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Resource #1 - Book Review:  A Practical 

Guide to EMTALA Compliance

The Emergency Medical Treatment 

and Labor Act has been around since 

1986, but the recently released fi nal 

rule which took effect November 10, 

2003, makes this a good time to review 

its requirements.  And, for those who 

wish to do so, including what is new 

under the fi nal rule, A Practical Guide to 

EMTALA Compliance and its companion 

CD are an excellent place to start.

The book is “to summarize, clarify, 

and provide practical applications 

to the ‘anti-dumping’ statute, its 

interpretive guidelines, and the fi nal 

changes released by Centers for 

Medicare & Medicaid Services (CMS) 

in September 2003.”  Authors Joseph 

Gatewood, Esq., Loren Johnson, MD, 

FACEP, and Ellen Arrington, RN, BSN, 

achieve this purpose by covering all of 

the EMTALA requirements in plain, easy 

to understand language.  In addition to 

their rather extensive coverage of the 

fi nal rule changes, the authors devote 

three chapters to what is becoming a 

challenging issue for many hospitals:  

obtaining or maintaining physician 
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on-call coverage for their emergency 

departments.  They also provide a 

variety of useful how-to’s, tips, analyses, 

short case studies on compliance with 

specifi c EMTALA requirements, and 

illustrations on how the requirements 

apply to various situations.

The authors provide an overview of 

EMTALA including its history, purpose, 

penalties, and a synopsis of what has 

and hasn’t changed as a result of the 

new fi nal rule.  A brief analysis of the 

major fi nal rule changes is included, 

along with useful tips to help readers 

get started in tackling them.  The fi nal 

rule is also covered in an appendix, 

along with a one page sectional listing 

with Federal Register page references.  

The complete text of the fi nal rule is 

contained on the companion CD, along 

with other regulations and six court 

cases.

Chapters two through four cover 

the basic requirements of EMTALA, 

beginning with requests for care, 

medical screenings, and transfers.  

Chapter two covers the new, more 

precise defi nition of a “dedicated 

Emergency Department,” which the 

authors believe could create greater 

accountability in EMTALA compliance for 

hospitals.  This discussion also explains 

the prudent layperson standard, which 

the authors note only applies when an 

individual cannot request examination 

or treatment, not when they are 

capable of doing so.  This section 

also covers EMTALA’s applicability to 

other on-campus departments, to on-

campus provider-based entities, to 

off-campus departments, to inpatients, 

to outpatients and to hospital-owned 

ambulances.  The authors address 

medical screening in chapter three.  

The essence is to have a screening 

process in place that provides even-

handed administration, even though the 

term “appropriate medical screening 

exam” (MSE) is not specifi cally defi ned.  

Thus, there is both a substantive and 

procedural component to providing 

an appropriate MSE.  Other topics 

covered include who can perform the 

screening exams, the requirements 

for non emergency services, and what 

responsibility the patient has.  Three 

court cases are included to illustrate 

key points.

A later discussion focuses on the 

nuances of patient transfers including 

stabilization, how EMTALA restricts 

transfers, documentation requirements, 

and the obligations of specialized and 

regional referral facilities, among others.  

Here again, citations and summaries of 

specifi c court cases are included to 

further clarify key points, including the 

applicability of the EMTALA stabilization 

requirement to discharged patients.

EMTALA-compliant registration 

and authorization procedures are also 

examined.   The authors note that 
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reasonable registration processes are 

allowed, as long as they do not delay 

screening or treatment, or discourage 

the individual from remaining for 

further evaluation.  They also note 

that under the fi nal rule, hospitals 

must wait to seek authorization from 

the patient’s insurance company until 

after the patient has been screened 

and received necessary stabilization 

services.  Other topics include ABNs, 

concurrent authorization, and dual 

staffi ng arrangements. 

In a later chapter, the authors 

provide pertinent information about 

enforcement, including a technical 

correction which they believe has 

largely escaped notice.  They believe 

the correction could alter the manner 

in which the OIG assesses penalties 

against hospitals and physicians by 

allowing the OIG to examine instances 

of “similar conduct.” Examples indicate 

how this could increase the penalties 

assessed for EMTALA violations.  This 

discussion includes a useful fl owchart of 

the EMTALA enforcement process along 

with one organization’s ideas for dealing 

with the 14-step process involved in a 

potential EMTALA violation.

Three chapters are devoted to 

on-call matters, with topics focusing 

specifi cally on hospital and physician 

on-call obligations and alternatives 

for dealing with the on-call crises.  A 

question and answer format helps 

analyze some of the more troublesome 

on-call issues.  Other topics include 

issues related to dedicated EDs, medical 

screenings, transfers, outpatients, 

and ambulances.  Employee training 

is covered, including a list of key 

training topics, a 10-question quiz, 

and one hospital’s 40 page training 

presentation.  In addition to the guide to 

the fi nal rule changes, this book’s four 

appendices include a glossary of key 

terms, copies of guidance documents 

CMS has provided to its surveyors, and 

a variety of ideas about how to conduct 

effective EMTALA audits.

In summary, A Practical Guide to 

EMTALA Compliance is just that, a book 

offering practical guidance on complying 

with the various EMTALA requirements, 

including the changes contained in the 

fi nal rule.  It is also written in a style 

that makes it a “quick read.”  Although 

this book does not contain a topical 

index, it is organized so that specifi c 

topics are still readily accessible.  I 

would recommend this book to anyone 

interested in learning about EMTALA.

Resource #2 – Video Review:  EMTALA 

Compliance, Second Edition:  What 

Every Employee and Physician Must 

Know

This 19 minute HCPro video does 

a good job of covering the EMTALA 

basics.  The fi rst four minutes of the 

video covers the penalties that can be 

imposed for violations, explains the 

law’s purpose and applicability, and 

points out six clarifi cations contained 

in the fi nal rule.  These clarifi cations 

include its applicability to outpatient 

clinics, its easing of on-call coverage 

requirements, its changes for hospital 

owned ambulances, when the EMTALA 

obligations end, and the changes related 

to obtaining insurance authorizations.

The last 15 minutes presents 

fi ve vignettes of typical emergency 

department encounters with patients.  

Each illustrates a different EMTALA 

requirement.  One involves delays 

in screening, another deals with on-

call coverage, two deal with patient 

transfers, and the last involves a patient 

who presents at an off-site facility.  At 

the conclusion of each vignette the 

narrator asks if it represents an EMTALA 

violation, then reveals and explains the 

answers.

Although EMTALA cannot be fully 

covered in a 19 minute video, those 

looking for a video to use as part of 

their EMTALA training will fi nd this 

one does a good job of covering the 

basics.  Its structure would also allow 

it to be shown in two segments.  The 

introductory information and the fi nal 

rule clarifi cations could be used to kick 

off an EMTALA training session, and the 

fi ve vignettes could be shown at the 

end to help trainees apply what they 

have learned to situations they may 

encounter.

Resource #3 – Handbook Review:  

EMTALA Training Handbook for 

Physicians and Other ED Staff

This 32 page handbook by Todd 

Sagin, MD, JD, was written primarily to 

help physicians understand their roles 

and responsibilities under EMTALA.  It 

provides a concise explanation of  the 

EMTALA requirements under topical 

headings which make it relatively easy 

to fi nd a particular topic of interest.  

For example, in the “When a person 

comes to the ED” section under the 

“What’s New” heading  it explains when 

the EMTALA obligations begin, the 

“prudent layperson” standard regarding 

emergency medical conditions, and 

what is different when a person presents 

to the ED (must request or appear to 

need medical services) versus when 

they present to other areas (must seek 

or appear to need emergency medical 

services). 

Likewise, topics covered under the 

“Payment” heading include:  Advance 

Benefi ciary Notices (ABNs) including the 

OIG’s advisory bulletin on ABNs issued in 

November 1999; what to do if a patient 

asks questions about payment; what a 

“reasonable registration” process can 

include; and when hospitals can seek 

prior authorization. 

Although the depth of coverage 

of each topic is necessarily brief, the 

handbook is comprehensive in its 

breadth of coverage, which makes it 

well-suited for its intended purpose and 

audience.  !
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Hospital, Urbana, IL.  He can be 

reached at barry.brehm@carle.com.

These resources are published by 

HCPro and available at www.hcpro.com 

or by calling 1-800-650-6787.


