
those services provided under contract, identify quality and performance problems, 
implement appropriate corrective or improvement activities, and to ensure the monitoring 
and sustainability of those corrective or improvement activities.  See §482.21 QAPI. 
 
Survey Procedures §482.12(e) 
 
Ascertain that all contractor services provided in the hospital are in compliance with the 
Conditions of Participation for hospitals. 
 
 
A-0084 
 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 

§482.12(e)(1) The governing body must ensure that the  services  performed  under 
a contract are provided in a safe and effective manner. 

 
Interpretive Guidelines §482.12(e)(1) 
 
Indirect arrangements may take into consideration services provided through formal 
contracts, joint ventures, informal agreements, shared services, or lease arrangements.  The 
patient care services, and all other services, provided under contract are subject to the same 
hospital-wide quality assessment and performance improvement (QAPI) evaluation as other 
services provided directly by the hospital. 
 
Survey Procedures §482.12(e)(1) 
 

• Determine if the hospital has a mechanism to evaluate the quality of each contracted 
service and ensures that each contracted service is provided in a safe and effective 
manner. 

 
• Review the QAPI plan to ensure that every contracted service is evaluated. 

 
 
A-0085 
 

§482.12(e)(2) The hospital must maintain a list of all contracted services, including 
the scope and nature of the services provided. 

 
Survey Procedures §482.12(e)(2) 
 
Review the list of contracted services and verify that there is a delineation of contractor 
responsibility. 
 
 
A-0091 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.12(f)  Standard:  Emergency Services 
 
Interpretive Guidelines §482.12(f ) 
 
The hospital must ensure the emergency services requirements are met. 
 
 



A-0092 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 

§482.12(f)(1) If emergency services are provided at the hospital, the hospital must 
comply with the requirements of §482.55. 

 
 
A-0093 
(Rev. 37, Issued:  10-17-08; Effective/Implementation Date:  10-17-08) 
 
§482.12(f)(2) If emergency services are not provided at the hospital, the governing 
body must assure that the medical staff has written policies and procedures for 
appraisal of emergencies, initial treatment, and referral when appropriate. 
 
Interpretive Guidelines §482.12(f)(2) 
 
This requirement applies hospital-wide (all on-campus and off-campus locations) to 
hospitals that do not provide emergency services. 
 
Hospitals without emergency departments must have appropriate policies and procedures in 
place for addressing individuals’ emergency care needs 24 hours per day and 7 days per 
week, including the following:   
 

• Appraisal of Persons with Emergencies:  A hospital must have medical staff 
policies and procedures for conducting appraisals of persons with emergencies.  
The policies and procedures must  ensure that:  

 
o As required by 42 CFR 482.23(b), an RN is immediately available, as needed, to 

provide bedside care to any patient and that,  
 
o Among such RN(s) who are immediately available at all times, there must be an 

RN(s) who is/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.  

 
The policies and procedures for appraisal should provide that the MD/DO (on-site 
or on-call) would directly provide appraisals of emergencies or provide medical 
direction of on-site staff conducting appraisals.   

 
• Initial Treatment:  A hospital must have medical staff policies and procedures for 

providing the initial treatment needed by persons with emergency conditions.  
Among the RN(s) who must be available at all times in a hospital as required by 42 
CFR 482.23(b), there must be RN(s) who are qualified, through a combination of 
education, licensure, and training, to provide initial treatment to a person 
experiencing a medical emergency.  The on-site or on-call physician could provide 
initial treatment directly or provide medical oversight and direction to other staff.  
This requirement, taken together with other hospital regulatory requirements, 
suggests that a prudent hospital would evaluate the patient population the hospital 
routinely cares for in order to anticipate potential emergency care scenarios and 
develop the policies, procedures, and staffing that would enable it to provide safe 
and adequate initial treatment of an emergency. 

 
• 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 hospital’s capabilities.  The policies and procedures should be designed to 
enable hospital staff members who respond to emergencies to:   (a) recognize when 

http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr482.23.pdf
http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr482.23.pdf
http://edocket.access.gpo.gov/cfr_2007/octqtr/pdf/42cfr482.23.pdf

