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Evolving Provider Based ED Study

Definition
Hospital Provider-based ED is a term used by CMS to describe an Emergency Department
operated by a Medicare-participating hospital at an off-campus location. Services provided at
the off-site ED are included under the hospital’s Medicare Provider Agreement and must
comply with all Hospital Conditions of Participation found in 42 CFR 482.1 — 482.45, which
include, but are not limited to the following:
e Medical staff and nursing personnel practicing at the off-campus ED must be part of
the hospital’s medical staff/nursing service.
e Hospital’s Governing Body is responsible for the services and activities of the off-
campus ED.
e Emergency laboratory services must be available onsite to the off-campus ED 24/7.
e Off-campus ED must be integrated into the hospital’s quality assessment/performance
improvement program as well as medical records system.
e Policies and procedures regarding medical care provided at the off-campus ED are the
responsibility of the hospital’s medical staff and must operate under the same general
policies and procedures when practical.

Guidelines for Participation

A. Responsibilities
1. The facility must agree to comply with the 8.113 Medical Control and
Participating Hospital Policy. The hospital must be staffed with a physician
Board Certified in Emergency Medicine, by either the American Board of
Emergency Medicine or the American Osteopathic Board of Emergency
Medicine or residency trained in Emergency Medicine.

2. The facility must agree to complete the OCMCA Letter of Compliance each
year.

3. Emergency care must be available 24 hours-a-day and 7 days-a-week.

4. The facility must agree to comply with any appropriate policies or protocols

established by the OCMCA.

5. Radiological (CT scan and Plain Film Radiograph) and typical emergency
department laboratory services shall be immediately available onsite 24 hours a
day to provide diagnostic evaluation of patients with life-or-limb threatening
conditions.

6. The facility will have all medication boxes/packs with contents as approved by
the OCMCA and MDHHS, available for replacement of supplies used by
approved ALS Units. Replacement Boxes/Packs will be maintained in a locked
area, under the control of facility staff, and made available 24 hours a day, 7
days a week.

B. Responsibilities for the Continuity of Patient Care
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1. Patients should be transported to the nearest appropriate facility in accordance
with then Oakland County MCA protocols.

2. The facility must comply with the State’s Medcom Plan, as well as the Oakland
County Radio System for notice of arrival or advance information concerning
critically ill or injured patients, and to give medical control.

3. Emergency facility personnel shall be familiar with the OCMCA Protocols.

4. The facility must have available a plan for transfer of patients by EMS vehicle or
other conveyance with appropriate life support capabilities when necessary.
Transfers must be EMTALA compliant.

C. Transportation
1. Unstable Patients:

a. Unstable patients are not appropriate for transport to a hospital provider-based
emergency department unless they require advanced airway stabilization.
2. Potentially Unstable Patients:
a. May NOT be transported to a provider-based ED if any of the following are
present:
i. Signs or symptoms consistent with acute coronary syndrome, including but
not limited to:
1. Classic (typical anginal) cardiac chest pain.
2. Atypical cardiac pain presentations (e.g., in post-menopausal women or
diabetic patients).
3. A suspected STEMI identified via 12-lead ECG, in accordance with
OCMCA Protocol 7.1 — 12-Lead EKG.
4. Signs or symptoms suggestive of an acute stroke or TIA.
ii. Acutely altered mental status patients except a patient who is not actively
seizing and has a history of seizures.
iii. Patients above the age of 70 with chest pain, shortness of breath, Gl
Bleeding or hypotension.
iv. Fall with head strike with anticoagulants use.
b. May be transported to a provider-based ED if:
i. They are hemodynamically stable and do not meet the above criteria.
ii. The patient presents with non-cardiac related chest pain, abdominal pain,
syncope, or shortness of breath, and STEMI is not suspected on a 12 lead
EKG per OCMCA Protocol 7.1 12 Lead EKG.
iii. The patient is not actively seizing and has a history of seizures.
3. Stable Medical Patients: If the patient is stable and has no hospital preference, EMS
should transport to the closest approved Oakland County Emergency Facility,
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including hospital provider-based emergency departments. Refer to OCMCA
Protocol 8.3 Transportation Protocol.

4. Stable Trauma Patients: Transport to an appropriate level trauma facility, as
outlined in OCMCA Protocol 8.3 Transportation Protocol. Provider-based EDs
are acceptable destinations only if the patient does not meet red or yellow criteria.

5. Patient and Family Communication: EMS providers shall inform the patient or their
family that hospital provider-based emergency departments are licensed emergency
departments, but do not have the capability to admit patients for inpatient care.

6. Exceptions to the Above Criteria:

a. EMS may transport a patient to a provider-based emergency department outside
of the above criteria only if all the following conditions are met:

i. The EMS provider contacts the appropriate hospital and obtains approval to
transport, per OCMCA Protocol 8.3 — Transportation Protocol and 8.12
Communications.

ii.  Upon receiving approval, the EMS provider notifies the provider-based ED
per OCMCA Protocol 8.12 Communications.
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