* § 2805-b. Admi ssion of patients and enmergency treatnent of
nonadm tted patients. 1. For purposes of this section, the follow ng
ternms shall have the foll ow ng nmeani ngs:

(a) "Emergency nedical condition" shall nean:

(i) a nmedical condition manifesting itself by acute synptons of
sufficient severity (including severe pain) such that the absence of
i mmedi at e nmedi cal attention could reasonably be expected to result in:

(1) placing the health of the individual in serious jeopardy;

(2) serious inpairnent to bodily functions, including risks to future
fertility;

(3) serious dysfunction of any bodily organ or part; or

(ii) with respect to a pregnant person who is in active | abor:

(1) that there is inadequate tine to effect a safe transfer to another
hospi tal before delivery; or

(2) that transfer poses a threat to the health or safety of the
pregnant person or the pregnancy.

(b) "Stabilize" shall mean, with respect to an energency nedi cal
condition described in subparagraph (i) of paragraph (a) of this
subdi vi sion, to provide such nedical treatnment of the condition as nay
be necessary to assure, within reasonabl e nedical probability, that no
material deterioration of the condition is likely to result fromor
occur during the transfer of the individual froma facility, or, with
respect to an energency nedical condition described in subparagraph (ii)
of paragraph (a) of this subdivision, to deliver, including the
pl acenta. "Stabilizing treatnment” includes abortion pursuant to section
twenty-five hundred ninety-nine-bb of this article when failure to
provi de an abortion will, within reasonable probability, result in
material deterioration of the patient's condition upon or during
transfer of the patient fromthe facility.

(c) "Transfer"” shall nean the novenent (including the discharge) of an
i ndi vi dual outside of a general hospital's facilities at the direction
of any person enployed by, or affiliated or associated, directly or
indirectly, with, the general hospital, but does not include such a
novenent of an individual who (i) has been declared dead, or (ii) |eaves
the facility without the perm ssion of any such person.

(d) "Appropriate transfer” shall nmean a transfer to a nedica
facility:



(i) in which the transferring general hospital provides the nedical
treatment within its capacity which mnimzes the risks to the
i ndi vidual s health;

(ii) in which the receiving facility:

(1) has avail abl e space and qualified personnel for the treatnent of
t he individual; and

(2) has agreed to accept transfer of the individual and to provide
appropri ate nedical treatnent;

(iii) in which the transferring general hospital sends to the
receiving facility all nedical records related to the energency
condition for which the individual has presented available at the tine
of the transfer, including records related to the individual's energency
nmedi cal condition, observations of signs or synptons, prelimnary
di agnosi s, treatnent provided, results of any tests and the inforned
written consent or certification or copy thereof provided under
par agraph (d) of subdivision three of this section, unless the patient
obj ects; and

(iv) in which the transfer is effected through qualified personnel and
transportation equi prent, as required, including the use of necessary
and nedically appropriate |life support neasures during the transfer.

2. Every general hospital as defined in this article shall admt any
person who is in need of imediate hospitalization with all conveni ent
speed and shall not before adm ssion question the patient or any nenber
of the patient's famly concerning insurance, credit or paynent of
charges, provided, however, that the patient or a nenber of the
patient's famly shall agree to supply such information pronptly after
the patient's adm ssion. However, no general hospital shall require any
patient or nenber of the patient's famly to wite or to sign during
those tines when the religious tenets of such person tenporarily
prohi bit such person from perform ng such acts. No general hospital
shall transfer any patient to another hospital or health care facility
on the grounds that the patient is unable to pay or guarantee paynent
for services rendered. Every general hospital which naintains facilities
for providing out-patient emergency mnmedi cal care must provide such care
to any person who, in the opinion of a health care practitioner
|l icensed, certified, or authorized under title eight of the education



law, acting within their lawful scope of practice, requires such care.

3. (a) Medical screening required. Every general hospital nust provide
appropriate nedical screening exam nation within the capability of the
general hospital's emergency departnent, including ancillary services
routinely available to the enmergency departnent when a request is nade
by an individual or on the individual's behalf for exam nation or
treatment for a medical condition to determ ne whet her an energency
nmedi cal condition exists. Wth respect to a pregnant person, such
nmedi cal screening exam nation must include a determ nation by a health
care practitioner licensed, certified, or authorized under title eight
of the education law, acting within their |awful scope of practice as to
whet her the individual is in active |abor. A general hospital may not
del ay provision of an appropriate nedical screening exam nation or
further nedical exam nation, and treatnment required under paragraph (b)
of this subdivision in order to inquire about the individual's nethod of
paynment or insurance status.

(b) Necessary stabilizing treatnment for enmergency nedical conditions
and labor. If any individual comes to a general hospital and the general
hospital determ nes that the individual has an energency nedi cal
condition, the general hospital nust provide either:

(i) within the staff and facilities available at the general hospital,
for such further nedical exam nation and such treatnment as may be
required to stabilize the nedical condition; or

(ii) for transfer of the individual to another nedical facility in
accordance with paragraph (e) of this subdivision.

(c) Qoligation to provide treatnent in accordance with applicable
standard of care. Adm ssion of an individual experiencing an energency
nmedi cal condition does not relieve a general hospital of the obligation
to provide treatnment that is within the hospital's abilities and
consistent with the applicable standard of care.

(d) Refusal to consent to treatnent. A general hospital is deened to
neet the requirenents of paragraph (b) of this subdivision with respect
to an individual if the general hospital offers the individual the
further nedical exam nation and treatnent described in such paragraph
and infornms the individual, or a person legally authorized to nake
heal th care decisions on behalf of the individual, of the risks and



benefits to the individual of such exam nation and treatnent, but the

i ndividual, or a person legally authorized to nake health care deci sions
on behalf of the individual, refuses to consent to the exam nation and
treatment. The general hospital shall take all reasonable steps to
secure the individual's witten informed consent, or that of an

i ndividual legally authorized to nake health care decisions on behal f of
the individual, to refuse such exam nati on and treatnent.

(e) Restricting transfers until individual stabilized. (i) If an
i ndi vidual at a general hospital has an emergency nedi cal condition
whi ch has not been stabilized, the general hospital nmay not transfer the
i ndi vi dual unl ess:

(1) the individual, or a person legally authorized to make health care
deci sions on behal f of the individual, after being inforned of the
general hospital's obligations under this section and of the risk of
transfer, in witing requests transfer to another nedical facility; and

(2) a health care practitioner |icensed, certified, or authorized
under title eight of the education law, acting within their |awful scope
of practice has signed a certification that:

(A) based upon the information available at the tinme of transfer, the
nmedi cal benefits reasonably expected fromthe provision of appropriate
nmedi cal treatnent at another nedical facility outweigh the increased
risks to the individual; and

(B) the transfer is an appropriate transfer to that facility;

(ii) Acertification described in clauses one and two of subparagraph
(i) of this paragraph shall include a sunmary of the risks and benefits
upon which the certification is based.

(f) Acceptance of transfer. A general hospital shall not refuse to
accept an appropriate transfer of an individual who requires such
specialized capabilities or facilities if the general hospital has the
capacity to treat the individual

(g) No delay in exam nation or treatnent. A general hospital may not
del ay provision of an appropriate nedical screening exam nation required
under paragraph (a) of this subdivision or further nedical exam nation
and treatnment required under paragraph (b) of this subdivision in order
to inquire about the individual's nethod of paynment or insurance status.

(h) Retaliation prohibited. A general hospital nay not penali ze,
retaliate, discrimnate or otherw se take an adverse action agai nst a



health care practitioner, because the practitioner refuses to authorize
the transfer of an individual with an energency nedical condition that
has not been stabilized or because the practitioner provides treatnent
necessary to stabilize a patient who is, in the practitioner's
reasonabl e nedi cal judgnment, experiencing an energency nedi cal
condition. A general hospital may not penalize, retaliate, discrimnate
or otherw se take an adverse action agai nst any individual because the
i ndi vidual reports a violation of a requirenent of this subdivision.

(i) Nothing herein shall be interpreted as requiring the provision of
care in violation of state or federal |aw

4. General hospitals shall adopt, inplenent, and periodically update
standard protocols for the nanagenment of emergency nedi cal conditions,
i ncl udi ng di agnosis, stabilization, treatnment, or transfer to another
medi cal unit or facility.

5. A general hospital within a city with a population of one mllion
or nore may request the energency nedical service of such city's health
and hospitals corporation or any person, firm organi zation or
corporation providi ng anbul ance service to divert anbul ances to anot her
hospital only under the follow ng circunstances:

A request for diversion of energency patients with life threatening
conditions shall only be nade by a hospital when acceptance of an
additional critical patient may endanger the |life of that patient or the
life of another patient. A request for the diversion of other energency
patients shall only be made when all appropriate beds are filled and
shall be withdrawn as soon as a bed is avail able. Notw thstanding the
foregoing, all requests for diversion nmust be renewed at the begi nning
of each tour of duty as designated by the energency nedical service of
such city's health and hospitals corporation.

Di version of patients with certain nedical conditions which, in the
best interest of the patients, require their transport directly to
specialty referral centers shall be permtted foll ow ng the designation
of such specialty referral centers. Diversion of patients with
psychiatric conditions to conprehensive psychiatric energency prograns,



as such termis defined in section 1.03 of the nental hygiene | aw, and
subj ect to the provisions of section 31.27 of such law, shall only be
permtted follow ng the designation of the prograns by the comm ssioners
of health and nental health to receive such patients.

6. Nothing in this section shall be construed to deny to a health care
practitioner |icensed, certified, or authorized under title eight of the
education law, acting within their |lawful scope of practice the right to
eval uate the nedi cal needs of persons arriving at the hospital for
energency treatnment and to delay or deny nedical treatnent where, in the
opinion of the health care practitioner, no energency nedical condition
exi sts.

7. The staff of a general hospital shall: (a) inquire whether or not
the person admtted has served in the United States arned forces. Such
i nformati on shall be listed on the adm ssions form (b) notify any
admttee who is a veteran of the possible availability of services at a
hospital operated by the United States veterans health adm nistration,
and, upon request by the admttee, such staff shall nake arrangenents
for the individual's transfer to a United States veterans health
adm ni stration hospital, provided, however, that transfers shall be
authorized only after it has been determ ned, according to accepted
clinical and nedical standards, that the patient's condition has
stabilized and transfer can be acconplished safely and w t hout
conplication; and (c) provide any admttee who has served in the United
States arned forces with a copy of the "Information for Veterans
concerning Health Care Options" fact sheet, maintained by the departnent
of veterans' services pursuant to subdivision twenty-nine of section
four of the veterans' services law prior to discharging or transferring
the patient. The conm ssioner shall pronul gate rules and regul ations for
notifying such adm ttees of possible available services and for
arrangi ng a requested transfer.

* NB Effective until July 1, 2027
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(i) a nmedical condition manifesting itself by acute synptons of
sufficient severity (including severe pain) such that the absence of
i mmedi ate nmedi cal attention could reasonably be expected to result in:

(1) placing the health of the individual in serious jeopardy;

(2) serious inpairnent to bodily functions, including risks to future
fertility;

(3) serious dysfunction of any bodily organ or part; or

(ii) with respect to a pregnant person who is in active | abor:

(1) that there is inadequate tinme to effect a safe transfer to another
hospi tal before delivery; or

(2) that transfer poses a threat to the health or safety of the
pregnant person or the pregnancy.

(b) "Stabilize" shall mean, with respect to an energency nedi cal
condition described in subparagraph (i) of paragraph (a) of this
subdi vi sion, to provide such nedical treatnment of the condition as nay
be necessary to assure, within reasonabl e nedical probability, that no
material deterioration of the condition is likely to result fromor
occur during the transfer of the individual froma facility, or, with
respect to an energency nedical condition described in subparagraph (ii)
of paragraph (a) of this subdivision, to deliver, including the
pl acenta. "Stabilizing treatnment” includes abortion pursuant to section
twenty-five hundred ninety-nine-bb of this article when failure to
provi de an abortion will, within reasonable probability, result in
material deterioration of the patient's condition upon or during
transfer of the patient fromthe facility.

(c) "Transfer"” shall nean the novenent (including the discharge) of an
i ndi vi dual outside of a general hospital's facilities at the direction
of any person enployed by, or affiliated or associated, directly or
indirectly, with, the general hospital, but does not include such a
novenent of an individual who (i) has been declared dead, or (ii) |eaves
the facility without the perm ssion of any such person.

(d) "Appropriate transfer” shall nmean a transfer to a nedica
facility:

(i) in which the transferring general hospital provides the nedical
treatment within its capacity which mnimzes the risks to the
i ndi vidual s heal th;

(ii) in which the receiving facility:



(1) has avail abl e space and qualified personnel for the treatnent of
t he individual; and

(2) has agreed to accept transfer of the individual and to provide
appropriate nedical treatnent;

(iii) in which the transferring general hospital sends to the
receiving facility all mnedical records related to the energency
condition for which the individual has presented available at the tine
of the transfer, including records related to the individual's energency
nmedi cal condition, observations of signs or synptons, prelimnary
di agnosi s, treatnent provided, results of any tests and the inforned
written consent or certification or copy thereof provided under
par agraph (d) of subdivision three of this section, unless the patient
obj ects; and

(iv) in which the transfer is effected through qualified personnel and
transportation equi prent, as required, including the use of necessary
and nedically appropriate |life support neasures during the transfer.

2. Every general hospital as defined in this article shall admt any
person who is in need of imediate hospitalization with all conveni ent
speed and shall not before adm ssion question the patient or any nenber
of the patient's famly concerning insurance, credit or paynent of
charges, provided, however, that the patient or a nenber of the
patient's famly shall agree to supply such information pronptly after
the patient's adm ssion. However, no general hospital shall require any
patient or nenber of the patient's famly to wite or to sign during
those tines when the religious tenets of such person tenporarily
prohi bit such person from perform ng such acts. No general hospital
shall transfer any patient to another hospital or health care facility
on the grounds that the patient is unable to pay or guarantee paynent
for services rendered. Every general hospital which naintains facilities
for providing out-patient emergency nedi cal care must provide such care
to any person who, in the opinion of a health care practitioner
|l icensed, certified, or authorized under title eight of the education
law, acting within their lawful scope of practice, requires such care.

5. A general hospital within a city with a population of one mllion
or nore may request the energency nedical service of such city's health



and hospitals corporation or any person, firm organi zation or
corporation providi ng anbul ance service to divert anbul ances to anot her
hospital only under the follow ng circunstances:

A request for diversion of energency patients with life threatening
conditions shall only be nade by a hospital when acceptance of an
additional critical patient may endanger the |life of that patient or the
life of another patient. A request for the diversion of other energency
patients shall only be made when all appropriate beds are filled and
shall be withdrawn as soon as a bed is avail able. Notw thstanding the
foregoing, all requests for diversion nmust be renewed at the begi nning
of each tour of duty as designated by the energency nedical service of
such city's health and hospitals corporation.

Di version of patients with certain nedical conditions which, in the
best interest of the patients, require their transport directly to
specialty referral centers shall be permtted foll ow ng the designation
of such specialty referral centers. Diversion of patients with
psychiatric conditions to conprehensive psychiatric energency prograns,
as such termis defined in section 1.03 of the nental hygiene | aw, and
subj ect to the provisions of section 31.27 of such law, shall only be
permtted follow ng the designation of the prograns by the comm ssioners
of health and nental health to receive such patients.

6. Nothing in this section shall be construed to deny to a health care
practitioner |icensed, certified, or authorized under title eight of the
education law, acting within their |lawful scope of practice the right to
eval uate the nedi cal needs of persons arriving at the hospital for
energency treatnment and to delay or deny nedical treatnent where, in the
opinion of the health care practitioner, no energency nedical condition
exi sts.

7. The staff of a general hospital shall: (a) inquire whether or not
the person admtted has served in the United States arned forces. Such
i nformati on shall be listed on the adm ssions form (b) notify any
admttee who is a veteran of the possible availability of services at a
hospital operated by the United States veterans health adm ni stration,



and, upon request by the admttee, such staff shall nake arrangenents
for the individual's transfer to a United States veterans health
adm ni stration hospital, provided, however, that transfers shall be
authorized only after it has been determ ned, according to accepted
clinical and nedical standards, that the patient's condition has
stabilized and transfer can be acconplished safely and w t hout
conplication; and (c) provide any admttee who has served in the United
States arned forces with a copy of the "Information for Veterans
concerning Health Care Options" fact sheet, maintained by the departnent
of veterans' services pursuant to subdivision twenty-nine of section
four of the veterans' services law prior to discharging or transferring
the patient. The conm ssioner shall pronul gate rules and regul ations for
notifying such adm ttees of possible available services and for
arrangi ng a requested transfer.

* NB Effective July 1, 2027



