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(2) For purposes of this subsection, the mem-
bers of the immediate family of a member of the
Armed Forces described in paragraph (1) include
the parents of such member.

(¢c) PROVISION OF COUNSELING THROUGH VET
CENTERS.—Bereavement counseling may be pro-
vided under this section through the facilities
and personnel of centers for the provision of re-
adjustment counseling and related mental
health services under section 1712A of this title.

(d) BEREAVEMENT COUNSELING DEFINED.—For
purposes of this section, the term ‘‘bereavement
counseling” means such counseling services, for
a limited period, as the Secretary determines to
be reasonable and necessary to assist an individ-
ual with the emotional and psychological stress
accompanying the death of another individual.

(Added Pub. L. 107-135, title II, §208(b), Jan. 23,
2002, 115 Stat. 2463; amended Pub. L. 109-461, title
II1, §216, Dec. 22, 2006, 120 Stat. 3424.)

PRIOR PROVISIONS

A prior section 1783 was renumbered section 3683 of
this title.

AMENDMENTS

2006—Subsec. (b). Pub. L. 109-461, §216(a), designated
existing provisions as par. (1) and added par. (2).

Subsec. (¢), (d). Pub. L. 109461, §216(b), added subsec.
(c) and redesignated former subsec. (c) as (d).

§1784. Humanitarian care

The Secretary may furnish hospital care or
medical services as a humanitarian service in
emergency cases, but the Secretary shall charge
for such care and services at rates prescribed by
the Secretary.

(Added Pub. L. 107-135, title II, §208(b), Jan. 23,
2002, 115 Stat. 2463.)

PRIOR PROVISIONS

Prior section 1784 was renumbered section 3684 of this
title.

§1784A. Examination and treatment for emer-
gency medical conditions and women in
labor

(a) IN GENERAL.—In the case of a hospital of
the Department that has an emergency depart-
ment, if any individual comes to the hospital or
the campus of the hospital and a request is made
on behalf of the individual for examination or
treatment for a medical condition, the hospital
must provide for an appropriate medical screen-
ing examination within the capability of the
emergency department, including ancillary
services routinely available to the emergency
department, to determine whether or not an
emergency medical condition exists.

(b) NECESSARY STABILIZING TREATMENT FOR
EMERGENCY MEDICAL CONDITIONS AND LABOR.—(1)
If any individual comes to a hospital of the De-
partment that has an emergency department or
the campus of such a hospital and the hospital
determines that the individual has an emer-
gency medical condition, the hospital must pro-
vide either—

(A) within the staff and facilities available
at the hospital, for such further medical exam-
ination and such treatment as may be required
to stabilize the medical condition; or
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(B) for transfer of the individual to another
medical facility in accordance with subsection
(©).

(2) A hospital is deemed to meet the require-
ment of paragraph (1)(A) with respect to an indi-
vidual if the hospital offers the individual the
further medical examination and treatment de-
scribed in that paragraph and informs the indi-
vidual (or a person acting on behalf of the indi-
vidual) of the risks and benefits to the individ-
ual of such examination and treatment, but the
individual (or a person acting on behalf of the
individual) refuses to consent to the examina-
tion and treatment. The hospital shall take all
reasonable steps to secure the written informed
consent of the individual (or person) to refuse
such examination and treatment.

(3) A hospital is deemed to meet the require-
ment of paragraph (1)(B) with respect to an indi-
vidual if the hospital offers to transfer the indi-
vidual to another medical facility in accordance
with subsection (¢) and informs the individual
(or a person acting on behalf of the individual)
of the risks and benefits to the individual of
such transfer, but the individual (or a person
acting on behalf of the individual) refuses to
consent to the transfer. The hospital shall take
all reasonable steps to secure the written in-
formed consent of the individual (or person) to
refuse such transfer.

(c) RESTRICTING TRANSFERS UNTIL INDIVIDUAL
STABILIZED.—(1) If an individual at a hospital of
the Department has an emergency medical con-
dition that has not been stabilized, the hospital
may not transfer the individual unless—

(A)(i) the individual (or a legally responsible
person acting on behalf of the individual),
after being informed of the obligations of the
hospital under this section and of the risk of
transfer, requests, in writing, transfer to an-
other medical facility;

(ii) a physician of the Department has signed
a certification that, based upon the informa-
tion available at the time of transfer, the med-
ical benefits reasonably expected from the pro-
vision of appropriate medical treatment at an-
other medical facility outweigh the increased
risks to the individual and, in the case of
labor, to the unborn child from effecting the
transfer; or

(iii) if a physician of the Department is not
physically present in the emergency depart-
ment at the time an individual is transferred,
a qualified medical person (as defined by the
Secretary for purposes of this section) has
signed a certification described in clause (ii)
after a physician of the Department, in con-
sultation with the person, has made the deter-
mination described in such clause, and subse-
quently countersigns the certification; and

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

(2) A certification described in clause (ii) or
(iii) of paragraph (1)(A) shall include a summary
of the risks and benefits upon which the certifi-
cation is based.

(3) For purposes of paragraph (1)(B), an appro-
priate transfer to a medical facility is a trans-
fer—

(A) in which the transferring hospital pro-
vides the medical treatment within its capac-
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