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HOSPITALS NATIONWIDE CONTINUE TO "DUMP" PATIENTS FOR INABILITY TO PAY;
YET LESS THAN 10% OF THESE HOSPITALS ARE FINED

Report Reveals 144 Hospitals Responsible for Violations in 30 States;
For-Profit Hospitals More Likely to Deny Emergency Care

A new report by Public Citizen documents continued "patient dumping” by hospitals
across America -- denying care to emergency patients and women in labor, despite a federal law
against such discrimination. This practice is another byproduct of our country's two-tiered health
care system. With 40 million people uninsured across America, it is not surprising that patient
dumping -- which is experienced most commonly by patients without insurance -- still goes on.

Public Citizen's report, Patient Dumping in Hospital Emergency Rooms -- the fourth in
a series -- lists 144 hospitals named during the one-year period between April 1, 1994 and March
31, 1995, for violating the Emergency Medical Treatment and Labor Act, which outlaws the
practice known as "patient dumping."

More than 500 hospitals have been found by the Department of Health and Human
Services (HHS) to have violated the law from the time it was passed, 1986, and March 31, 1995.
Yet of these 500 hospitals, HHS has fined only 32 -- less than 10% of all confirmed violators,
and has terminated only nine hospitals from the Medicare program.

Because more than 90 % of the hospitals that violate the law escape any penalty at all
by convincing HHS that they will comply in the future, hospitals have few incentives to avoid
dumping patients. Lauren Dame, staff attorney at Public Citizen and co-author of the report,
pointed out that "as long as hospitals find it cheaper to refuse service to an uninsured patient with
a potentially expensive illness than to pay a fine for violating the law, patient dumping will
continue to be a problem in our hospitals."

Public Citizen documents a wide variance in the rate of patient dumping violations from
state to state. Texas led the country, with 31 confirmed violations, followed by Florida with 22
violations, and California with 14. Other states with a large number of confirmed violations
were Missouri (11), Georgia (9) and West Virginia (9).
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‘Based on documents obtained from HHS through requests under the Freedom of
Information Act, the report lists the type of violation for each of the 144 hospitals in Alabama,
Arizona, California, D.C., Florida, Georgia, Illinois, Indiana, Iowa, Kansas, Kentucky,
Louisiana, Maryland, Massachusetts, Minnesota, Missouri, Montana, Nevada, New Jersey, New
Mexico, North Carolina, Oklahoma, Oregon, Puerto Rico, South Carolina, Texas, Virginia,
Washington, West Virginia, and Wisconsin. Seven of the hospitals are listed for more than one
violation, and 17 of the hospitals had been cited in previous years for violations.

Public Citizen's report also names 10 hospitals which paid fines in 1994 in settlement of
patient dumping complaints. The fines paid ranged from $2,500 to $40,000 in settlement of
dumping complaints that occurred between 1990 and 1992 for 10 hospitals in California,
Colorado, Georgia, Kansas, Kentucky, Missouri and Puerto Rico.

The report notes that for-profit hospitals are most likely to engage in patient dumping.
Although only 18.6% of the non-federal hospitals in the country were for-profit when these
dumping violations occurred, 27 % of the hospitals listed in the report are for-profit facilities, a
statistically significant difference. "As long as hospitals are more concerned with the bottom line
than with healing, this practice will continue,” charged Dr. Sidney Wolfe, co-author of the
report.

The report urges HHS to penalize patient dumping violations far more frequently and
consistently than it has in the past, and to impose fines in the majority of cases to provide a clear

financial deterrent to patient dumping.
Kok %k

Public Citizen is a nonprofit organization in Washington, D.C., representing consumer
interests through lobbying, litigation, research and publications. Since its founding by Ralph
Nader in 1971, Public Citizen has fought for consumer rights in the marketplace, for safe and
secure health care, for fair trade, for clean and safe energy sources, and for corporate and
government accountability.

Copies of the report are available to the general public for $10 by contacting Public
Citizen, Publications, 1600 20th Street, NW, Washington, DC 20009.
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Executive Summary

e 162 patient dumping violations identified involv-
ing 153 different hospitals in 31 states (Alabama, Ari-
zona, California, Colorado, District of Columbia,
Florida, Georgia, Illinois, Indiana, Iowa, Kansas, Ken-
tucky, Louisiana, Maryland, Massachusetts, Minnesota,
Missouri, Montana, Nevada, New Jersey, New Mexico,
New York, North Carolina, Oklahoma, Oregon, South
Carolina, Texas, Virginia, Washington, West Virginia,
Wisconsin) and Puerto Rico

e For-profit hospitals are significantly more likely
to violate the law: 27 percent of hospitals cited for
violations are for-profit hospitals while only 18.6
percent of all non-federal hospitals in the U.S. are
operated for profit (statistically significant difference)

e Only 10 hospitals fined, with amounts ranging
from $2,500 to $40,000 (settlements completed in 1994
for complaints occurring between 1990 and 1992)

. 144 hospitals not penalized at all after taking
corrective action, including 20 hospitals with repeated
violations

e Twenty-four percent of patient dumping cases
involve violations of more than one provision of the
Act. Most frequently violated provisions are the core
provisions: screening (violated in 41% of cases); treat-
ment (violated in 36% of cases); and transfer (vio-
lated in 30% of cases)

» New regulation effective September 1995 (com-
pleted by the Department of Health and Human Ser-
vices after an eight year delay and approved by the
Office of Management and Budget after one-year pro-
cess) should increase the reporting of patient dump-
ing incidents

e With 40 million people uninsured, it is not sur-
prising that patient dumping—occurring most com-
monly in patients without insurance—still goes on.
Even with better reporting of violations and enforce-
ment by HHS, patient dumping will not go away until
health care is recognized as a universal right

Public Citizen’s Health Research Group ¢ v




Introduction

n 1991, 1993 and 1994, Public Citizen’s Health
Research Group published reports! on the De-
partment of Health and Human Services’ enforce-
ment of the Emergency Medical Treatment and Labor
Act (“the Act”).2 That law, passed by Congress in 1986,
prohibits the practice known as “patient dumping” —
hospitals denying treatment to emergency patients or
women in labor, often by transferring them to another
hospital in unstable medical condition. Patients are usu-
ally “dumped” because they are poor or uninsured, but
it may occur for other non-medical reasons as well.
The Act requires hospitals to screen all patients
seeking emergency care to determine if the patient
does, in fact, have a medical emergency, and to pro-
vide whatever treatment is needed (within the hospital’s
capability) to stabilize the patient’s emergency condi-
tion. Unstabilized patients may not be transferred to
another facility unless certain criteria are met, includ-
ing a doctor’s written certification that the benefits of
the transfer outweigh the risks.3 Hospitals that violate
the Act may be terminated from the Medicare pro-
gram, and may be fined up to $50,000 for each viola-
tion. The physician responsible for examining, treat-
ing, or transferring the patient may also be fined up to
$50,000 per violation, and may be excluded from
Medicare for a “gross and flagrant” or repeat viola-
tion.4 The law applies to all hospitals that offer emer-
gency services and participate in Medicare, and pro-

tects all patients seen by those hospitals, not just Medi-
care beneficiaries.

In spite of the Department of Health and Human
Services’ (“HHS”) ability to terminate hospitals from
Medicare or to fine them for violations of the Act,
HHS rarely uses its sanctioning authority. From 1986,
when the Act first took effect, until March 31, 1995,
HHS has confirmed more than 500 patient dumping
violations by hospitals, but has terminated only nine
hospitals from Medicare and has fined only 32. This
means that more than 90 percent of the hospitals that
violate the law escape any penaity at all by convinc-
ing HHS that they will comply in the future. With such
an extremely low chance of being penalized, hospi-
tals have few incentives to avoid dumping patients.
Indeed, in these days of cost-cutting and fierce eco-
nomic competition, hospitals may find it cheaper to
refuse service to an uninsured patient with a poten-
tially expensive illness and face the consequences (or
“non-consequences”) of violating the law, than to meet
their obligations under the Act.

In order to deter the behavior which Congress
sought to prohibit in passing the Emergency Medical
Treatment and Labor Act, HHS must penalize patient
dumping violations far more frequently and consis-
tently than it has in the past. Civil monetary penalties
should be assessed in many more cases to create a
clear financial deterrent to patient dumping.

1 J. Stieber, S.M. Wolfe, Update on Patient Dumping Viola-
tions, Public Citizen’s Health Research Group, October 1994; J.
Stieber, S.M. Wolfe, Patient Dumping Continues in Hospital Emer-
gency Rooms, Public Citizen's Health Research Group, May 1993;
J. Stieber, S.M. Wolfe, 140 Hospitals Named for Patient Dumping
Violations, Public Citizen’s Health Research Group, April 1991.

2 Section 1867 of the Social Security Act, 42 U.S.C. § 1395dd.
Additional requirements are included in section 1866 of the Social
Security Act, 42 U.S.C. §§ 1395¢cc(@)(1)(D) and (N), and 1395¢cc(b). The
Act was originally called the “Emergency Medical Treatment and Ac-
tive Labor Act” but a 1989 amendment eliminated all references to
the term “active” labor, which had proved difficult to define.

3 Most patient dumping violations are based on these three
core requirements (screening, treatment, transfer). However, 1989
and 1990 amendments to the law added further provisions that
occasionally serve as the basis for a violation. These include man-

dates that hospitals post conspicuous signs alerting patients of
their right to emergency care; that they maintain lists of on-call
physicians who could provide emergency treatment; and that they
document all transfers of patients to or from the hospital, retaining
such records for five years. A “nondiscrimination” provision pro-
hibits hospitals with specialized facilities (such as burn, trauma, or
neonatal intensive care units) from refusing to accept appropriate
transfers of patients, within the hospital’s capability; and hospitals
may not delay emergency screening or treatment to inquire about
the 41:):;1tient’s insurance status or payment method.

In addition to government enforcement, the Act allows for
private lawsuits in which a patient who is harmed by a violation or a
receiving hospital that suffers a financial loss as a result of an improp-
erly transferred patient, may personally sue the offending hospital for
damages. Patient dumping charges are often combined with medical
malpractice claims in cases involving emergency services.

Public Citizen’s Health Research Group * 1




144 Hospitals Named Between April 1, 1994 and March 31,
1995 for Patient Dumping Violations; 10 Hospitals Fined in
1994 for Earlier Patient Dumping Complaints

ublic Citizen’s Health Research Group’s 1991,

1993 and 1994 reports named 359 hospitals

cited by HHS for 397 patient dumping viola-
tions from 1986 through the first quarter of 1994,
including 31 (9 percent) that were penalized. Twenty-
two hospitals and four physicians were fined and
nine hospitals were terminated from Medicare.

This report updates the series with the names of
144 hospitals in 30 states and Puerto Rico respon-
sible for 152 patient dumping violations reported to
the regional offices of the Health Care Financing Ad-
ministration (“HCFA”) between April 1, 1994 and

March 31, 1995.5 Seventeen of these hospitals (12
percent) were also cited for violations prior to April
1, 1994 (listed in Public Citizen’s Health Research
Group’s earlier reports). The report also names 10
hospitals which were fined and completed settlements
with HHS in 1994, for incidents occurring between
1990 and 1992. As in previous years, for-profit hospi-
tals were greatly overrepresented amongst patient
dumping offenders—almost 27 percent were for-profit
hospitals,® while only 18.6 percent of all non-federal
hospitals in the U.S. are operated for profit/ (a statis-
tically significant difference).

5 This report is based on logs of complaints received by the
Health Care Financing Administration between April 1, 1994 and
March 31, 1995. It also includes 15 cases where HCFA received
the complaint before April 1, 1994, but had not completed the
investigation or confirmed the violation at the time of Public
Citizen’s Health Research Group's last report.

Calculated from hospitals found in violation of the law dur-

2 * Patient Dumping in Hospital Emergency Rooms: An Update

ing the period covered by this report (listed in Table 1). Of 139
hospitals for which profit status is known, 37 (27%) are for-profit
hospitals. The profit status of five hospitals in Table 1 is unknown.
7 U.S. Department of Commerce, Statistical Absiract of the
United States 1995 (Calculated from Tables No. 182 & 183, show-
ing 1,167 for-profit hospitals out of 6,264 total hospitals in 1993,
including general, psychiatric and other non-federal hospitals).




HHS Enforcement of the Patient Dumping Law

esponsibility for enforcing the federal anti-

dumping law is divided between two agen-

cies within HHS: HCFA and the Office of In-
spector General (“OI1G”).8 HCFA is authorized to ban
hospitals from further participation in Medicare—a
serious penalty since most hospitals rely on Medi-
care funds for a significant part of their revenues.
However this penalty is seldom used because of con-
cern that excluding hospitals from Medicare may
detrimentally affect patients’ access to services in their
community. A hospital will only be dropped from
Medicare if it has violated the Act on one or more
occasions in the past and fails to take “corrective
action” sufficient to satisfy HCFA that no further vio-
lations will occur in the future. Such action might
include changes in the hospital’s policies and proce-
dures—for example, amending its by-laws to guar-
antee emergency screening and treatment, and re-
training its staff to ensure that the rules are observed.

Only six hospitals have been terminated from Medi-
care by HCFA for patient dumping offenses since 1986,
four of which were later recertified. An additional three
hospitals withdrew from Medicare following confirmed
violations, agreeing to “voluntary terminations.” Four
other hospitals closed before alleged dumping viola-
tions could be confirmed, including, since Public
Citizen’s Health Research Group’s last report, Destin
Hospital in Destin, Florida.

Table 1 (page 8) lists 144 hospitals found by HCFA
to have violated the law but #not terminated from Medi-
care after taking corrective action. The complaints in
these cases were received by the HCFA regional offices
during the one-year period between April 1, 1994 and
March 31, 1995, and were confirmed as violations by
the regional offices on the dates listed in the last col-
umn of Table 1. Seven hospitals were cited for more

than one violation during this period, while 17 had
additional offenses from 1986 through March 31, 1994.
Altogether, 20 hospitals in Table 1 (14 percent) escaped
Medicare termination despite repeated violations since
1986. In these cases, the hospitals’ purported corrective
action failed to prevent future violations of the law.

An incident of patient dumping may involve more
than one provision of the Act, and of the 152 con-
firmed patient dumping violations listed in Table 1,
36 (24%) involved violations of more than one provi-
sion. The most frequently violated provisions of the
Act were the three core provisions: screening (vio-
lated in 41% of the patient dumping cases listed in
Table 1); treatment (36%); and transfer (30%). The
remaining violations included delay in treatment to
inquire about insurance (7%); failure to maintain list
of on-call physicians (7%); failure to post signs con-
cerning access to emergency treatment (7%); non-
discrimination provision (4%) and failure to maintain
medical records of transfer (<1%).2

Whether or not a hospital is penalized by HCFA, it
is subject to a second type of penalty by HHS. Inde-
pendent of HCFA’s authority to terminate hospitals from
Medicare, the OIG may impose monetary fines based
on its own investigation of patient dumping com-
plaints.10 Presumably, the OIG takes such action when
it concludes that an egregious violation warrants a pen-
alty despite the hospital’s subsequent compliance with
the law. Between 1986 and the end of 1994, 32 hospi-
tals and four individual physicians have been fined
amounts ranging from $2,500 to $150,000. These cases
are usually resolved by settlement agreements between
OIG and the hospital or physician involved, which may
take several years to negotiate. The agreements state
that the hospital or doctor does not admit to having
violated the law but agrees to pay a specified sum to

8 A third division of HHS, the Office of Civil Rights, may also
investigate alleged patient dumping incidents that might violate
the “community service assurance” provisions of the Hill-Burton
Act of 1946, 42 U.S.C. §§ 216, 300m-4 and 3000-1(6), which pro-
vided construction and modernization grants to hospitals. That
Act, as amended in 1979, prohibits hospitals that have received
Hill-Burton funds from denying emergency services to any per-
son who works or resides in the hospital’s service area.

9 Because a dumping violation may have involved more than
one provision of the Act, the percentages listed add up to more

than 100 percent.

10 A 1990 amendment requires OIG to consult with a peer
review organization (PRO) before it may impose patient dump-
ing fines. The PROs are federally-funded state-level agencies
contracted by HCFA to monitor the utilization and quality of
Medicare services in each state. HCFA also consults the PROs in
some patient dumping cases to determine whether adequate
medical screening or treatment occurred, except in cases where
delay would jeopardize the health or safety of individuals. 42
USC § 1395dd(d)(3).

Public Citizen’s Health Research Group ¢ 3




the government in order to avoid litigation of the fine.

Prior to October 1994, only some of the dump-
ing cases confirmed by HCFA would reach the OIG
for review. HCFA regional offices would refer some,
but not all, dumping cases to OIG field offices, where
the case might be closed or sent on to OIG head-
quarters in Washington, D.C. This less-than-seamless
system resulted in only a small number of cases where
hospitals were fined for their dumping violations.
Beginning in October 1994, the policy was changed,
and now HCFA regional offices send all cases of con-
firmed dumping violations to the OIG Office of Civil
Fraud and Administrative Adjudication in Washing-
ton, D.C. This centralized review may reduce regional
disparities in enforcement, at least in relation to mon-
etary penalties, and may increase the coordination
of enforcement between the OIG and HCFA.

It remains to be seen whether this policy will result
in a significant increase in the number of hospitals fined
for patient dumping violations. Without such an increase,
hospitals will continue to violate the law with relative
impunity. While HCFA’s desire to move hospitals into
compliance rather than to terminate their participation
in Medicare is understandable, unless the majority of
hospitals are at least fined for their violations, they can
continue to violate the law, and then escape any pen-
alty by convincing HCFA of future compliance.

Table 2 (page 14) shows the 10 settlements com-
pleted in 1994, for amounts ranging from $2,500 to
$40,000.11 Eight of the agreements include “commu-
nity outreach” provisions, describing steps the hospi-
tal promises to take to publicize its availability to treat
emergency patients, regardless of their ability to pay.12

11 One of the settlements was actually signed in December
1993, but released to the public in 1994.

12 Only one pre-1993 settlement included a community out-
reach provision. In fact, 10 of the 17 settlements signed from
1986 through 1992 included confidentiality clauses, in which OIG
agreed not to affirmatively publicize the case. This policy was

4 o Patient Dumping in Hospital Emergency Rooms: An Update

discontinued in 1992, and none of the settlements since 1993
promise secrecy. Current OIG policy is to include a community
outreach provision in all settlements with hospitals, which re-
quires the hospital to publish a notice in a local newspaper ex-
plaining that its emergency department is open to all members
of the community.




Incidents Underreported; New Regulations Should Help

espite increased complaints of patient dump-

ing incidents received by HCFA each year,13

the cases brought to the agency’s attention
clearly underrepresent the frequency with which the
practice still occurs. There also continue to be vast
discrepancies in the rate of incidents reported and
violations confirmed by each of HCFA’s 10 regional
offices. As in previous years, Region IV (headquar-
tered in Atlanta, Georgia) and Region VI (headquar-
tered in Dallas, Texas) led the nation in enforcement
activity in FY 1994, accounting for 70 percent of the
investigations and 66 percent of the confirmed viola-
tions nationwide.14

While regional differences in enforcement suggest
that patient dumping may occur more often in some
parts of the country than in others, most observers be-
lieve the true difference lies in the rate at which incidents
have been reported to government officials. Such spotty
reporting was inevitable given the lack of reporting re-
quirements for the first eight years of the law’s operation.
Instead, HHS has relied on voluntary complaints to bring
possible cases of patient dumping to light.

Proposed regulations published in 198815 included
mandatory reporting provisions, which if adopted and
enforced at that time, could have remedied this prob-
lem years ago. But it took HHS six years to finalize the
regulations, while many hospitals continued to ille-
gally deny care to countless numbers of patients with
life-threatening emergencies. The completed rules were
finally published on June 22, 1994,16 taking effect a

month later on the 22nd of July.17 The key reporting
provision, however, which requires all hospitals that
participate in Medicare to notify government officials
“any time [they have] reason to believe [they] may
have received an individual who has been transferred
in an unstable emergency medical condition from an-
other hospital” in violation of the Act,!8 did not be-
come effective until September 1995. Because the re-
porting provision created paperwork obligations, it had
to be approved by the Office of Management and
Budget (“OMB”) before it became effective, and OMB
approval took over a year. Finally, on September 29,
1995—more than seven years after it was initially pro-
posed, and nine years after the Act was passed—the
reporting requirement took effect.1® Hospitals that fail
to report suspected violations within 72 hours can be
terminated from the Medicare program. HHS states:
“[Tlhe formal reporting procedures are an integral part
of the Department’s enforcement scheme to ensure
that hospitals are complying with the statute....We are
looking to those institutions in the best position to
discern when an inappropriate transfer has taken place
in violation of the statute, because Congress regards
them also as victims of ‘dumping’.”2 It is too soon to
determine whether the reporting requirement will have
a large impact on the number of dumping cases re-
ported. Vigorous enforcement of the reporting require-
ment by HCFA will be a key factor in whether it is
effective in uncovering cases of patient dumping and
ultimately helping to reduce the practice.

13 HCFA conducted 367 investigations of patient dumping
complaints in FY 1994, up from 340 in FY 1993, 315 in FY 1992,
275 in FY 1991, 180 in FY 1990, 141 in FY 1989, 150 in FY 1988,
and 84 in FY 1987. Of the FY 1994 investigations, 101 violations
(28% of the complaints) were confirmed.

14 patient dumping investigations and violations were distrib-
uted as follows between HCFA's 10 regional offices in FY 1994:

Region  Headquarters Investigations Confirmed Violations
I Boston 11 2
I New York 18 9
I Philadelphia 13 2
v Atlanta 136 35
A Chicago 21 6
VI Dallas 121 32

VII Kansas City 18 7
VIII Denver 9 1
X San Francisco 13 5

Seattle 7 2

X

15 53 Federal Register at 22513 (June 16, 1988).

16 59 Federal Register at 32086 (amending 42 C.FR. Parts
488, 489 and 1003).

17 The new regulations clarify HHS interpretation of the Act,
incorporating rulings from some of the many patient dumping
lawsuits filed since 1986. For example, the rules make clear that
the Act protects all persons seeking emergency services, not just
those denied care because they are poor or uninsured. 59 Federal
Register at 32098. The rules also spell out how the Act applies
when an ambulance is diverted by radio from one hospital t©
another, so that the patient never physically arrives at the hospital
charged with denying emergency care. 59 Federal Registerat 32098.
(Issue raised in Jobnson v. University of Chicago Hospitals, 982
F.2d 230)(7th Cir. 1992). The rules state that the Act applies to
psychiatric emergencies and acute alcohol and drug intoxication,
which have been the subject of enforcement disputes. 59 Federal
Register at 32107-32108. Finally, the rules clarify important terms
in the law and explain HHS' enforcement procedures, to help
hospitals better understand what is required of them.

18 42 C.FR. § 489.20(m).

19 60 Federal Register at 50443.

20 59 Federal Register at 32106, 32107.

. Public Citizen’s Health Research Group ¢ 5




Universal Coverage Key to Ending Patient Dumping

he new regulations could make a tremendous
difference in providing the safety net Congress
intended for persons needing emergency
medical care. But HHS itself notes that “[vligorous
enforcement of these provisions is essential to rem-
edy the problem that prompted Congress to legislate
against [patient dumping].”2! With these words, HHS
sets a standard to which it must be held accountable,
in contrast to its poor enforcement record of the past.

However, government vigilance alone will not end
patient dumping as long as tens of millions of people
remain uninsured and clinical decisions are driven by
concerns about who pays the bills. Patients in life-threat-
ening condition will continue to be denied care until
access to health care is recognized and provided as a
basic right. True health care reform—including
uncompromised universal coverage—is needed to put
a stop to this unconscionable and deadly practice.

21 59 Federal Register at 32112.
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Sources of Data in Table 1

tions conducted by the Health Care Financing Administration (HCFA),

which were obtained by Public Citizen under the Freedom of Infor-
mation Act (5 US.C. § 552). These logs are compiled annually by the Central
Office of HCFA’s Health Standards and Quality Bureau, based on information
submitted by its 10 regional offices. The logs are compiled for HCFA’s own
internal review and are not proofread as rigorously as would be documents
intended for public release; thus mistakes may occasionally occur. The logs
may also fail to reflect cases where a regional office rescinded its original
finding of a violation, but has not yet notified the Central Office of the change.

To guard against such mistakes and ensure that the data in this report are
accurate, we asked each regional office to verify the information in Central
Office’s logs. We then corrected the logs to reflect updates from the regions,
which oversee patient dumping investigations and determine whether viola-
tions have occurred. Each violation listed in Table 1 (page 8) was confirmed
by the appropriate regional office.

The patient dumping violations listed in Table 1 are those complaints which
were received by the regional offices between April 1, 1994 and March 31,
1995, and were confirmed as violations of the law by the regional office (either
during that period or later). Table 1 also includes 15 violations that were re-
ported to regional offices before April 1, 1994, but had not been confirmed as
violations by the time of Public Citizen’s Health Research Group’s last report.
There are additional patient dumping complaints that were received by the
regional offices between April 1, 1994 and March 31, 1995, but since they are
still under investigation by HCFA, they have not been included in this report.

The data in Table 1 are taken from logs of patient dumping investiga-
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Table 1

Hospitals Found In Violation of Patient Dumping Law But Not Terminated
From Medicare due to Corrective Action Taken By Hospital

(Complaints Received By HCFA Between 4/1/94 and 3/31/95)

State Hospital City Provision Date Violation
Violated Confirmed
Alabama Jackson Hospital & Clinic Montgomery X 02/09/95
Arizona Holy Cross Nogales SC, TR 01/30/95
California Alhambra Community* Alhambra TR 12/07/94
Antelope Valley* Lancaster TR 12/07/94
Fresno Community Fresno TR, TX 06/12/95
Greater El Monte Comm.(P) S. El Monte SC 03/10/95
Hanford Hanford TR, TX 07/12/95
Kaiser Foundation Hayward TR 06/06/95
Kaiser Permanente Panorama City SC,TX 11/18/94
Kern Valley Lake Isabella SC, TR 01/25/95
Palmdale Hosp. Med. Ctr.(P)* Palmdale TR 05/13/94
Palmdale Hosp. Med. Ctr.(P) Palmdale SC 12/06/94
Desert Palms Community(P)! Palmdale TR —
Sanger General(P)* Sanger TR, TX 10/14/95
Valley Medical Center Fresno TR 01/30/95
Valley Presbyterian* Van Nuys TR —
District of
Columbia Howard University Washington TR,SP 03/09/95
Florida AMI North Ridge Medical Ctr.(P) Ft. Lauderdale SC 08/18/94
AMI Palmetto General(P) Hialeah X 03/07/95
Calhoun Liberty Blountstown TX 03/29/95
Gulf Coast Hosp. & Orthopedic(P) St. Petersburg SC 05/12/94
Halifax Medical Center Daytona Beach X 12/01/94
Holy Cross Ft. Lauderdale TX 01/26/95

* Cited for one or more additional violations prior to 1994.

Provision Violated

DT  Delay in treatment (to inquire about ND
insurance status)

MR  Failure to keep medical records for oC
five years

Date Violation Confirmed

Indicates the date upon which the Regional Office of HCFA confirmed that the hospital had violated the law.

For-profit/Not-for-Profit Hospitals

(P) = For-profit hospital

Source

Non-discrimination (specialized fa-
cility must accept transfer)
On-call list

SC Screening

(W) = Profit/not-for-profit status unknown

SP Sign posting

TR Transfer

TX Treatment

Health Care Financing Administration, Log of Section 1867 Cases, Fiscal Years 1994-1995; correspondence from HCFA’s Regional

Offices; American Hospital Association, The AHA Guide to the Health Care Field, 1993.

IFormerly known as Palmdale Hospital Medical Center
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Table 1, continued

State Hospital City Provision Date Violation
Violated Confirmed
Florida, JFK Medical Center Atlantis TX 02/23/95
con’t Lakeshore Lake City TX 01/18/95

Memorial Medical Center Jacksonville X 02/14/95
Memorial of Tampa(P)* Tampa TX 06/06/94
Munroe Regional Medical Center Ocala TX 04/27/94
Nassau General Fernandina Beach TX,SC 04/16/94
Palm Spring General(P) Hialeah TX,SC, TR 04/18/94
Peninsula Medical Center(P) Ormond Beach X 11/03/94
Pinellas Community(U) Pinellas Park SC 11/02/94
St. Joseph’s Tampa TX 01/24/95
St. Vincent’s Jacksonville TX 12/06/94
Suwannee Hospital Live Oak TX 08/18/94
University Community Tampa TX 04/25/94
University Community Tampa TX 03/10/95
Wellington Reg. Medical Ctr.(P) West Palm Beach TX 02/10/95
Westside Regional Medical Ctr.(P) Plantation SC 07/26/94

Georgia Bulloch County Statesboro TX 12/14/94
Morgan Memorial(P) Madison TX 11/03/94
Reg. Psychiatric of Central Milledgeville TX 04/17/95
Smyrna Smyrna TX 02/15/95
Stewart-Webster(P) Richland TX 07/05/94
SW Hospital & Medical Center* Atlanta X 09/29/94
Towns County* Hiawassee TX, SC 06/26/94
Towns County Hiawassee X 08/08/94
Wheeler County(P) Glenwood TR 03/15/95

Illinois Dr. John Warner Clinton SC 12/28/94
Roseland Community Chicago SC,TX 11/15/94
South Shore Chicago ocC 01/12/95

Indiana St. Vincent Indianapolis SC,TR 11/29/94

Iowa Iowa Lutheran Des Moines SC 03/03/95

Kansas Anderson County Garnett TX 03/03/95
Western Plains Regional(P) Dodge City TR 05/18/95

* Cited for one or more additional violations prior to 1994.

Provision Violated

DT  Delay in treatment (to inquire about ND  Non-discrimination (specialized fa- SP  Sign posting

insurance status) cility must accept transfer) TR  Transfer
MR  Failure to keep medical records for OC .On-call list TX  Treatment
five years SC  Screening

Date Violation Confirmed
Indicates the date upon which the Regional Office of HCFA confirmed that the hospital had violated the law.

For-profit/Not-for-Profit Hospitals

(P) = For-profit hospital

Source

(U) = Profit/not-for-profit status unknown

Health Care Financing Administration, Log of Section 1867 Cases, Fiscal Years 1994-1995; correspondence from HCFA’s Regional

Offices; American Hospital Association, The AHA Guide to the Health Care Field, 1993.
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Table 1, continued

State Hospital City Provision Date Violation
Violated Confirmed

Kentucky Highlands Regional Medical Ctr. Prestonburg TX 06/17/94
Meadowview Regional(P) Maysville TX 08/18/94
Pikesville Methodist Pikesville TX 11/02/94
Whitesburg ARH Whitesburg TX 06/10/94

Louisiana Slidell Slidell ND 08/25/94

Maryland Church Hospital Corporation Baltimore SC 11/07/94
Fallston General Fallston SC, SP 03/13/95
Montgomery General Olney SC, SP 02/21/95

Massachusetts Burbank Hospital? Fitchburg SC 11/10/94

Minnesota Rice Memorial Willmar TX 06/02/94

Missouri Barton County Memorial Lamar TX 08/12/94
Breech Medical Center Lebanon TR 04/13/95
Cooper County Memorial Boonville X 06/09/94
Cox Medical Center* Springfield TR 03/06/95
Dexter Memorial Dexter TR 05/30/95
Lakeland Regional(P) Springfield SC 11/10/94
Missouri Delta Sikeston SC 06/01/95
Nevada Regional Medical Center Nevada SC 08/12/94
Reynolds County Gen. Mem. Hosp.  Ellington SC 01/25/95
St. Mary’s3 Blue Springs SC 01/11/95
Twin Rivers Regional Med. Center(P) Kennett SC 04/26/94

Montana Big Sandy Big Sandy TR, OC 08/04/95
Glendive Medical Center Glendive X 04/05/95
St. Patrick Missoula TX 04/05/95

Nevada Sunrise(P) Las Vegas SC 10/27/94

New Jersey  Raritan Bay Perth Amboy SC 10/06/95
United Hospital Medical Center Newark TR 09/19/94

* Cited for one or more additional violations prior to 1994.

Provision Violated

DT  Delay in treatment (to inquire about ND  Non-discrimination (specialized fa- SP  Sign posting

insurance status) cility must accept transfer) TR  Transfer
MR  Failure to keep medical records for OC  On-call list ~ TX  Treatment
five years SC  Screening

Date Violation Confirmed
Indicates the date upon which the Regional Office of HCFA confirmed that the hospital had violated the law.

For-profit/Not-for-Profit Hospitals

(P) = For-profit hospital

Source

(W) = Profit/not-for-profit status unknown

Health Care Financing Administration, Log of Section 1867 Cases, Fiscal Years 1994-1995; correspondence from HCFA’s Regional

Offices; American Hospital Association, The AHA Guide to the Health Care Field, 1993.

2 Now known as Health Alliance Hospitals—Burbank Campus

3 Also listed in Table 2 (page 14); settlements in 1994.
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Table 1, continued

State Hospital City Provision Date Violation
Violated Confirmed

New Mexico Presbyterian Albuquerque SC 03/28/95

New York Buffalo General Buffalo TR 05/23/95
Genesee Rochester SC 09/26/94
La Guardia Forest Hills TR 06/21/94
Massena Memorial Massena SC 05/23/95
Mercy Buffalo TR 12/15/94
Mt. Sinai New York TR 12/09/94
Our Lady of Lourdes Binghamton TR 06/06/94
United Health Services Johnson City SC 06/12/95

N. Carolina Davie County Mocksville TX 10/05/94
Frye Regional Medical Center(P) Hickory X 11/01/94
Good Hope Erwin TX 09/07/94
Pungo District Belhaven TX 10/17/94

Oklahoma Anadarko Anadarko SC, TX 11/14/94
Cimarron Memorial Boise City SC, TX 11/07/94
Community(P) Eufaula SC, DT, SP 11/01/94
Roger Mills Cheyenne SC, TR, SP 11/07/94

Oregon Bess Kaiser Portland SC 04/04/95
Mercy Medical Center Roseburg SC 05/15/95
Mountain View Madras SC 12/21/94
Woodland Park(P) Portland SC 11/14/94

Puerto Rico'  Ashford Presbyterian San Juan TR 08/05/94
Hospital of Area Manati(U) Manati TR 08/04/94
San Agustin(U) Manati TR 08/04/94

S. Carolina Hampton General Varnville TX 04/19/94

Texas AMI Park Place(P) Port Arthur TX 11/30/94
Baptist Hospital Liberty TR 11/30/94
Charter(U)* Sugar Land SC, TR, DT  05/19/95
Cypress Creek(P) Houston TX 08/08/95

* Cited for one or more additional violations prior to 1994.

Provision Violated

DT  Delay in treatment (to inquire about ND  Non-discrimination (specialized fa- SP  Sign posting

insurance status) cility must accept transfer) TR Transfer
MR  Failure to keep medical records for OC  On-call list TX  Treatment
five years SC Screening

Date Violation Confirmed

Indicates the date upon which the Regional Office of HCFA confirmed that the hospital had violated the law.

For-profit/Not-for-Profit Hospitals

(P) = For-profit hospital (U) = Profit/not-for-profit status unknown

Source

Health Care Financing Administration, Log of Section 1867 Cases, Fiscal Years 1994-1995; correspondence from HCFA's Regional
Offices; American Hospital Association, The AHA Guide to the Health Care Field, 1993.
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Table 1, continued

State Hospital City Provision Date Violation
Violated Confirmed
Texas, Edinburg Edinburg ND 03/23/95
con’t Gilmer Gilmer SC, SP, MR 10/28/94
Hamilton Olney TR 11/28/95
Harris Methodist Bedford TR 04/06/95
Harris Methodist Bedford TR 04/06/95
Harris NW Azle SC, TR, SP 11/02/94
HCA Arlington(P) Arlington SC, TR, DT  11/02/94
HCA Medical(P)* Fort Worth TR, DT, SP  10/18/94
Heights(P) Houston SC, OC 01/27/95
Hood General Granbury SC, TR, DT  06/30/94
John Peter Smith Hospital Fort Worth TX 12/05/94
Kingwood(P) Kingwood ND 08/12/94
Lake Whitney Whitney SC, DT 07/01/94
Longview Regional(P) Longview OC 06/14/95
McAllen(P)* McAllen ocC 03/22/95
Memorial Corpus Christi ND 09/26/94
Nan Travis Jacksonville SC, OC 10/17/94
Navarro(P) Corsicana SC, TR 10/19/94
Osteopathic Fort Worth SC, TR, DT 12/14/94
Polk County* Livingston SC, TX, TR 02/08/95
Presbyterian Dallas SC, DT 01/18/95
Presbyterian Greenville TX, OC 08/04/94
Reeves County Pecos SC, DT 02/09/95
Rio Grande(P)* McAllen SC 07/01/94
Rio Grande(P) McAllen ND 03/16/95
Santa Rosa San Antonio ND 07/22/94
St. Joseph Fort Worth TR 03/28/95
Virginia Norfolk Community Norfolk SC 03/01/95
‘ Russell County Medical Center(P) Lebanon SC 11/29/94
Washington  Columbia Basin Ephrata SC, DT 02/01/95
West Virginia Beckley(P)* Beckley oC 04/18/95
Princeton Community* Princeton SC, SP 12/06/94
Princeton Community Princeton SC 03/15/95
* Cited for one or more additional violations prior to 1994.
Provision Violated
DT  Delay in treatment (to inquire about ND  Non-discrimination (specialized fa- SP  Sign posting
insurance status) cility must accept transfer) TR  Transfer
MR  Failure to keep medical records for OC  On-call list TX  Treatment
five years SC Screening

Date Violation Confirmed

Indicates the date upon which the Regional Office of HCFA confirmed that the hospital had violated the law.

For-profit/Not-for-Profit Hospitals

(P) = For-profit hospital (U) = Profit/not-for-profit status unknown

Source

Health Care Financing Administration, Log of Section 1867 Cases, Fiscal Years 1994-1995; correspondence from HCFA's Regional

Offices; American Hospital Association, The AHA Guide to the Health Care Field, 1993.
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Table 1, continued

State Hospital City Provision Date Violation
Violated Confirmed
West Virginia, Raleigh General(P) Beckley OC 04/18/95
con’t  Richwood Area Medical Center(P)  Richwood SP 03/13/95
St. Joseph’s Buckhannon OC 03/03/95
St. Joseph’s Buckhannon TX 05/02/95
Welch Emergency(U) Welch SC 05/04/95
Williamson Memorial(P)* Williamson SC 01/04/95
Wisconsin Columbia Milwaukee SC 09/06/94
St. Michael Hospital Milwaukee TR 05/05/94
* Cited for one or more additional violations prior to 1994.
Provision Violated
DT  Delay in treatment (to inquire about ND  Non-discrimination (specialized fa- SP  Sign posting
insurance status) cility must accept transfer) TR Transfer
MR  Failure to keep medical records for OC  On-call list TX  Treatment
five years sC Screening

Date Violation Confirmed

Indicates the date upon which the Regional Office of HCFA confirmed that the hospital had violated the law.

For-profit/Not-for-Profit Hospitals

(P) = For-profit hospital (U) = Profit/not-for-profit status unknown

Source

Health Care Financing Administration, Log of Section 1867 Cases, Fiscal Years 1994-1995; correspondence from HCFA’s Regional
Offices; American Hospital Association, The AHA Guide to the Health Care Field, 1993.
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Table 2

Hospitals Fined For Patient Dumping Violations
(Settlements Completed in 1994)

State Hospital City Provision Allegedly Settlement
Violated/Year Amount
California St. Helena Deer Park Screening, Treatment, $39,000
Transfer 1990
Colorado Mercy Medical Center Denver Screening 1991 $30,000
Georgia Ridgecrest(P) Clayton Screening 1991 $10,000
Shallowford Community(P)! Atlanta Screening, Treatment, $35,000
Delay 19912
Taylor Regional Hawkinsville Screening, Delay 1992  $12,000
Walton Medical Center Monroe Delay 1991 $30,000
Kansas Jefferson County Memorial3 Winchester Screening 1992 $2,500
Kentucky Williamson Appalachian S. Williamson Transfer 19914 $40,000
Regional
Missouri St. Mary’s? Blue Springs  Screening 1990 $25,000
Puerto Rico  Hospital San Jorge(P)6 Santurce Screening, Treatment $20,000
1991
' Total 10 hospitals $243,500

Source

(P) = For-Profit Hospital

Office of Inspector General, Department of Health and Human Services

Settlements have been completed for a total of 32 hospitals and four physicians fined for patient
dumping violations since the law took effect in 1986.

1 Now known as Dunwoody Medical Center.

2 Alleged incident involved the treatment of a patient during
two visits to the Emergency Department on subsequent days.
3 Ssettlement completed in 1993 but released by the Office of

Inspector General in 1994.

4

Children’s Hospital)
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Alleged incident involved the inappropriate transfer of two
patients.

5 Now known as St. Mary’s Hospital of Blue Springs, Inc.
Now known as Hospital de Ninos San Jorge (San Jorge
















