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2400:
The provider agrees, in the case of a hospital as defined in §489.24(b), to comply with §489.24.

0043:

The hospital must have an effective governing body legally responsible for the conduct of the hospital as an
institution. If a hospital does not have an organized governing body, the persons legally responsible for the conduct
of the hospital must carry out the functions specified in this part that pertain to the governing body.

0338:
The hospital must have an organized medical staff that operates under bylaws approved by the governing body and
is responsible for the quality of care provided to patients by the hospital.

0341:
The medical staff must examine credentials of candidates for medical staff membership and make recommendations
to the governing body on the appointment of the candidates.

2402:

The provider agrees, in the case of a hospital as defined in §489.24(b), to post conspicuously in any emergency
department or in a place or places likely to be noticed by all individuals entering the emergency department, as well
as those individuals waiting for examination and treatment in areas other than traditional emergency departments
(that is, entrance, admitting area, waiting room, treatment area) a sign (in a form specified by the Secretary)
specifying the rights of individuals under section 1867 of the Act with respect to examination and treatment for
emergency medical conditions and women in labor; and to post conspicuously (in a form specified by the Secretary)
information indicating whether or not the hospital or rural primary care hospital (e.g., critical access hospital)
participates in the Medicaid program under a State plan approved under Title XIX.

2404

§489.20(r)(2)

The hospital (including both the transferring and receiving hospitals), must maintain a list of physicians who are on
call for duty after the initial examination to provide further evaluation and/or treatment necessary to stabilize an
individual with an emergency medical condition.

8489.24(j)(1)

Each hospital must maintain an on-call list of physicians on its medical staff in a manner that best meets the needs of
the hospital's patients who are receiving services required under this section in accordance with the resources
available to the hospital, including the availability of on-call physicians.

8489.24(j)(2)(i)

The hospital must have written policies and procedures in place to respond to situations in which a particular
specialty is not available or the on-call physician cannot respond because of circumstances beyond the physician's
control.

8489.24(j)(2)(ii)

The hospital must have written policies and procedures in place to provide that emergency services are available to
meet the needs of patients with emergency medical conditions if it elects to permit on-call physicians to schedule
elective surgery during the time that they are on call or to permit on-call physicians to have simultaneous on-call
duties.



2406:

In the case of a hospital that has an emergency department, if an individual (whether or not eligible for Medicare
benefits and regardless of ability to pay) "comes to the emergency department", as defined in paragraph (b) of this
section, the hospital must provide an appropriate medical screening examination within the capability of the
hospital's emergency department, including ancillary services routinely available to the emergency department, to
determine whether or not an emergency medical condition exists. The examination must be conducted by an
individual(s) who is determined qualified by hospital bylaws or rules and regulations and who meets the
requirements of 8482.55 of this chapter concerning emergency services personnel and direction.

If an emergency medical condition is determined to exist, the hospital must provide any necessary stabilizing
treatment, as defined in paragraph (d) of this section, or an appropriate transfer as defined in paragraph (e) of this
section. If the hospital admits the individual as an inpatient for further treatment, the hospital's obligation under this
section ends, as specified in paragraph (d)(2) of this section.

Sanctions under this section for inappropriate transfer during a national emergency do not apply to a hospital with a
dedicated emergency department located in an emergency area, as specified in section 1135(g)(1) of the Act.

If an individual comes to a hospital's dedicated emergency department and a request is made on his or her behalf for
examination or treatment for a medical condition, but the nature of the request makes it clear that the medical
condition is not of an emergency nature, the hospital is required only to perform such screening as would be
appropriate for any individual presenting in that manner, to determine that the individual does not have an
emergency medical condition.

2409:

If an individual at a hospital has an emergency medical condition that has not been stabilized (as defined in
paragraph (b) of this section), the hospital may not transfer the individual unless the transfer is an appropriate
transfer (within the meaning of paragraph (e)(2) of this section); and the individual (or a legally responsible person
acting on the individual's behalf) requests the transfer, after being informed of the hospital's obligations under this
section and of the risk of transfer.

The request must be in writing and indicate the reasons for the request as well as indicate that he or she is aware of
the risks and benefits of the transfer.

A physician (within the meaning of section 1861(r)(1) of the Act) has signed a certification that, based upon the
information available at the time of transfer, the medical benefits reasonably expected from the provision of
appropriate medical treatment at another medical facility outweigh the increased risks to the individual or, in the
case of a woman iin labor, to the woman or the unborn child, from being transferred. The certification must contain
a summary of the risks and benefits upon which it is based. Or, if a physician is not physically present in the
emergency department at the time an individual is transferred, a qualified medical person (as determined by the
hospital in its bylaws or rules and regulations) has signed a certification described in paragraph (e)(1)(ii)(B) of this
section after a physician (as defined in section 1861(r)(1) of the Act) in consultation with the qualified medical
person, agrees with the certification and subsequently countersigns the certification. The certification must contain a
summary of the risks and benefits upon which it is based.

A transfer to another medical facility will be appropriate only in those cases in which the transferring hospital
provides medical treatment within its capacity that minimizes the risks to the individual's health and, in the case of a
woman in labor, the health of the unborn child and the receiving facility has available space and qualified personnel
for the treatment of the individual and has agreed to accept transfer of the individual and to provide appropriate
medical treatment.



2409 Continued:

The transferring hospital sends to the receiving facility all medical records (or copies thereof) related to the
emergency condition which the individual has presented that are available at the time of the transfer, including
available history, records related to the individual's emergency medical condition, observations of signs or
symptoms, preliminary diagnosis, results of diagnostic studies or telephone reports of the studies, treatment
provided, results of any tests and the informed written consent or certification (or copy thereof) required under
paragraph (e)(1)(ii) of this section, and the name and address of any on-call physician (described in paragraph (g) of
this section) who has refused or failed to appear within a reasonable time to provide necessary stabilizing treatment.
Other records (e.g., test results not yet available or historical records not readily available from the hospital's files)
must be sent as soon as practicable after transfer and the transfer is effected through qualified personnel and
transportation equipment, as required, including the use of necessary and medically appropriate life support
measures during the transfer.

0046:
The governing body must appoint members of the medical staff after considering the recommendations of the
existing members of the medical staff.

0063:
In accordance with hospital policy, the governing body must ensure that specific patient care requirements are met.
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