
From:  
 
Appendix V of the CMS State Operations Manual 
   which provides EMS Related EMTALA guidance  
 
(https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_V_emerg.pdf  (page 39 of 68) 
  
 
Hospitals that deliberately delay moving an individual from an EMS stretcher to an 
emergency department bed do not thereby delay the point in time at which their EMTALA   
obligation begins. Furthermore, such a practice of “parking” patients arriving via EMS,   
refusing to release EMS equipment or personnel, jeopardizes patient health and 
adversely impacts the ability of the EMS personnel to provide emergency response 
services to the rest of the community. Hospitals that “park” patients may also find 
themselves in violation of 42 CFR 482.55, the Hospital Condition of Participation for 
Emergency Services, which requires that hospitals meet the emergency needs of patients 
in accordance with acceptable standards of practice. 
 
On the other hand, this does not mean that a hospital will necessarily have violated 
EMTALA and/or the hospital CoPs if it does not, in every instance, immediately assume 
from the EMS provider all responsibility for the individual, regardless of any  other 
circumstances in the ED.  
 
For example, there may be situations when a hospital does not have the capacity or 
capability at the time of the individual's presentation to provide an immediate medical 
screening examination (MSE) and, if needed, stabilizing treatment or an appropriate 
transfer. So, if the EMS provider brought an individual to the dedicated ED at a time when 
ED staff was occupied dealing with multiple major trauma cases, it could under those 
circumstances be reasonable for the hospital to ask the EMS provider to stay with the 
individual until such time as there were ED staff available to provide care to that individual.  
 
However, even if a hospital cannot immediately complete an appropriate MSE, it must 
still assess the individual’s condition upon arrival to ensure that the individual is 
appropriately prioritized, based on his/her presenting signs and symptoms, to be seen by 
a physician or other QMP for completion of the MSE. The hospital should also assess 
whether the EMS provider can appropriately monitor the individual's condition. 
 


