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Emergency Medical Treatment Act 
Introduction
Emergency Medical Treatment and Active Labor Act (EMTALA) is an Act which was passed in 1986 in the United States of America as a bit of Consolidated Omnibus Budget Reconciliation Act (COBRA). EMTALA was enforced to ensure that all beneficiaries of Medicare have access to medical screening examination from the hospital's emergency departments. The Act bars the participating hospitals from discharging or transferring a patient who requires emergency care. In addition to using Medicare as a means of payment, the participating hospitals can also receive patient's payments from the Department of Health and Human Services. EMTALA's emergency care is classified under the unfunded mandate, meaning that the federal government does not directly cater it.     
Mandated and Non-mandated Care
EMTALA Act was purposely passed to avoid “patient dumping”, a term used to define a situation where a patient cannot afford to cater for medical bills. Emergency departments which are approved by EMTALA should be well equipped and staffed to handle patients as fast as possible (Hyman & Studdert, 2015). The medical units which are not mandated by EMTALA to handle the emergency case can transfer a patient to a well-facilitated unit. An Emergency medical condition can be defined as a situation where a patient portrays acute symptoms which require an immediate action to prevent serious jeopardize. Severe dysfunction or impairment to body functions is also mandated to be handled as an emergency by EMTALA (Hsuan et al. 2018). Notably, patients covered by EMTALA may not be able to cover their medical bills, but they are legally responsible for their medical cost under civil law.       
Non-covered medical conditions 
According to EMTALA Act, not all health conditions can be treated regardless of someone’s ability to pay. Hsuan et al. (2018) suggest that the participating hospitals are mandated to conduct a medical screening examination to ascertain the magnitude of a health condition and whether it fits to be treated under EMTALA. Again, it will be much easier for subscribers because their care bills will be catered automatically by the insurer. EMTALA prohibits further treatment of patients who do qualify to have an emergency condition, because it may result in unnecessary costs. According to Hsuan et al., there other medical referred to as non-emergent since they do not meet the threshold of EMTALA statutes. It worth noting that EMTALA does not cover the patients who advance to emergency condition after being admitted but the patients are protected by the state's law.
Hospital obligations
The participating hospitals are mandated to ensure that the patients who are requesting for emergency care pass through medical screening examination. The hospital cannot delay screening or treatment of patient because they do not have to settle their bills. Hyman & Studdert (2015) opine that a hospital is obligated to provide ambulatory care to a patient requiring emergence care until the condition stabilizes. Once discharged, patients should also participate in rebuilding their health if they can manage. Importantly, inpatient services provided to the EMTALA patients should be equal.  Hyman & Studdert (2015) further suggest that a hospital should only transfer a patient to another facility if it does not have the capacity to handle the case. Again, it is the obligation of hospitals with specialized facilities to accept the transferred patient.  
Amendments 
State and local laws have passed additional requirements for on hospital. If a patient is confirmed to be stable after screening, then the hospital cannot provide emergency care. Again, patients cannot be treated under EMTALA if they are alert, conscious and oriented. Zuabi, Weiss, & Langdorf, (2016) enlightens that EMTALA Act ensures that patients with the life-threatening condition including malfunctioning limp or organ are treated exceptionally to a point where they cannot seek future treatment. The participating hospital believes that stable Patients can feed themselves, breathe, move, dress and take care of toileting needs (Zuabi, Weiss & Langdorf, 2016). All patients have a right to be covered by EMTALA regardless of age, race, gender, religion and nationalism. A hospital cannot discharge patients who are unable to pay to admit those who can settle hospital bills.    
Effects
EMTALA Act has been a significant boost to patients requiring emergency care because they can have access to services regardless of insurance status. Again, a patient needs to pass the screening test for them to be admitted devoid of inquiring about methods of payment (Zuabi, Weiss & Langdorf, 2016). On the other hand, the approach seems to impact hospitals adversely, because some bills go unpaid. As a result, the bills remain uncompensated or can be spread to other able parties.    
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