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EMTALA Panel Challenges the Rush to Transfer

BY NELLIE BRISTOL
Contributing Writer

WASHINGTON — Hospitals receiving emergency
transfers from other facilities are being encouraged
to ensure that the move is necessary, under recom-
mendations approved by the federal Emergency
Medical Treatment and Labor Act Technical Advi-
sory Group.

The panel approved a series of recommenda-
tions in response to concerns that hospitals are us-
ing EMTALA to justify transferring patients they
should be able to treat. The technical advisory
group advises the Department of Health and Hu-
man Services and the administrator of the Centers
for Medicare and Medicaid Services on issues that
are related to EMTALA.

The panel has collected testimony indicating that
some facilities don’t maintain adequate on-call cov-
erage and thus believe that EMTALA allows them
to transfer patients they can’t immediately care for.
Receiving hospitals are reluctant to challenge trans-
fer requests for fear of being accused of an EMTA-
LA violation.

The concerns were reflected in testimony re-
ceived by the group. “I do think the EMTALA pro-
visions have been an escape valve for the hospital to
say, ‘Well, we don't need to provide coverage be-
cause we can transfer,”” said Dr. Amos Stoll. Dr. Stoll
was representing the Broward General Medical
Center in Fort Lauderdale, Fla.

Dr. David Ciesla, of Washington Hospital Center,
said his level I trauma center is frequently request-
ed to accept patients who do not need the high lev-

el of care the hospital can provide. He told the pan-
el that since 2001, the center has experienced an 80%
increase in transfers to the hospital. Interfacility
transfers account for one-quarter of the volume in
annual trauma admissions, Dr. Ciesla explained.
Half of those had only minor injuries, as defined by
the National Trauma Data Bank, he added.

“In a situation where the tertiary referral centers
have a finite amount of resources, these resources
are increasingly used to treat patients who don’t nec-
essarily need the full spectrum of care,” he said.

The danger is that the hospital may run out of ca-
pacity needed to accommodate the severely injured
patients the facility is meant for, Dr. Ciesla added.
Panel members and physicians are concerned that
by allowing transfers of patients, EMTALA may be
worsening the situation.

“Do you think that physicians who originally
were thought to be regulated by the government
into taking care of patients at the site of presenta-
tion ...are now gaming it? Are they using EMTALA
to shift their burden, to force you docs to accept
these patients?” asked panel member Dr. James
Nepola, professor of orthopaedics and rehabilitation
at the University of Iowa, Iowa City.

“I think that may be one of the unintended con-
sequences,” Dr. Ciesla replied.

“There’s a perceived obligation on behalf of the
receiving hospital to have to take that patient,” pan-
el member Dr. Mark Pearlmutter explained. “But
there’s nothing to encourage it the other way under
EMTALA.” Dr. Pearlmutter is chief of emergency
medicine at Caritas St. Elizabeth’s Medical Center
in Boston. L

On-Call Recommendations

Hospitals should provide

on-call coverage for ser-
vices they regularly offer to
the community, the EMTALA
technical advisory group rec-
ommended, and such a provi-
sion should be part of the
act’s interpretive guidelines.

The advisory panel’s rec-
ommendations also call for
hospital administrators and
medical staff to annually de-
velop an on-call coverage
plan that evaluates a facility’s
services and the number and
type of emergency depart-
ment visits. Hospitals also
should develop plans for
transferring patients whose
needs cannot be met, and to
provide a mechanism for
evaluating a facility’s provi-
sion of on-call services.

If the facility does not have
the capacity to provide ser-
vices at a given time, the
plan must include backup
provisions, the recommenda-
tions stipulate. Care could be
provided through the use of

telemedicine, alternative staff
physicians, or transfer agree-
ments with other facilities.
Regional or community cov-
erage arrangements also
could be employed, accord-
ing to the advisory group.

A hospital may satisfy its
on-call coverage obligations
by participating in communi-
ty or regional call coverage
programs approved by the
CMS, the panel said. It also
recommended changes to
the EMTALA statute’s defini-
tion governing on-call obliga-
tions for hospitals.

The current EMTALA
statute says call coverage
should be arranged that
“best meets the needs” of
the community. The advisory
panel suggested replacing
that definition with a provi-
sion that each hospital must
maintain an on-call list of
physicians who can examine
and stabilize patients “in ac-
cordance with the resources
available to the hospital.”
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PRACTICE FOR SALE

ATTORNEYS

PREOWNED LASERSCOPE

Palm Springs, California

GEMINI LASER

Add Cosmetic Services to your practice
and save thousands by purchasing this min-
imally used versatile three year old laser.
This laser is in excellent condition, and has
been factory maintained. Wavelengths are
1064Nd:YAG and 532KTP. Used for hair re-
duction, acne, leg veins, facial treatments,
and more. Priced to sell. For details, contact
Linda (740) 454-4004.

Join well-established high-volume OB/GYN
practice doing 40 per month in desirable
Palm Springs, California, associated with
modern 400 bed Level Ill NICU hospital fa-
cility. 1-3 call. Salary, bonus and benefits.
Practice collected over $1 million last year.
Take over practice with no buy-inl OBGYN
Search 800-831-5475, Fax 314-984-8246.
E/m: obgynsrch@aol.com

www.obgynpractices.com

OB/GYN Physician
Port St. Lucie, Florida

OB/GYN Physician. Seeking a BC/BE
OB/GYN physician to join our growing
practice. We offer a competitive salary, and
great benefits including liability coverage,
retirement, vacation, holidays, health/life/
LTD insurance and CME. Florida Commu-
nity Health Centers, Inc., Fax CV to Dr.
Robert Trenschel (561) 844-1013, or
e-mail hr@fchcinc.org EOE/DFWP

Southeast Florida

A leading obstetrics and gynecology prac-
tice located in Miami Lakes and Pembroke
Pines is searching for a Board Eligible/Board
Certified OB/GYN to join practice. Deliver at
one hospital and have an outstanding call
schedule that will afford you a quality
lifestyle. Spanish speaking required. Excel-
lent salary/benefit package including paid
malpractice insurance and tail. Contact
Karen Block at 800/437-2672 ext 2578 or
email your CV to kblock @shcr.com

CAN MLLEGT DISABILITY INCOME BENEFITS?

Our law firm represents medical and business
professionals who are either preparing to file or have
been denied benefits under their disability insurance

policy. Established in 1979, our litigation experience
and disability claim handling knowledge has allowed
us to help our clients receive disability benefits. Visit

our website at www.diAttorney.com or call to learn
how we can help you with your disability claim.

FREE PHONE CONSULTATION

DELL&SCHAEFER 800-797-7091

ATTORNEYS REPRESENTING YOUR FUTURE B PRESENTING CLIENTS NATIONWIDE

The hiring of an an important decision that should not be based solely upon advertisements. Before you de about our qualific

BOARD REVIEW

To place a classified ad in Ob.Gyn. News contact Andrea LaMonica,
Ob.Gyn. News, 1120 Jensen Ave., Mamaroneck, N.Y. 10543. (914) 381-0569,
(800) 381-0569; FAX: (914) 381-0573. Email ad to: a.lamonica @elsevier.com

OB/GYN Oral Boards Exam

ExamPro Guarantee: toaius grad, 1st time takers attending our 1 day course:
You will pass the exam, or we will give you double your money back. ($920)
®  Seminars nationwide ( see our web site for details ).
®  (Case list software with artificial intelligence to correct commonly made errors.
® 2006 Candidates say our material is precisely what was asked on the 06” exam. Updated for 2007.

Dr. Schamroth & ExamPro give you the power to pass
1(888) ORAL X-AM (672-5926) Wwww.exampro.com




