
• Appraisal of Persons with Emergencies:  A hospital must have medical staff policies 
and procedures for conducting appraisals of persons with emergencies at off-campus 
departments/locations that are not dedicated emergency departments.  The policies and 
procedures must ensure that clinical personnel -- who are qualified, through a 
combination of education, licensure, and training, to conduct an assessment that enables 
them to recognize the fact that a person has a need for emergency care -- are  available 
during all hours of operation at the off-campus department/location.  
 

• Referral when Appropriate:  A hospital must have medical staff policies and 
procedures to address situations in which a person’s emergency needs may exceed the 
capabilities of the off-campus departments/locations that are not dedicated emergency 
departments.  The policies and procedures should be designed to enable staff members 
at such locations to:  (a) recognize when a person requires a referral or transfer, and (b) 
assure appropriate handling of the transfer.  This includes arrangement for appropriate 
transport of the patient along with the transfer of the patient’s medical information so 
that the receiving hospital may treat the medical emergency more efficiently.  

 
• Initial Treatment:  Although there is no specific regulatory requirement for such off-

campus departments or locations to provide initial treatment of emergencies, 
nevertheless they are expected to provide treatment and stabilization consistent with the 
complexity of services, the type and qualifications of clinical staff, and the resources 
available at that location.  This expectation is based on the requirements of the 
Outpatient Services CoP that hospital outpatient services meet the needs of the patients 
in accordance with acceptable standards of practice, outpatient services must be 
appropriately organized and integrated with inpatient services, and outpatient services 
must have appropriate professional and nonprofessional personnel available.  For 
example, an off-campus cardiac rehabilitation clinic would be expected to have the 
appropriate qualified staff, equipment (such as a crash cart), and policies and procedures 
in place to appropriately provide appraisal, initial interventions, and referral of a patient 
who experiences a cardiac emergency. 

 
• A hospital policy or practice that relies on calling 9-1-1 in order for EMS to substitute 

its emergency response capabilities for those the hospital is required to maintain at its 
off-campus departments/locations, as described above, is not consistent with the 
Medicare CoPs.  However, given the more limited emergency capabilities that may be 
present in some off-campus departments or locations, calling 9-1-1 to respond to an 
emergency might be appropriate.  

 
See the hospital emergency services CoP (42 CFR 482.55) for the emergency requirements 
for the hospital’s locations that provide emergency services. 
 
Survey Procedures §482.12(f)(3) 
 

• Review emergency care policies and procedures.  Determine if they address 
emergency procedures for all off-campus locations. 

 
• Interview off-campus hospital department staff.  Can they state their duties and what 

they are to do if an individual seeks emergency care? 
 
 
A-0115 
 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.13 Condition of Participation:  Patient's Rights 
 

http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr482.55.pdf


A hospital must protect and promote each patient’s rights. 
 
Interpretive Guidelines §482.13 
 
These requirements apply to all Medicare or Medicaid participating hospitals including 
short-term, acute care, surgical, specialty, psychiatric, rehabilitation, long-term, children's 
and cancer, whether or not they are accredited.  This rule does not apply to critical access 
hospitals.  (See Social Security Act (the Act) §1861(e).) 
 
These requirements, as well as the other Conditions of Participation in 42 CFR 482, apply 
to all parts and locations (outpatient services, provider-based entities, inpatient services) of 
the Medicare participating hospital. 
 
Survey Procedures §482.13 
 
Survey of the Patients’ Rights Condition of Participation (CoP) should be coordinated by 
one surveyor.  However, each surveyor, as he/she conducts his/her survey assignments, 
should assess the hospital’s compliance with the Patients’ Rights CoP. 
 
 
A-0116 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.13(a) Standard:  Notice of Rights 
 
Interpretive Guidelines §482.13(a) 
 
The hospital must ensure the notice of rights requirements are met. 
 
 
A-0117 
(Rev. 75, Issued: 12-02-11, Effective: 12-02-11, Implementation: 12-02-11) 
 
§482.13(a)(1) A hospital must inform each patient, or when appropriate, the patient’s 
representative (as allowed under State law), of the patient’s rights, in advance of 
furnishing or discontinuing patient care whenever possible.  
 
Interpretive Guidelines §482.13(a)(1) 
 
The hospital must inform each patient, or when appropriate, the patient’s representative as 
allowed by State law, of the patient’s rights.  Whenever possible, this notice must be 
provided before providing or stopping care.  All patients, inpatient or outpatient, must be 
informed of their rights as hospital patients.  The patient’s rights include all of those 
discussed in this condition, as well as any other rights for which notice is required under 
State or Federal law or regulations for hospital patients.  (See 42 CFR 482.11.) The 
patient’s rights should be provided and explained in a language or manner that the patient 
(or the patient’s representative) can understand.  This is consistent with the guidance related 
to Title VI of the Civil Rights Act of 1964 issued by the  Department of Health and Human 
Services - “Guidance to Federal Financial Assistance Recipients Regarding Title VI 
Prohibition Against National Origin Discrimination Affecting Limited English Proficient 
Persons” (August 8, 2003, 68 FR 47311).  In accordance with §482.11, hospitals are 
expected to comply with Title VI and may use this guidance to assist it in ensuring patient’s 
rights information is provided in a language and manner that the patient understands.  
Surveyors do not assess compliance with these requirements on limited English proficiency, 
but may refer concerns about possible noncompliance to the Office for Civil Rights in the 
applicable Department of Health and Human Services Regional Office.  

http://www.access.gpo.gov/nara/cfr/waisidx_07/42cfr482_07.html
http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr482.11.pdf

