s emergency
department ....”
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Who can perform a medical screening exam?
(“QMP”)
| .
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Registration and insurance issues

« Can’t delay screening exam to
get insurance information

- Can’t seek insurance
authorization before evaluating
the patient

- Can’t discourage people from
staying for an evaluation based
on their insurance status




: @ : e
What is an “emergency medical condition?”




» Acute symptoms (including
pain)

* “Immediate” medical
attention

» Serious jeopardy to health,
bodily function, or part

- Can’t safely transfer before
delivery
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‘“stabilize within the staff and facilities available”

* Provide medical care so there won't
be a material deterioration of a
patient when transferred (includes
discharge)

- For a woman in labor-delivery of the
child and placenta

* Held to a professional standard

- Stable for discharge when work-up
can take place as an outpatient or - o
later as an inpatient 121COpIC




‘“stabilize within the staff and facilities available”

Facility
* Physical space and equipment

» Specialized services (e.g.,
OB/GYN or psychiatry)

Staff

* On-call physicians available to
stabilize patients “in
accordance with the resources
available to the hospital”




On-call Options

« Community call
- Simultaneous call
- Scheduled elective surgery

* Medical staff exemptions

» There are no required “formulas”



On-call Policies

* Physicians must be members of
the medical staff and have
privileges

» On-call list must have physician’s
name, not a group name




On-call physician needs to know . ..

» Hospital on-call policies
* Response time

» Community call
arrangements

- EMTALA requirements

» Use of representatives,
e.g., PAs
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EMTALA ends when:

1. Patient is admitted in “good faith” (whether stable or not)

2. Patient refuses to consent to treatment or transfer

*  Must offer further evaluation

- Inform of the risks and benefits of either treatment at your facility or a transfer
« Medical record should describe the exam or treatment that was refused

«  Get the refusal in writing

3. Patient is appropriately transferred



Appropriate transfer

* |nitial stabilization within
capability

* Receiving facility has
capacity and agrees

» Certification that
benefits outweigh risks

* Appropriate means of
transfer




L.ateral transfers

- Patient request

» Advise of hospital’s
EMTALA obligations to
evaluate them

* Advise of risks of transfer

* Transfer request should
be in writing and signed
by the patient with the
reason the patient
requested the transfer




Receiving hospital

* On-call list

* |f specialized capabilities and
capacity-can’t refuse a transfer

- Doesn’t apply to inpatients
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Questions?
Thank you!

Jean Martin MD, JD
Deputy General Counsel

imartin@copic.com
Office number 720-858-6037
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