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Center for Clinical Standards and Cuality/Survey and Certification

Ref: S&C: 15-10-Hospitals
DATE: November 21, 2014
TO: State Survey Agency Directors

FROM: Director
Survey and Certification Group

SUBJECT: Emergency Medical Treatment and Labor Act (EMTALA) Requirements and
Implications Related to Ebola Virus Disease (Ebola)

* FEbola and EMTALA requirements: This Memorandum conveys mformation useful in responding
to mquines from hosprtals concermmg implications of Ebola for thewr comphance with EMTAT A

* FEMTALA Screeming Obligation: Every hospital or critical access bospatal (CAH) with a dedicated
emergency department (EDY) 15 required to conduct an appropnate medical sereening examination
(MSE) of all indiriduals who come to the ED, inchodmg mdinviduals who are suspected of having
ED 15 expected to have the capability to apply appropriate Ebola screening eriteria when appheable,
to mmmediately 1solate mdnaduals who meet the screeming crifena to be a potenhial Ebola case, to
contact thewr state or local public health officials to determine 1if Ebola testing 15 needed, and, when a

decision to fest 15 made, to provide treatment to the individual, usmg appropnate 1solaton
precauhons, unhl a deteroinathion 15 made whether the individual has Fbela.

* FMTALA Stabalization, Transfer & Recipient Hospital Obligations: In the case of mdmiduals who
in deterrmming whether they have the capability to provide appropriate 1selation required for
stallimng treatment and/or fo accept appropriate fransfers. In the event of any EMTALA complamts
alleming inappropniate transfers or refusal to accept approprate transfers, CAMS wall take mio
consideration the pubhc health suidance m effect at the time.

*  Centers for Dhsease Control and Prevennon (CIN) Webstte: CMS strongly wrges State Survey
Agencies (3As), bospitals and CAHs to momtor the CDIC website at Iifp/'werer ede. gov'vifebolal
precautions to prevent the spread of the diseasze. as well a= thew State public health website.

Background

Due to increasing public concerns with Ebola, CMS 1s receiving inquiries from the hospital
mdustry concerning implications for their comphiance with EMTATA  Concems center around
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the ability of hospitals and CAHSs to fulfill their EMTALA sereening ebligations while
minimizing the nisk of exposure from Ebola infected individuals to others in the ED, including
healthcare workers, and the isolation requirements for Erola. In addition, we have also received
questions about the apphicability of EMTATA stabilization, transfer and recipient hospital
obligations in the case of individuals who are found to have met the screening critenia for
possible Ebola disease or who have been determuned to have Ebola.

EMTALA requires Medicare-participating hospitals and CAHs that have a dedicated emergency
department to, at a minimum:

= Provide an MSE to every individual who comes to the ED), for examination or treatment
for a medical condition to determine if they have an emergency medical condition
(EMCY); and

= Provide necessary stabilizing treatment for individuals with an EMC within the hospatal s
capability and capacity; and

* Provide for transfers of individuals with EMCs, when appropriate.

In addition, all Medicare-participating hospitals with specialized capabilities are required to
accept appropriate transfers of individuals with EMCs if the hospital has the specialized
capabilities an imdividual requires for stabilization as well as the capacity to treat these
mdividuals. This recipient hospital obligation applies regardless of whether the hospital has a
dedicated emergency department.

EMTALA Obligations when Screening Suggests Possible Ebola

It may be the case that hospitals, emergency medical services (EMS), and their State or local
public health officials develop protocols for bnnging individuals who meet criteria for a
suspected case of Ebola only to hospitals that have been designated to handle potential or
confirmed cases of Ebola. These pre-hospital arrangements do not present any conflict with
EMTALA. This is the case even if the ambulance carrying the individual is owned and operated
by a hospital other than the designated hospital, so long as the ambulance is operating in
accordance with a commumity wide EMS protocol.

On the other hand, if an mdividual comes to an ED of a hospital or CAH, as the term “comes to
the emergency department™ is defined in the regulation at §482 24(b), either by ambulance or as
a walk-in. the hospital must provide the individual with an appropriate MSE. We emphasize that
it is a viclation of EMTALA for hospitals and CAHs with EDs to use signage that presents
bammers to individuals whoe may have been exposed to Ebola fiom coming to the ED, or to
otherwise refise to provide an appropriate MSE to anyone who has come to the ED for
examination of freatment of 2 medical condition. However, use of signage designed to help
direct individuals to various locations on the hospital property, as that term i1s defined in the
regulation at $489.24(k), for ther MSE would be acceptable.

If during the MSE the hospital or CAH concludes, consistent with accepted standards of practice

for Ebola screening, that an individual who has come to its ED may be a possible Ebola case, the
hospital or CAH 13 expected to isolate the patient immediately. Although levels of services
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provided by EDs vary greatly across the country, it 1s CMS’ expectation that all hospitals and
CAHs are able to, within their capability, provide MSEs and initiate stabilizing treatment, while
maintaining the isolation requirements for Ebola and coordinating with their State or local public
health officials, who will in tum arrange coordination, as necessary, with the CDC.

At the time of the drafiing of this memo, CDC’s screening gmidance called for hospitals and
CAHs to contact their State or local public health officials when they have a case of suspected
Ebola. According to that mndance, the State or local public health officials, together with the
hospital, will make a determination as to whether Ebola testing of the individual is required.

= Ifitis determmed that Ebola testing is not required, the hospital or CAH 15 expected to
complete its MSE in accordance with accepted standards of practice and to take appropniate
actions, depending on whether or not the individual has an EMC.

» Ifitis determined that Ebola testing is required, the hospital or CAH is expected to maintain
the individual in isolation, providing treatment within its capability for the mdividual’s
symptoms as needed, until it has the test results or if, prior to test results, there is a
determination by the responsible public health authorities that the case presents a strong
probability of Ebola.

» If the individual tests negative for Ebola, the hospital or CAH is expected to complete its
MSE in accordance with accepted standards of practice and to take appropriate actions,
depending on whether or not the indnidual has an EMC.

» If the individual tests positive for Ebola, or the hospital together with state or local public
health officials otherwise conclude that the individual likely has Ebola, even prior to
obtaining test results, the hospital or CAH 1s expected to comply with the most recent State
of local public health puidance in determining whether it has the capability to provide
stabilizing treatment on site, or whether to initiate an appropriate transfer, in accordance with
§480 24(e), to a hospital which has the capability to provide the required stabilizing
treatment.

We appreciate the work of public health authorities, the Centers for Disease Control and
Prevention (CDIC) and hospitals to develop specialized capabilities to treat patients with Ebola.
However, the existence of hospitals with specialized capabilities does not relieve any other
hospital or CAH of its obligation to provide an appropriate medical screening exanunation, or
fulfill any other EMTALA requirement relevant to the situation.

(Other Enforcement Considerations

Should CMS receive complamts allegimg either inappropnate transfers by a sending hospatal or
refiisal of a recipient hospital to accept an appropriate transfer, it will take mto consideration the
State or local public health direction and designations of hospitals as Ebola treatment centers at
the time of the alleged noncompliance conceming where Ebola treatment should be provided. It
will also take mto consideration any clinical considerations specific to the ndividual case(s).
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Surveyors and managers responsible for EMTALA enforcement are expected to be aware of the
accordingly in determining whether an on-site investigation is required. They are also expected
to keep these flexibilities in mind when assessing hospital compliance with EMTATA dunng a
Survey.

Consistent with their obligations under the hospital and CAH Conditicns of Participation (CoPs)
§482 42 and §485.633(a)(3)(vi), hospitals and CAHs are expected to adhere to accepted
standards of infection control practice to prevent the spread of Ebola. Simce the Ebola vims is
transmitted via droplets, strict adherence to droplet and contact isolation precantions must be
followed. The CDC has 1ssued extensive gumdance on applicable isolation precautions and CMS
strongly urges hospitals to follow this gidance. CMS recognizes the difficulties securing the
recommended personal protective equipment (PPE) required for training and patient care that
may be present in some circumstances at the time of this Memorandum

The U.5. Department of Labor Occupational Health and Safety Admunistration (OSHA) has also
provided guidance on worker protection related to Ebola at hitps:/fwww osha. sow/SLTC /ebolal .

itals and CAHs are expected under their respective CoPs at §482.11(a) and §485 608(a) to
comply with OSHA requirements, but CMS and state surveyors acting on its behalf do not assess
compliance with requirements of other Federal agencies.

Latest CDC Guidance

The most up-to-date guidance regarding screeming, testing, treatment. isolation, and other Ebola-
related topics can be found on the CDC website at hitp:/www.cdcgovivhilebola/index himl .
Hospitals and CAHs are strongly urged to monitor this site as well as their State public health
wehmteandfnﬂmremmmmiedgmdﬂmmﬂacmpﬁb]estmﬂaﬂsnfpmcﬂce (See also
S&C 15-02: ; 2.2 2 ; : i

Certification/Surv uhﬁcahmGeuIn.ﬁm"Downlmds."Sun _and. Cert—Let'l‘er—lS-ﬂE

are also encouraged to monitor the (I[)Candthmrstatepnhhchmlﬂlwebmtesfmw—tu—date
mformation.

Cuestions about this document should be addressed to pospital SCGgicms hhs cov.

Effective Date: The information contained in this letter should be shared with all survey and
certification staff, their managers, and the state/F.egional Office traming cocrdinators
immediately.

Isf

Thomas E. Hanmlton

cc: Survey and Certification Fegional Office Management
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