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Terry……GET READY!!!!!



EMTALA

“A	patient	presenting	to	a	hospital	
with	the	complaint	of	an	emergency	
medical	condition	must	be	stabilized	
utilizing	all	of	the	resources	of	the	

hospital	until	the	emergency	medical	
condition	is	stabilized,	regardless	

of	ability	to	pay.”



Types of “Free-Standing” ERs

Satellite:	An	extension	of	the	hospital’s	
license	and	CMS	license:	EMTALA

Free-Standing:	Not	an	extension	of	a	
hospital’s	license:		No	EMTALA

Urgent	Care	Center:	Not	an	extension	
of	a	hospital’s	license:		No	EMTALA



Price of EMS Transports

Could	be	up	to	
$1000	or	more!!



Price of Cab Fare

$20	+/-



I would pose this question, Terry

Why	would	a	patient	– who	called	911	
with	a	potentially	life-threatening	

emergency	– want	transport	to	a	non-
hospital-based	facility?



….and, Terry, another question

Would	health	insurance,	Medicare,	
Medicaid,	or	the	ACA	pay	for	a	trip	to	a	

non-hospital-based	facility???



Facility Capabilities

Hospital	Satellite	Facility:		Robust!		
Code	capable,	EMTALA	bound,	CT,	

ultrasound,	labs,	direct	transfer	to	the	
“mother	ship”	bypassing	the	ED



Facility Capabilities

Free-standing	facilities:		Similar	
capabilities	to	the	Satellites,	but	are	

not	bound	by	EMTALA



Our experience in Dallas

We	toured	a	“Ritz	Carlton”	quality	Free-Standing	
Center	who	wanted	our	EMS	traffic.

They	would	do	an	MSE	and,	if	no	“emergency	
medical	condition”	was	present,	they	would	

estimate	the	cost	of	the	visit	and	require	cash	or	
a	credit	card	prior	to	treatment.

They	would	NOT	cover	the	cost	of	secondary	
transport	 to	another	 facility.



Our experience in Dallas

Needless	to	say,	we	would	
NOT transport	patients	

to	that	facility.



A list of what should NOT be
transported to Free-Standers

Ø Stroke
Ø ACS/STEMI?
ØMajor	Trauma

Ø Sepsis
Ø GI	Hemorrhage



A list of what should NOT be
transported to Free-Standers

Arguably,	critically	ill
Advanced	Life	Support
patients	should	not	be
transported	there



So…Terry, TERRY, TERRY!!

Why	take	an	ambulance,	for	
a	thousand	dollar	cab	ride,	

on	a	BLS	case	to	a	
Free-Standing	Facility?



PERHAPS!!!!

Chest	Pain	to	an	EMTALA-
bound	Satellite	whose	ECG	

doesn’t	show	AMI



PERHAPS!!!!

Acute	abdominal	pain	with	
stable	vitals	WHEN
a	ruptured	ectopic
is	NOT suspected?

Maybe…



PERHAPS!!!!

Lacerations	that	appear	
uncomplicated

Strains	and	Sprains
(but	why	not	call	a	CAB??)



Hope for the Future







Ruminations upon Closing



We take care of all conditions

²All ages
²All hours
²All scenes

Terry, show us the way!!!



Terry, come back from 
the edge of the plank…..



So TERRY

Let’s Hear it!
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