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MADDY EMS FUND
STATEWIDE REPORT SUMMARY
FISCAL YEAR 2016/2017

EXECUTIVE SUMMARY

Health and Safety Code (HSC) § 1797.98b requires each county with an established
Maddy Emergency Medical Services (EMS) Fund to report to the EMS Authority by April
15 of each year on the implementation and status of the fund for the immediately
preceding fiscal year and requires the EMS Authority to forward a summary of each
county’s report to the appropriate policy and fiscal committees of the State Legislature.
The EMS Authority prepared the tables presented in this report from data submitted by
each county in its report; the data in these tables has not been audited. The summary
provides a snapshot of the revenue and expenditures for the state fiscal year 2016/2017.

Fifty-one counties have established the Maddy EMS Fund (Original Assessment), and

35 of these counties have established the Richie’s Fund (Supplemental Assessment). For
FY 2016/2017, 50 counties submitted reports to the EMS Authority in accordance with
HSC § 1797.98b. Modoc County did not submit a report; therefore, their data is not
included.

As shown in the table below the beginning balance on July 1, 2016 was $42 million. That
amount, combined with interest, miscellaneous deposits, penalty collection deposits, and
reimbursements from physicians/surgeons and hospitals, provided for a total amount of
money available of $110 million. Expenditures for the fiscal year totaled $65 million leaving
a balance of $46 million in the fund on June 30, 2017.

Maddy EMS Fund/Richie's Fund Summary
Money Available and Expenditures

Money Available

Beginning Balance July 1, 2016 $41,578,223.98
Interest, Misc. Deposits, Penalty Collection Deposits, & Reimbursements $68,921,582.20
Total Money Available $110,499,806.18
Expenditures
County Administration $ 5,657,216.05
Richie's Fund $ 2377,732.30
Physicians/Surgeons Paid Claims $ 32,544,170.31
Hospitals Paid Claims $ 1,442579.78
Hospitals Direct Disbursement $ 13,149,913.48
Other Discretionary EMS $ 9665,113.20
Total Expenditures $ 64,836,725.12
Fiscal Year Ending Balance June 30, 2017 $ 45,663,081.06




HISTORY AND BACKGROUND

In 1987, the Legislature concluded that EMS providers, including physicians/surgeons and
hospitals, as part of a requirement to provide emergency medical care to all patients
regardless of their ability to pay, “bore higher costs for their services but often received
only partial or no payment from patients.” The legislature enacted a series of laws to
compensate physicians/surgeons and hospitals for patients who cannot pay for their
medical care. Senator Ken Maddy authored the first of these bills in 1987. The legislature
enacted Senate Bill (SB) 12, Maddy (Chapter 1240, Statutes of 1987), allowing each
county to establish, finance, and administer an EMS Fund, later known as the Maddy EMS
Fund, which authorized a penalty assessment of $1 per $10 on applicable fines, penalties,
and forfeitures (GC § 76000).

The bill was subsequently amended by SB 612, Maddy (Chapter 945, Statutes of 1988), in
which the penalty assessment was doubled to $2 per $10 on applicable fines, penalties,
and forfeitures.

As a result of a restructuring of penalty assessments for trial courts funding in 1991, the
Maddy EMS Fund deposit methodology (GC § 76104) was revised by SB 939, Monteith
(Chapter 674, Statutes of 1999). If the fund was established before July 1, 1991, then the
amount deposited into the Maddy EMS Fund is based upon the actual amount collected
and deposited in the Maddy EMS Fund for FY 1990/1991, plus a maximum of 10% growth
per year, if any. For counties implementing the penalty assessment after FY 1990/1991, up
to 28% of the total revenue collected from penalty assessments under GC § 76000 may be
set aside.

Legislation enacted by SB 623, Speier (Chapter 679, Statutes of 1999), requires a portion
of fees collected from people attending traffic violator schools to be deposited into the
Maddy EMS Fund, unless counties had already committed the fund to finance debt service
related to capital projects before January 1, 2000 (VC § 42007).

Legislation enacted by SB 476, Florez (Chapter 707, Statutes of 2003), permits each
county to maintain a reserve of up to 15% of the amount reimbursable to
physicians/surgeons and hospitals and allows reserves of any amount distributed for
discretionary EMS purposes. When the physicians/surgeons balances exceed the
permitted reserve, a county must proportionally distribute the excess to
physicians/surgeons submitting claims during the year (HSC § 1797.98a(d)).

The HSC § 1797.98a was later amended by SB 1773, Alarcon (Chapter 841, Statutes

of 2006), adding an additional penalty assessment of $2 per $10 on applicable fines,
penalties, and forfeitures, and modifying the purpose and distribution by requiring 15% of
the funds to be expended for pediatric trauma care, with a sunset date of December 31,
2013 (GC § 76000.5). The authorization for the additional penalty assessment and purpose
and distribution was extended by SB 191, Padilla (Chapter 600, Statutes of 2013), through
January 1, 2017, and again by SB 867, Roth (Chapter 147, Statutes of 2016), allowing
counties to continue to collect for the Richie’s Fund until January 1, 2027.



Health and Safety Code (HSC) § 1797.98a authorizes counties to establish a Maddy
Emergency Medical Services (EMS) Fund, through the adoption of a resolution by the
board of supervisors, to reimburse physicians/surgeons and hospitals for the cost of
uncompensated emergency care and discretionary EMS purposes. The Maddy EMS Fund
is administered by each county, except when a county elects to have the state administer
its medically indigent services program, and then the county may also elect to have its
Maddy EMS Fund administered by the state. Additionally, HSC § 1797.98a(e) authorizes
counties to establish a Richie’s Fund, as part of the Maddy EMS Fund, to provide funding
for pediatric trauma centers throughout the county. If no pediatric trauma centers exist, the
funding must be used to improve access to, and coordination of, pediatric trauma and
emergency services in the county. Expenditures from the Richie’s Fund are limited to
reimbursement to physicians/surgeons and hospitals for the cost of uncompensated
pediatric emergency care.

The Maddy EMS Fund and Richie’s Fund are both funded through revenues generated
from local penalty assessments on fines and forfeitures for various criminal offenses and
motor vehicle violations (Government Code [GC] § 76000 and GC § 76104, and

GC § 76000.5, respectively), including a portion of traffic school fees (Vehicle Code

[VC] § 42007), collected by the courts and forwarded to the counties. The Richie’s Fund is
a supplemental assessment to the Maddy EMS Fund original assessment. A Richie’s
Fund cannot be established without a Maddy EMS Fund.

METHODOLOGY

There are four distinct phases in administering the Maddy EMS Fund:
Collection of Penalty Assessments

Deposits into the Maddy EMS Fund

Distribution of Revenue
Expenditure of Funds

BN =

Phase 1 — Collections of Penalty Assessments

The courts are responsible for collecting fines, penalties, and forfeitures. A portion of the
revenue is forwarded to the county based upon the specific revenue sources described in
GC § 76000, GC § 76000.5, and VC § 42007.

Phase 2 — Deposits into the Maddy EMS Fund

The county is responsible for depositing the proper amounts into the Maddy EMS Fund.
For the counties implementing the provisions of HSC § 1797.98a, utilizing penalty
assessments from both GC § 76000 and GC § 76000.5, the total revenue from penalty
assessments that should be deposited into the Maddy EMS Fund is as follows:

e Fund growth as calculated from FY 1990/1991 or up to 28% of the fund collected
under GC § 76000, using the methodology as described in GC § 76104.

e Penalty assessment of $2 per $10 of fines, penalties, and forfeitures collected under
GC § 76000.



e Penalty assessment of $2 per $10 of fines, penalties, and forfeitures collected under
GC § 76000.5.

e A portion of fees from penalty assessments from Traffic Violator School under
VC § 42007.

Phase 3 — Distribution of Revenue

Revenue is distributed for specific uses established in law including the county
administration cost, reimbursement to physician/surgeons and hospitals for the cost of
uncompensated care, and for discretionary EMS purposes. If the county has elected to
establish a Richie’s Fund pursuant to GC § 76000.5, then a separate distribution
designation must also be established (HSC § 1797.98a(e)).

Revenue from GC § 76000 for the Maddy EMS Fund is distributed in the following manner:

Maddy EMS Fund - GC § 76000 Revenue
Distribution Categories and Methodology

10% - County Administration Cost - First 10% of money collected, or the actual administrative
costs, whichever is lower, is distributed to the county to administer the county’s Maddy EMS
Fund.

The remaining 90% of the revenues is distributed as follows:

58% - Physicians/Surgeons - Payments to physicians/surgeons providing services to patients
who have no insurance coverage or are otherwise unable to pay for emergency room visits.
(Reimbursement is limited to up to 50% of the claims.)

25% - Hospitals - Payments only to hospitals providing disproportionate trauma and
emergency medical care services.

17% - Discretionary EMS Purposes - Payments made for other EMS purposes, as
determined by each county.

Revenue from GC § 76000.5 for the Richie’s Fund is distributed in the following manner:

Richie’s Fund — GC § 76000.5 Revenue
Distribution Categories and Methodology

10% - County Administration Cost - First 10% of money collected, or the actual administrative
costs, whichever is lower, is distributed to the county to administer the county’s Maddy EMS
Fund.

15% - Richie’s Fund - 15% of the money collected is distributed to the Richie’s Fund. This
fund provides funding for all pediatric trauma centers throughout the county. For counties
without a pediatric trauma center, funding is available for improving access to, and
coordinating, pediatric trauma and emergency services in the county, with preference given
to hospitals specializing in services to children.

The remaining 75% of the revenues is distributed as follows:




58% - Physicians/Surgeons - Payments to physicians/surgeons providing services to patients
who have no insurance coverage or are otherwise unable to pay for emergency room visits.
(Reimbursement is limited to up to 50% of the claims.)

25% - Hospitals - Payments only to hospitals providing disproportionate trauma and
emergency medical care services.

17% - Discretionary EMS Purposes - Payments made for other EMS purposes, as
determined by each county.

Phase 4 — Expenditure of Funds

The expenditure of the funds is subject to the provisions of HSC § 1797.98a. Any interest
accrued for physicians/surgeons, hospitals, discretionary EMS purposes, and the Richie’s
Fund, as well as any remaining balances for these distribution designations, remains in
that specified distribution designation. The intent of the statute is to have a simplified, cost-
efficient system of administration so the maximum amount of funds may be utilized.

Physicians/surgeons receive reimbursement for emergency services provided, except
those physicians/surgeons employed by county hospitals, in general acute care hospitals
that provide basic, comprehensive, or standby emergency services up to the time the
patient is stabilized. Any physician/surgeon may be reimbursed for up to 50% of the
amount claimed for the initial cycle of reimbursements made annually by the administering
agency in a given year. All funds remaining at the end of the FY in excess of any reserve
held and rolled over to the next year must be distributed proportionally, based on the dollar
amount of claims submitted and paid to all physicians/surgeons who submitted qualifying
claims during that year.

Reimbursement of claims for emergency services provided to patients by any
physician/surgeon shall be limited to services provided to a patient who does not have
health insurance coverage for emergency services and care, cannot afford to pay for those
services, and for whom payment will not be made by a third party. A county must adopt a
fee schedule and reimbursement methodology to establish a reasonable uniform level of
reimbursement from the county’s Maddy EMS Fund for reimbursable services.

Hospitals may receive funding only if they provide disproportionate trauma and emergency
medical care services. Reimbursement may be made directly or on a claims basis at the
county’s discretion.

Discretionary EMS purposes as determined by each county may be reimbursed, including,
but not limited to, local EMS agency funding or the funding of regional poison control
centers. Funding may be used for purchasing equipment and for capital projects only to the
extent that these expenditures support the provision of emergency services.

If a county has established a Richie’s Fund, it must be utilized to provide funding for all
pediatric trauma centers throughout the county, both publicly and privately owned and
operated. The expenditure of money is limited to reimbursement to physicians/surgeons,



and to hospitals for patients who do not make payment for emergency care services in
hospitals up to the point of stabilization, or to hospitals for expanding the services provided
to pediatric trauma patients at trauma centers and other hospitals providing care to
pediatric trauma patients, or at pediatric trauma centers, including the purchase of
equipment. Local EMS agencies may conduct a needs assessment of pediatric trauma
services in the county to distribute these expenditures. Counties that do not maintain a
pediatric trauma center may utilize the money deposited into the fund to improve access to,
and coordination of, pediatric trauma and emergency services in the county, with
preference for funding given to hospitals that specialize in services to children, and
physicians/surgeons who provide emergency care for children.

DATA SUMMARY

The Maddy EMS Fund reports received from counties (Appendix D) are summarized in the
following tables EMS Authority prepared tables from data self-reported by each county.
The data in these tables has not been audited.

Existing law allows for the collection of fines, forfeitures, and penalty assessments for uses
other than the Maddy EMS Fund and Richie’s Fund. Therefore, the deposit of funds into
Maddy EMS Fund is a portion of the total amounts collected by the courts as defined in
statute. For FY 2016/2017, collections from penalty assessments totaled $124 million.

Maddy EMS Fund Summary Original Supplemental

Collections from Penalty Assessments Assessment Assessment Total
GC76000 (GC76104 based) $ 66,784,862.86 $ 66,784,862.86
GC76000.5 $ 34,890,414.28 | $ 34,890,414.28
VC 42007e $ 18,560,486.76 | $ 4,117,781.94 | $ 22,678,268.70
Total Collections $ 85,345,349.62 | $ 39,008,196.22 | $ 124,353,545.84

For FY 2016/2017, deposits from penalty assessments totaled $66 million.

Maddy EMS Fund Summary Original Supplemental

Deposits from Penalty Assessments Assessment Assessment
GC76000 (GC76104 based) $ 33,372,614.21 $ 33,372,614.21
GC76000.5 $ 2574177497 | $ 25,741,774.97
VC 42007e $ 4,532,868.60 | $§ 2,728,852.80 | $  7,261,721.40
Total Deposits $ 37,905,482.81 | $ 28,470,627.77 | $ 66,376,110.58

The balance reported at the beginning of FY 2016/2017 was $42 million. The total penalty
revenue deposited, reimbursements, interest, and other miscellaneous deposits totaled
$69 million. Combined with the beginning balance, total funds available were $110 million.



Maddy EMS Fund Summary
Beginning Balance July 1, 2016

Original
Assessment
$ 25,789,996.79

Supplemental
Assessment
$ 15,788,227.19

Total
$ 41,578,223.98

Interest & Misc. Deposits
Deposits from Penalty Assessments
GC76000 (GC76104 based)

$ 1,626,328.82

$ 33,372,614.21

$ 192,874.98

$ 1,819,203.80

$ 33,372,614.21

GC76000.5

$ 25,741,774.97

$ 25,741,774.97

VC 42007e
Reimbursements

$ 4,532,868.60

$ 2,728,852.80

$ 7,261,721.40

Physicians/Surgeons $ 559,481.99 | $ 57,082.48 | $ 616,564.47
Hospitals $ 70,186.35 | $ 39,517.00 | $ 109,703.35
Fiscal Year Ending Balance June 30, 2017 | $ 65,951,476.76 | $§ 44,548,329.42 | $ 110,499,806.18

Category distributions represent amounts available within the administering agency’s fund,
by category, as well as reserve amounts set aside in each category. These amounts may
vary from deposits because they include not only penalty deposits, but also allocations for
interest, rollover, etc. The reserve amount reported by counties is not a statutorily-defined
distribution category. Reserve calculations should be limited to the specific distribution
designation and managed separately as noted in HSC § 1797.98a(b)(4).

The FY 2016/2017 category distributions totaled $71 million.

Maddy EMS Fund Summary

Category Distributions

Original
Assessment

Supplemental
Assessment

County Administration (actual cost<10%) | $ 3,461,087.94 | $§ 2,512,343.83 | $ 5,973,431.77
Richie's Fund (15%) $ 4589,276.08 | $  4,589,276.08
Physicians/Surgeons (58%) $ 22,129,475.29 | $ 12,488,194.50 | $ 34,617,669.79
Reserve (optional-up to 15%) $ 66,348.52 | $ 150.74 | $ 66,499.26
Hospitals (25%) $ 10,065,791.17 | $§ 5496,451.03 | $§ 15,562,242.20
Reserve (optional-up to 15%) $ 262,882.64 | $ 64.98 | $ 262,947.62
Other Discretionary EMS (17%) $ 6,359,961.06 | $ 3,670,417.47 | $ 10,030,378.53
Reserve (optional any amount) $ - $ - $ -
Total $ 42,345,546.62 | $ 28,756,898.63 | $ 71,102,445.25

The FY 2016/2017 Expenditures totaled $65 million.

Maddy EMS Fund Summary

Category Expenditures

Original
Assessment

Supplemental
Assessment

Total

County Administration $ 3,343,71464 | $ 2,313501.41 | $  5,657,216.05
Richie's Fund $ 2377,732.30 | $ 2,377,732.30
Physicians/Surgeons Paid Claims $ 21,749,37859 | $ 10,794,791.72 | $ 32,544,170.31
Hospitals Paid Claims $ 1,121,841.19 | $ 320,738.59 | $ 1,442,579.78
Hopitals Direct Disbursement $ 8,193,266.01 | $ 4,956,647.47 | $ 13,149,913.48
Other Discretionary EMS $ 6,12514592 | $ 3,539,967.28 | $  9,665,113.20
Total $ 40,533,346.35 | $ 24,303,378.77 | $ 64,836,725.12

The combined total of the Maddy EMS Fund and the Richie’s Fund reported at the
beginning of FY 2016/2017 was $42 million, an increase of $6 million over the amount
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reported end of FY 2015/2016. Counties reported a combined end of year fund balance of
$46 million (Appendices B and C), which is $11 million more than last fiscal year. Typically,
this balance represents a continuous collection and appropriation from year-to-year, with
expenditures on a quarterly basis. Counties make disbursements based on the previous
fiscal year's data while the current fiscal year’s collections flow in.

The table below provides a statewide summary of the county totals for the Maddy EMS
Fund and Richie’s Fund, and the county reported beginning balance, funds collected,
deposited, and distributed, and expended.

Maddy EMS Fund Summary

Totals
Original

Totals

Supplemental

Total

Maddy EMS Fund

Assessment

Assessment

Beginning Balance July 1, 2016 $ 25789,996.79 | $ 15788,227.19 | $ 41,578,223.98
Interest & Misc. Deposits $ 1,626,328.82 | $ 192,874.98 | $ 1,819,203.80
Collections
GC76000 (GC76104 based) $ 66,784,862.86 $ 66,784,862.86
GC76000.5 $ 34,890,414.28 | $ 34,890,414.28
VC 42007e $ 18,560,486.76 | $ 4,117,781.94 [ $ 22,678,268.70
Deposits
GC76000 (GC76104 based) $ 33,372,614.21 $ 33,372,614.21
GC76000.5 $ 2574177497 | $ 25,741,774.97
VC 42007e $ 4,532,868.60 | $§ 2,728,852.80 | $ 7,261,721.40
Category Distributions
County Administration (actual cost < 10%) | $ 3,461,087.94 | $ 2,512,343.83 | $ 5,973,431.77
Richie's Fund (15%) $ 4,589,276.08 | $ 4,589,276.08
Physicians/Surgeons (58%) $ 2212947529 | $ 12,488,19450 | $ 34,617,669.79
Reserve (optional-up to 15%) $ 66,348.52 | $ 150.74 | $ 66,499.26
Hospitals (25%) $ 10,065,791.17 | $ 5,496,451.03 | $ 15,562,242.20
Reserve (optional-up to 15%) $ 262,882.64 | $ 64.98 | $ 262,947.62
Other Discretionary EMS (17%) $ 6,359,961.06 | $ 3,670,417.47 | $ 10,030,378.53
Reserve (optional any amount) $ - $ - $ -
Expenditures
County Administration $ 3,343,714.64 | $ 2,313,501.41 | $ 5,657,216.05
Richie's Fund $ 2,377,732.30 | $ 2,377,732.30
Physicians/Surgeons Paid Claims $ 21,749,37859 [ $ 10,794,791.72 | $ 32,544,170.31
Hospitals Paid Claims $ 1,121,841.19 | $ 320,738.59 | $ 1,442,579.78
Hopitals Direct Disbursement $ 8,193,266.01 | $ 4,956,647.47 | $ 13,149,913.48
Other Discretionary EMS $ 6,125,145.92 | $ 3,539,967.28 | $ 9,665,113.20
Reimbursements
Physicians/Surgeons $ 559,481.99 | $ 57,082.48 | $ 616,564.47
Hospitals $ 70,186.35 | $ 39,517.00 | $ 109,703.35
Fiscal Year Ending Balance June 30,2017 | $ 25418,130.41 | $ 20,244,950.65 | $ 45,663,081.06

DISCUSSION

On January 1, 2015, changes to HSC § 1797.98b required that counties submit their yearly
reports to the EMS Authority instead of directly to the Legislature. Over the three fiscal
years tracked by the EMS Authority, the Maddy EMS Fund has remained relatively stable
with deposits closely matching expenditures from year to year. For FY 2016/2017, total
fund balance increased by $11 M, while total expenditures fell by $8 M.
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Maddy EMS Fund over time
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Between 2013 and 2017, California’s uninsured rate dropped from 17.2% to 7.2%" which
could be attributed to the implementation of the main provisions of the Affordable Care Act,
California’s participation in the expansion of Medicaid eligibility (Medi-Cal), and the
establishment of health insurance marketplaces (e.g. healthcare.gov) in 2014. This
decrease may also account for the decrease in total Maddy EMS Fund expenditures over
the three reporting years, with a corresponding increase in total fund balance.

For the FY 2016/2017 reporting year, a completely revised reporting template was put in
place that separated the two penalty assessment revenue streams (Maddy EMS Fund and
Richie’s Fund) to provide a more comprehensive report of available funds. This revised
template was intended to more closely reflect the way the penalty assessments revenue
should be collected and disbursed (See Appendix A) and account for interest,
miscellaneous deposits, and amounts reimbursed from Physicians/Surgeons and
Hospitals. The template revisions may also have contributed in an increase in the total fund
balance for the 2016/2017 reporting year.

The revised reporting template also drew a finer distinction between category distributions
versus disbursements or expenditures which contributed to total expenditures decreasing
in reporting year 2016/2017.

Every effort was made to collect complete reports for FY 2016/2017.The revised reporting
template and instructional materials were provided to counties to standardize the data
collected; however, the accounting mechanisms and workflows used at the county level
differ in their methodology, and some revenue sources are intermingled in their tracking
and reporting.

1 Berchick, Edward R., Emily Hood, and Jessica C. Barnett, Current Population Reports, P60-264, Health Insurance
Coverage in the United States: 2017, U.S. Government Printing Office, Washington, DC, 2018
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Based on the inconsistencies identified, the EMS Authority has concluded that the data
provided in the county-submitted reports represents an improvement in specificity and
granularity from FY 2015/2016 data, yet still reflects a varied interpretation among the
counties regarding implementation of statute governing the Maddy EMS Fund.

FUTURE REPORTING

The EMS Authority is available to provide technical assistance to the Maddy EMS Fund
administrators to aid with interpretation of existing statutes and maintenance of reporting
standards and will continue to work on gaining a thorough understanding of the unique
challenges of each county.
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APPENDIX A - FLOW CHARTS
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APPENDIX B — MADDY EMS FUND/ORIGINAL ASSESSMENT
SUMMARY BY COUNTY
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Maddy EMS Fund Summary

by County
Original Assessment

Alameda

Amador

FY 16/17 Statewide Collections and Distributions
Summary of information received from each county

Maddy EMS Fund Original Assessment

Colusa

Contra Costa

Del Norte

El Dorado

Fresno

Humboldt

Fiscal Year Ending Balance June 30, 2017

4,463,025.58

239,995.91

134,757.24

152,974.81

72,280.51

62,058.44

2,163,924.42

12,509.61

80,222.09

507,591.81

Beginning Balance July 1, 2016 $ 280055897 | $ - $ 249,950.79 | $ 136,001.05| $ 125429.74 | $ 42284560 |$  75,288.86 | $ - $ 2127,456.78 | $ 171,398.60 | $ 217,956.53 | $ 339,769.27 | $ 1,467,999.95
Interest & Misc. Deposits $ 27,016.80 | $ 1240 $ 1,390.80 | $ 3,700.29 | $ 55159 [ $ 4,876.88 | $ 567313 $ 2,627.17 | $ 21,721.17 | $ 447,96 | $ 1,183.63 | $ 307849 | % 14,681.47
Collections
GC76000 (GC76104 based) $ 163544981 (% 1689467 ($ - $ 218,612.88 [ $ 150,445.90 | $ 8,241,850.00 | $ $ 137,958.94 | $ 759,285.71 | $ 4893432 |$ 185254.74 (| $ 233,584.48 | $ 1,316,686.04
VC 42007e (Original Assessment) $ - |$ 10297262 $ 193,062.04 [ $ - |8 - |$ 2,938,049.83 | $ $ - |8 - |8 - |8 - $ - | $ -
Deposits from Collections
GC76000 (GC76104 based) $ 163544981 |$ 1689467 |$ - $ 218,612.88 [ $  69,907.17 [ $ 789,216.70 | $  39,271.03 [ $ 137,958.94 | $ 759,285.71 | $ 48,934.32 | $ 185254.74 | $ 233584.48 | $ 1,316,686.04
VC 42007e (Original Assessment) $ - |3 - |$ 4132320 (% - |3 - |'$ 392,008.74 | $ - |3 - |3 - |3 - |3 - |3 - 18 -
Category Distributions
County Administration (actual cost < 10%) $ 166,246.66 | $ $ 427139 $ 506127 | $ 737310 $ 118,12321 | $ 397805 $ 1455417 | $ 7592857 | $ 493823 (% 1868233 $ 20,019.85 | $ 134,287.49
Physicians/Surgeons (58%) $ 867,807.57 | $ $  2229.71( $ 126,727.51 | $ > $ 61659926 | $ 62,41872| $ 7597275 ( $ 396,347.14 | $ 2577755 |$ 332,629.41| $ = $ 700,980.62
Reserve (optional, up to 15%) $ - |3 $ - |3 - |3 $ - | $ - |3 - |3 - |3 - 13 - |8 $ >
Hospitals (25%) $ 374,054.99 | $ $ 9,610.65 | $ 54,623.94 | $ $ 26577564 | $ $ 3274687 | $ 170,839.28 | $ 170,000.00 | $ 143,374.75 | $ $ 302,146.67
Reserve (optional, up to 15%) $ - |3 - |$ - |3 - |3 - |3 - |3 - |3 - |3 - | $ 18250961 [ $ - |3 - |3 =
Other Discretionary EMS (17%) $ 254,357.39 | $  16,907.07 | $ 6,535.25 | $ 37,14426 | $ 3554059 | $ 180,727.33 | $ 8,460.46 | $ 22,267.87 | $ 116,170.71| $ 755549 |$  97,494.83 | $ 48,820.58 | $ 205,459.82
Reserve (optional, any amount) $ - |3 - |$ - |3 - |3 - |3 - | $ - |3 - |9 - |3 - 13 - |8 - 18 >
Expenditures
County Administration $ $ 16,907.07 | $ 5,240.56 | $ 506127 | $ 737310 $ 181,22683| $ - $ 1455417 | $ 243359.17| $ 4,93823|$ 1691717 | $ 20,019.85 | $ 134,287.49
Physicians/Surgeons Allowable Claims $ $ s $ 44112300 $ 428,826.00 | $ > $ 688,338.02 | $ 1,107,464.00 [ $ 2,065,695.20 [ $ 8,838,876.90 [ $ 84,744.91 ($ 122,999.19 | $ = $ 754,308.70
Physicians/Surgeons Paid Claims $ $ $ 38481.03|$ 126,72751 | $ $ 688,338.02|$% 6355049 % 7597275| $ 512,900.27 | $ 2577755 |$ 102,089.33 | $ $ 377,194.97
Hospitals Allowable Claims $ $ $ - |'$ 2,386,656.70 | $ $ - |3 - $ 477,534.23 [ $ - |$ - | $4,329,183.00 | $ $ >
Hospitals Paid Claims $ $ $ $ 54,623.94 | $ $ - $ $  32,746.87|$ $ - $ 85969.16| $ $ -
Hospitals Direct Disbursement $ $ $ - |3 - |8 - $ 407,74750 | $ $ - |$ $ 170,000.00 | $ - $ - |$ 302,146.83
Other Discretionary EMS $ $ $ 9,534.09 | $ 37,14426 | $ 3554059 | $ 277,287.70 | $ $ 2226787 |% $ 755549|% 119,197.15( $ 48,820.58 | $ 205,459.82
Reimbursements
Physicians/Surgeons $ $ $ 586.80 | $ $ $ 1793264 | % 537591 $ 4,955.55 | $ 5,720.20 | $ $ $ $ 12,732.82
Hospitals $ $ $ RE $ $ - |3 R E - |$ R E $ $ $ -

1,793,011.17

Original Assessment

Expenditures Claims Detail

Notes

1. Alpine County has no hospitals or trauma centers. Entire amount collected used for contracted EMS services and uncollected ambulance charges.
2. Inyo County reports GC 76000.5 funds with Original Assessment

3. Modoc County unable to determine if it has established a Maddy EMS Fund. Several attempts made to obtain a report with no response from county.

Amador

Colusa

Contra Costa

Del Norte

El Dorado

Fresno

Humboldt

Physicians/Surgeons

# Allowable Claims 0 0 30 1,047 0 9,259 932 2,114 29,690 1 1,130 0 13,127

# Paid Claims 0 0 21 1,047 0 9,259 932 2,114 29,690 0.3 1,130 0 13,127

% Paid Claims 0% 0% 70% 100% 0% 100% 100% 100% 100% 30% 100% 0% 100%
Hosptals

# Allowable Claims 0 0 0 853 0 0 0 144 0 0 2 0 0

# Paid Claims 0 0 0 853 0 0 0 144 0 0 2 0 0

% Paid Claims 0% 0% 0% 100% 0% 0% 0% 100% 0% 0% 100% 0% 0%

These tables reflect summary of information received from each County. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts.
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Maddy EMS Fund Summary

by County
Original Assessment

Beginning Balance July 1, 2016

Los Angeles

671,727.44

$

Madera

214,742.60

FY 16/17 Statewide Collections and Distributions

Summary of information received from each county
Maddy EMS Fund Original Assessment

Mariposa

Mendocino

65,071.23

Merced

$ 113,541.68

Did not report

143,802.08

Monterey

779,896.61

123,076.81

Nevada

66,615.00

6,359.12

25,120.22

57,486.05

126,505.85

Fiscal Year Ending Balance June 30, 2017

Original Assessment
Expenditures Claims Detail

Physicians/Surgeons

42,744.51

879,678.52

Los Angeles

218,339.83

Madera

54,046.62

67,179.06

Mariposa

90,020.66

Mendocino

(171,064.68)

Merced

Did not report

193,379.86

964,173.60

Monterey

63,444.25

95,552.00

Nevada

Interest & Misc. Deposits $ $ 27,268.58 | $ 1,658.25 | $ $ $ 2,461.89 | $ 2,335.60 $ 165371 $ 9,604.66 | $ 900.94 | $ 1,038.00 | $ 14,261.05
Collections
GC76000 (GC76104 based) $ 6437942 |$ 20,607,259.37 | $ 321,012.60 | $ $ 18952.85|% 91,963.05| $ 8,813,498.22 $ 80,464.65 | $ 771,44889 | $ 546,946.29 | $ 145591.00 | $ 5,645,075.02
VC 42007e (Original Assessment) $ - |$ 461862601 | $ 143,453.00 | $ $ - $ - |8 - $ - |'$ 43997856 | $ - |$ -
Deposits from Collections
GC76000 (GC76104 based) $ 6437942 |$ 5887,793.86| $ 172,817.90 | $ 324,01804 [ $ 18,952.85|% 91,963.05| $ 326,425.86 $ 80,464.65| $ 77144889 |$ 181,267.32|$ 145591.00 | $ 4,215,513.96
VC 42007e (Original Assessment) $ - |$ 213292660 |3 - $ - % - $ - |8 - $ - $ - | $ - |3 -
Category Distributions
County Administration (actual cost < 10%) $ 6,437.94 | $ 802,072.04 | $ = $ 3240180 | $ 2,000.00 | $ 9,196.30 | $ 32,642.59 $ 2,540.58 | $ 78,105.36 | $ 18,126.73 | $ 1,441.00 | $ 63,977.19
Physicians/Surgeons (58%) $ 30987.95|% 4,186,816.09 [ $ 90,581.69 | $ 169,137.42 ($ 70,000.00 [ $ 48,004.70 | $ 170,394.32 $ 39,231.85| $ 230,677.35|$ 94,62154|$ 83,607.00 |$ 2,395,144.56
Reserve (optional, up to 15%) $ - $ - |3 - $ - | $ = $ - |9 - $ 6,923.27 $  46,222.24 $ °
Hospitals (25%) $ 1335691 |$ 1,804,662.10 [ $ 80,485.85 | $ 72,904.06 | $ 6,279.64 | $ 20,691.68 | $ 73,445.80 $ 16,910.28 [ $ 175,737.05|$ 40,785.15($ 36,037.00 | $ 1,059,312.27
Reserve (optional, up to 15%) $ - $ $ - |$ $ - |3 - $ 2,984.17 $ 76,854.57 $ °
Other Discretionary EMS (17%) $ 9,082.66 | $ 1,227,170.23 | $ $ 4957476 $ $ 1407034 $ 49,943.15 $ 16,528.22 ( $ 11950119 |$ 27,733.90 ($ 24,506.00 |$  717,700.11
Reserve (optional, any amount) $ - $ - |3 $ - | $ $ - |3 = $ °
Expenditures
County Administration $ 5,623.94 | $ 802,072.04 | $ - $ 3240180 |$ 2,000.00 | $ - $ 44,682.30 | Did not report | $ 2,540.58 | $ 78,105.36 | $ 18,126.73 | $ 1,441.00 | $ 63,977.19
Physicians/Surgeons Allowable Claims $ 846,206.00 [ $ 28,845,467.00 | $ 90,581.69 | $ 542,469.53 [ $ 252,214.73($ 80,809.74 | $ 352,895.11 $ s $ 461,354.69 | $ 745,207.00 [ $ 83,607.00 [$ 2,395,144.56
Physicians/Surgeons Paid Claims $ 3437655|$% 4,236,73550 | $ 90,581.69 | $ 182,468.01|$ 70,000.00 | $ 4844422 | $ 352,895.11 $ $ 230677.35|$% 8084532 (3% 83,607.00|$ 2,395144.56
Hospitals Allowable Claims $ - $ - |'$ 8048585 $ - |'$ 4779839 [ $ - $ $ - $ - |$ 36037.00($ -
Hospitals Paid Claims $ $ - $ 80,485.85 $ - $ 2103129 |% - $ $ - $ - $ 36,037.00 | $ -
Hospitals Direct Disbursement $ - $ 1,839,354.00 $  72,904.06 [ $ 6,279.64 | $ - $ 135,184.99 $ - $ 175,737.05|$ 11811827 | $ - $ 1,059,312.27
Other Discretionary EMS $ 837451 |$ 122717023 | $ $ 4957476 | $ - $ 91,925.81 $ 30,000.00 | $ 119,501.19($ 27,760.88 | $ $  717,700.11
Reimbursements
Physicians/Surgeons $ 1,619.87 | $ 195,107.46 | $ 188.62 | $ 9,891.16 $ $ 11,320.39 $ $ 724439 | $ 3,050.38 | $ 3,393.00 | $
Hospitals $ - |3 70,186.35 | $ - $ $ $ $ - $ $ - $ - $

Orange

# Allowable Claims 1,168 107,191 2,470 1,101 1,221 168 4,850 0 4,711 1,988 3,495 58,236

# Paid Claims 604 107,191 2,470 1,101 281 168 4,850 0 4711 1,988 3,495 58,236

% Paid Claims 52% 100% 100% 100% 23% 100% 100% 0% 100% 100% 100% 100%
Hosptals

# Allowable Claims 0 0 162,409 0 15 0 0 0 0 1,517 0

# Paid Claims 0 0 162,409 0 15 0 0 0 0 1,517 0

% Paid Claims 0% 0% 100% 0% 0% 100% 0% 0% 0% 0% 100% 0%

These tables reflect summary of information received from each County. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts.
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Maddy EMS Fund Summary

by County
Original Assessment

Placer

Plumas

Riverside

FY 16/17 Statewide Collections and Distributions

Summary of information received from each county
Maddy EMS Fund Original Assessment

Sacramento

San Benito

San Bernardino

San Diego

San Francisco

San Joaquin

San Luis Obispo

San Mateo

Santa
Barbara

Santa Clara

Beginning Balance July 1, 2016 $ 201,326.87 | $ 18221 $ - $ - $ 337,939.73( $ - $ 145107817 $ 34357800 $ 1,910,113.05| $ 159,162.16 | $ 2,405,892.05| $ 6,280.00 | $ 2,111,294.31
Interest & Misc. Deposits $ 346224 $ 4578 | $ 19,256.00 | $ 10,947.00 | $ 327414 $ 2,129.24 | $ 15,638.99 | $ 5,340.00 | $ 14,304.00 | $ 594,53 | $ 11,798.00 | $ 64.00 [ $ 931,651.83
Collections
GC76000 (GC76104 based) $ 31164 | $ 21,14415($ 2,266,961.00 [$  799,967.00 [ $ 64,106.04 | $ 1,658,520.59 | $ 6,966,161.91 | $ 709,840.00 | $ - $ 273446.78 | $ 386,568.19 [ $ 9,844.75| $ 330,216.81
VC 42007e (Original Assessment) $ - $ - $  564,962.00 | $ - $ - $ 7,565,227.46 $ 267,281.46 | $ 77,764.46 | $ 846,056.84 | $ 50,543.29 | $ 273,017.02
Deposits from Collections
GC76000 (GC76104 based) $ 27881323 [ $ 21,14415|$ 2,266,961.00 |$  785,947.00 | $ 64,106.04 [ $ 1,658,520.59 | $ 5,539,800.00 | $  709,840.00 $ 273,446.78 | $ 386,568.19 [ $ 9,297.00 | $ 330,216.81
VC 42007e (Original Assessment) $ - $ $  564,962.00 | $ - $ - $ 267,281.46| $ 77,764.46 | $ 420,583.00 [ $ 21,290.00 | $ 273,017.02
Category Distributions
County Administration (actual cost < 10%) $ 1274663 % 1,696.65($ 228,622.00 [$  135,091.00 | $ 6,410.61 |$  166,064.96 [ $ 552,523.19 | $ 71,518.00 | $ s $ 19,535.08 | $ 80,715.14 | $ 3,066.00 | $ 135,593.90
Physicians/Surgeons (58%) $ 273,599.08 [ $ 11,316.67 | $ 1,238,348.00 |$  715434.00 | $ 33,463.35|$% 866,859.22 | $ 2,884,171.05| $ 373,324.00 [ $ 178,297.39 | $ 24952059 | $ 791,584.14 | $ 16,000.00 | $ 966,647.54
Reserve (optional, up to 15%) $ - % - |8 - |3 - % - $ > $ >
Hospitals (25%) $ 11793064 [ $ 4,877.88 | $ 514,399.00 [$  303,955.00 | $ 1442386 [$  373,646.23 | $ 1,243177.18 | $ 160,915.00 $ 165,513.69 | $ 341,200.06 [ $ 17,865.00 [ $ 408,252.05
Reserve (optional, up to 15%) $ - % - % - |3 - % - $ > $ >
Other Discretionary EMS (17%) $ 8019284 ($ 331695| 9% 349,791.00 [$  206,689.00 | $ 9,808.23 |$  254,079.42 (| $ 845360.48 | $ 109,422.00 $ 52,496.20 | $ 232,016.04 | $ 3$ 277,611.40
Reserve (optional, any amount) $ - % - |8 - |3 - $ > $ >
Expenditures
County Administration $ 1274663 % 1,696.65($ 228,622.00 [$  135,091.00 | $ 641061 |$  166,064.96 [ $ 552,523.19 | $ 71,518.00 | $ $ 19,535.08 | $ 81,894.80 | $ 3,066.00 | $ 135,593.90
Physicians/Surgeons Allowable Claims $ 273,599.08 [ $ 75,026.72 | $ 18,446,234.00 |$  873,215.00 | $ 2747334 |$  881551.79 | $ 4,602,400.00 | $ 312,07857 | $ s $ 67345859 | $ = $ 16,000.00 | $ 19,464,751.00
Physicians/Surgeons Paid Claims $ 273599.08| $ 1131667 |$ 1,238,34800|% 71543400 $ 2747334 |$ 88155179 $ 3,611,074.00| $ 312,07857|$  178,297.39 [ $ 187,791.50 [ $ 857,821.89 [ $ 16,000.00 | $ 966,647.54
Hospitals Allowable Claims $ - | $ 120,961.13| $ - |$ - |3 - |$ - $ - $ - |8 - |8 - | $11,92800| $ 9,881,820.00
Hospitals Paid Claims $ - |'$ 48778 $ - % - |3 - % - $ - |$ - |3 $ - s - | $11,92800]| $ 408,252.05
Hospitals Direct Disbursement $ 117,930.64 | $ - $ 514,399.00 [$  303,955.00 | $ 10,606.94 [$  373,646.23 [ $ 1,243,177.18 [ $  128,250.00 | $ $ 88,443.84 | $ 209,72431 [ $ 5,937.00 | $ -
Other Discretionary EMS $ 80,19284(3% 331695($ 349,791.00 [$  206,689.00 | $ - $ 25407942 | $ 84536048 | $  122,400.00 | $ $ 52,496.20 | $ 584,292.26 | $ - $ 277,611.40
Reimbursements
Physicians/Surgeons $ 364745|% $ 44,943.00 | $ $ 910.04 | $ 14,692.57 | $ 54,552.00 | $ 14,538.57 | $ 4961811 $ 492324 |$ 51,523.30 | $ $ 21,165.00
Hospitals $ B E $ - |3 $ - |3 - |3 - |$ - |3 R E B E - |3 $ -
Fiscal Year Ending Balance June 30, 2017 2,780.60 361,739.06 808,934.31 439,050.00 2,018,362.93| $ 167,624.55 1,542,631.19 1,879,240.08

Original Assessment
Expenditures Claims Detail

Physicians/Surgeons

Placer

Plumas

Riverside

Sacramento

San Benito

San Bernardino

San Diego

San Francisco

San Joaquin

San Luis Obispo

San Mateo

Santa
Barbara

Santa Clara

# Allowable Claims 3,131 136 46,666 35,676 811 49,517 58,463 10,244 0 1,149 0 776 63,446

# Paid Claims 3,131 136 38,402 35,676 811 49,517 58,463 10,244 0 1,149 0 776 58,952

% Paid Claims 100% 100% 82% 100% 100% 100% 100% 100% 0% 100% 0% 100% 93%
Hosptals

# Allowable Claims 0 86 0 0 0 0 0 0 0 0 0 1,049 323

# Paid Claims 0 81 0 0 0 0 0 0 0 0 0 1,049 323

% Paid Claims 0% 94% 0% 0% 0% 0% 0% 0% 0% 0% 0% 100% 100%

These tables reflect summary of information received from each County. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts.
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Maddy EMS Fund Summary

by County
Original Assessment

Santa Cruz

Siskiyou

Solano

FY 16/17 Statewide Collections and Distributions
Summary of information received from each county

Sonoma

Maddy EMS Fund Original Assessment

Stanislaus

Sutter

Trinity

Tulare

Tuolumne

Ventura

Beginning Balance July 1, 2016 $ 54152328 | $ 26881548 | $ 369,722.72 | $ 186,733.00 | $  226,810.28 | $ 606,673.02 | $ 84,77453 | $ 16,97892 ( $ 5281.55|$ 651,427.75|$ 3,143,799.20 | $ 232,173.67 [$  25,789,996.79
Interest & Misc. Deposits $ 35472994 | $ 2,666.16 | $ 409842 | $ 447000 $ 345751 | $ 3,464.36 | $ 567.47 | $ 45306.35 | $ 77254 | $ 8,542.12 | $ 21,204.39 | $ 439935 $ 1,626,328.82
Collections
GC76000 (GC76104 based) $ 268569.95|$% 136,986.09| $ 323,035.87 | $ 322,554.00 |$  626,443.38 | $ $ 1461763 |$ 13940789 | $ $ 90592384 |$ 466,301.68 | $ 42,384.82|$  66,784,862.86
VC 42007e (Original Assessment) $ - |3 - |3 - |8 - |3 - $ 1960522 |$ 20536752 | $ $ 25451943 | $ - |8 - |$ 18,560,486.76
Deposits from Collections
GC76000 (GC76104 based) $ 268569.95( $ 136,968.09 | $ 357,825.46 | $ 322,554.00 [$ 626,443.38( $ 7951285 % 1461763 ($ 13062197 [ $ 76,080.15| $ 79437115 | $ 466,301.68 | $ 42,384.82|$  33,372,614.21
VC 42007e (Original Assessment) $ - 1% - |3 - |8 - |3 - |$ - % - $ 9597891 (% - |'$ 24573321 $ - |3 - 13 4,532,868.60
Category Distributions
County Administration (actual cost < 10%) $ = $ 6,453.33 | $ 33,559.57 | $ 32,702.00 | $ 63,131.27 | $ 8,041.29 | $ 1,461.76 | $ 22473941 $ 7,73300( $ 169,153.21 | $ 67,834.56 | $ 12,555.00 | $ 3,461,087.94
Physicians/Surgeons (58%) $ 338,467.01 | $ 153456.14 | $ 168,398.86 | $ 170,706.00 | $  328,789.72 | $ 4232966 | $ 74817.04$ 16891362 $ 45176.00| $ 882,979.76 | $ 243,409.48 [ $ 76,705.26 [ $  22,129,475.29
Reserve (optional, up to 15%) $ - $ 13,203.01 | $ - $ - |8 66,348.52
Hospitals (25%) $  480,000.00 | $ 67,396.01 | $ $ 73,580.00 | $  143,791.40 | $ 18,092.90 | $ 3,01250 | $ 7280759 | $ 17,401.00 ( $ 380,594.72 | $ 104,917.88 | $ 114,261.00|$  10,065,791.17
Reserve (optional, up to 15%) $ $ $ 534.29 | $ - $ 262,882.64
Other Discretionary EMS (17%) $ $ $ 49,358.28 | $ 50,035.00 | $ 95,600.29 | $ 12,303.18 [ $ 591281 | $ 49,509.16 | $ 11,833.00 ( $ 258,804.41 | $ 7134416 | $§ 41,225.00 | $ 6,359,961.06
Reserve (optional, any amount) $ $ $ > $ =
Expenditures
County Administration $ - $ 6,453.33 | $ 33,559.57 | $ 32,702.00 | $ 49,074.96 | $ 8,041.29 | $ 1,368.00 | $ 2247394 $ 7,657.00 | $ 54,556.21 | $ (345.42)] $ 12,555.00 | $ 3,343,714.64
Physicians/Surgeons Allowable Claims $ 1,602,502.00 ( $ 529,107.27 | $ 168,398.88 | $ 3,820,755.00 | $ 4,629,111.00 | $ 60,028.94 | $ = $ 82691817 | $ 270,749.82 | $ 1,872,120.24 | $ 1,099,654.00 | $ 855,893.00
Physicians/Surgeons Paid Claims $ 338467.01|$ 153456.14| $ 168,398.86 | $ 41542954 [$  355,566.55 | $ 60,028.94 | $ 5343 ($ 16891362 $ 4477936 | $ 544,165.56 | $ 329,173.32 | $ 76,705.26 [ $  21,749,378.59
Hospitals Allowable Claims $ = $ 808,701.05 | $ = $ s $ 1,777,334.30 | $ 2191935 $ = $ 1,022,729.00 | $ = $ s $ s $ 114,261.00
Hospitals Paid Claims $ - $ 67,396.01 | $ $ - $  109,500.00 | $ 2191935 | $ 520 $ 72,807.59 | $ - $ - $ $ 114,261.00 | $ 1,121,841.19
Hospitals Direct Disbursement $  480,000.00 | $ - $ - $ 176,032.62 | $ - 3 3,012.50 $ 1723000 [ $ 234,136.14 | $ - $ - $ 8,193,266.01
Other Discretionary EMS $ - $ $ 49,358.28 | $ 50,035.00 | $ 87,408.00 | $ 12,303.18 [ $ 1,038.18 | $ 49,509.16 | $ 11,717.00 [ $ - $ 11,507.53 [ $ 41,225.00 | $ 6,125,145.92
Reimbursements
Physicians/Surgeons $ 8,824.42 | $ 42429 | $ 1,116.08 | $ $ 2902275 % 300.12 $ 2481816($ $ $ $ $ 559,481.99
Hospitals $ B E - 1% E B E - $ B E $ - |8 - | $ - |3 70,186.35
Fiscal Year Ending Balance June 30, 2017 355,180.58 181,568.54 481,445.97 (160,442.16)| $ 284,184.41 587,657.59 94,482.32 867,216.32 3,290,969.84 34,211.58 25,418,130.41

Original Assessment
Expenditures Claims Detail

Physicians/Surgeons

Santa Cruz

Siskiyou

Solano

Sonoma

Stanislaus

Sutter

Trinity

Tulare

Tuolumne

Ventura

# Allowable Claims 3,579 1,760 6,066 9,478 5,994 1,605 0 1,215 1,167 6,841 3,442 2,034

# Paid Claims 100 760 6,066 9,478 5,994 1,605 0 1,215 1,167 6,841 3,442 2,034

% Paid Claims 3% 43% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100%
Hosptals

# Allowable Claims 0 474 0 0 384 1,486 0 242 0 0 0 13

# Paid Claims 0 474 0 0 384 1,486 0 242 0 0 0 13

% Paid Claims 0% 100% 0% 0% 100% 100% 0% 100% 0% 0% 0% 100%

These tables reflect summary of information received from each County. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts.
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APPENDIX C - RICHIE’S FUND/SUPPLEMENTAL ASSESSMENT
SUMMARY BY COUNTY
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Maddy EMS Fund Summary

by County
Supplemental Assessment (Richie's Fund)

Alameda

Alpine

Colusa

FY 16/17 Collections and Distributions

Summary of information received from each county
Maddy EMS Fund Supplemental Assessment (Richie's Fund)

Contra Costa

Del Norte El Dorado Humboldt

Los Angeles

Marin

Mendocino

Beginning Balance July 1, 2016 $ 554793511 (% - $ 4839651 (% - $ 7528886 | $ 365407.55|$ 17,662.86 | Reportedwith [$ 45832644 $ 201077 [ $ 4,742,281.25|$ 55056.70 | $ 195,077.08 | $ 1,468.71
Interest & Misc. Deposits $ 42,705.95 | $ 1351 (% 551.11 | $ 154487 | $ 335.16 | $ - $ 384.96 Original $ 14,105.73 $ 121,004.87 | $ - $ 2,461.89 | $ 412.16
Collections Assessment
GC76000.5 $ 161257179 ($ 1840956 [$ 61,507.89 [$ 680,692.12 [ $ 4473577 |$ 132,176.08|$  169,171.71 $ 126499229 |$ 6381620 |$ 6,022,246.74 | $ $ 116,563.21 [ $ 8,816,166.09
VC 42007e (Supplemental Assessment) $ - |3 - |8 - |$ 293804983 | $ - | $ - | $ - $ - | $ - $ $ - |8 -
Deposits from Collections
GC76000.5 $ 161257179 |$ 1840956 |$ 62,660.23 [$ 676,938.31 [ $ $ 13217608 ($ 169,171.71 $ 126499229 | $ 6381620 | $ 6,022,246.74 | $ 32310410 $ 11656321 |$  326,524.67
VC 42007e (Supplemental Assessment) $ - |3 - |3 - | $ - |8 $ - |8 - $ - | $ - |$ 218163382 | % - |$ - 18 -
Category Distributions
County Administration (actual cost < 10%) $ 165,527.77 | $ $ $ 60,059.49 | $ 448588 | $ 13,217.61 | $ 16,917.17 $ 117,00351|$ 638164 | % 820,388.05 | $ 3231041 | $ 11,656.32 | $ 32,652.46
Richie's Fund (15%) $ 248,291.66 | $ $ $ 76,499.19 | $ - $ 17,843.75 | $ 22,838.18 $ 17550528 | $ 882155($ 1230582.09|$ 4846562 | $ 17,484.48 | $ 48,978.70
Physicians/Surgeons (58%) $ 720,045.82 | $ $ $ 31351006 | $ 70,387.06 | $ 58,646.53 | $ 75,061.49 $ 508965.33|$ 30,813.65($ 356868803 |9$ 140,550.28 | $ 50,705.00 | $  142,038.24
Reserve (optional-up to 15%) $ - |3 $ $ - |8 - | $ - | $ = $ - |8 - |3 - |8 - |8 - |8 >
Hospitals (25%) $ 310,364.58 | $ $ $ 134976.66 | $ $ 25,278.67 | $ 32,354.09 $ 21938165|$ 1328172 ($ 153822762 |$ 60,582.02| $ 21,855.61 | $ 61,223.37
Reserve (optional-up to 15%) $ - |3 - |3 $ - |8 - | $ - | $ = $ - |8 - |3 - |8 - |8 - |8 >
Other Discretionary EMS (17%) $ 211,047.91 |$ 1842307 [ $ $ 91,890.91 | $ 954051 | $ 17,189.51 | $ 22,000.78 $ 14917949 |$ 9,031.60 [ $ 104599477 [ $ 4119577 | $ 14,861.81 | $ 41,631.90
Reserve (optional-any amount) $ - |3 - |3 $ - |$ - | $ - | $ = $ > $ - |8 - |8 - |8 >
Expenditures
County Administration $ 202,399.22 | $ - $ $ $ $ 13,217.61 | $ 18,682.33 $ 117,00351|$ 557467|% 820,388.05 [ $ 32,310.41 [ $ 1567.40 | $
Richie's Fund $ - $ 1842307 (% $ $ $ 50,184.51 | $ 22,702.20 $ 17550528 | $ 8148.09( $ - $ 77266.72| % 40,638.62 | $ -
Physicians/Surgeons Allowable Claims $ 1,303,81452 | $ - $ $ - $ $ 2,065695.20 | $  122,999.19 $ 54768559 | $ 846,206.00 [ $ 23,116,019.80 | $ 427,752.47 | $ 94,016.33 | $ 51,940.80
Physicians/Surgeons Paid Claims $ 1,316,02297 | $ $ $ $ $ 58,646.53 | $ 20,909.86 $ 27387228 |$ 34,18458($ 339521144 |$ 143,989.71| $ 51,190.13 | $ 51,940.80
Hospitals Allowable Claims $ - |3 $ $ - $ $ 44753423 |$ 4,329,183.00 $ - $ - $  50,538.78
Hospitals Paid Claims $ - $ $ $ $ $ 25,278.67 | $ 16,605.00 $ - $ $ 22,237.03
Hospitals Direct Disbursement $ 286,684.74 | $ $ $ $ $ - $ - $  544,066.42 | $ - $ 1,222358.00|$ 60582.02|$% - $
Other Discretionary EMS $ 433,492.89 | $ $ $ $ $ $ 21,869.61 $ 14917949 | $ 832774 $ 104599477 |$ 41,195.77
Reimbursements
Physicians/Surgeons $ 12,208.45 | $ $ $ $ $ $ $ $ $ 1,120.95
Hospitals $ - |3 $ - | $ - |8 - | $ - | $ - $ - |8 - $ -
Fiscal Year Ending Balance June 30, 2017 4,976,821.48 $ 111,607.85 678,483.18 75,624.02 350,256.31 86,450.53 #VALUE! 477,797.48 9,591.89 6,583,214.42 22,816.17 198,469.00 277,585.69

Notes
1. Alpine County has no hospitals or trauma centers. Entire amount collected used for contracted EMS services and uncollected ambulance charges.
2. Inyo County reports GC 76000.5 funds with Original Assessment

3. Modoc County unable to determine if it has established a Maddy EMS Fund. Several attempts made to obtain a report with no response from county.
4. Mono County is unclear if Richie's Fund established, however collections under GC 76000.5, and Richie's Fund Category Distributions, were reported.

Supplemental Assessment

Alameda Alpine Colusa Contra Costa Del Norte El Dorado Humboldt Los Angeles Marin Mendocino

Expenditures Claims Detail

Physicians/Surgeons

# Allowable Claims 18,449 0 0 0 0 2,114 1,130 13,127 1,168 85,901 870 161 1,399

# Paid Claims 18,449 0 0 0 0 2,114 1,130 13,127 564 85,901 870 161 1,399

% Paid Claims 100% 0% 0% 0% 0% 100% 100% 100% 48% 100% 100% 100% 100%
Hosptals .

# Allowable Claims 0 0 0 0 0 144 2 0 0 0 0 11 0

# Paid Claims 0 0 0 0 0 144 2 0 0 0 0 11 0

% Paid Claims 0% 0% 0% 0% 0% 100% 100% 0% 0% 0% 0% 100% 0%
These tables reflect summary of information received from each County. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts. Page 1 0of 3



Maddy EMS Fund Summary
by County

Supplemental Assessment (Richie's Fund)

Orange

FY 16/17 Collections and Distributions

Summary of information received from each county
Maddy EMS Fund Supplemental Assessment (Richie's Fund)

Riverside

San Benito

San Bernardino

San Diego

San Francisco

San Luis

Obispo

San Mateo

Santa Barbara

Beginning Balance July 1, 2016 Did not report | $ - $ 13164730 (% 766801 |$ 10383457 | $ 26.25| % - $ - $ - $ 12731567 | $ 517,02300| $ 196,187.65| $ - $ 907,841.00
Interest & Misc. Deposits $ 4258 | $ 599.76 | $ 74,095.04 | $ 2201421 $ 65.95 | $ 19,256.00 | $ 14418 $ 2,889.19 | $ 1,89350 | $ 6,847.00 [ $ 59595 $ 11,985.00 | $ 6,568.00
Collections
GC76000.5 $ 207289 | % 18190520 |$ 3,206,157.67 | $ 31164 | $ 30,461.45|$ 2,252,716.00 [ $ 60,962.42 | $ 1,872,319.88 [ $ 2,350,574.06 | $ 686,148.00 | $ 352,052.08 | $ 394,518.63 | $ 452,206.94
VC 42007e (Supplemental Assessment) $ - |8 - $ - |8 - |8 - $ - |$ 7776446 |$ 846,056.84 | $  50,543.29
Deposits from Collections
GC76000.5 $ 207289 |$% 18190520 |% 3,210,186.75 (3% 267,908.78 | $ 30,461.45|$ 2,252,716.00 [ $ 60,962.42 | $ 1,872,319.88 [ $ 2,350,751.00 | $ 686,148.00 | $ 352,052.08 | $ 394,519.00 | $ 415,452.00
VC 42007e (Supplemental Assessment) $ - | $ - $ - |3 - |8 - |3 - |8 - |$ - |$ 42547400 %  28,042.00
Category Distributions
County Administration (actual cost < 10%) $ 65.45|$ 18,190.52 | $ 25455.00 | $ 11,456.06 | $ 244430 | $ 22719700 [ $ 6,096.24 | $ 187520.84|$ 23507508 |$ 69,30000| $ 1958203 |% 70,929.33|% 49,379.00
Richie's Fund (15%) $ 31732 $ 156,204.50 | $ 481,528.01 [$ 53,337.34 [ $ S $ 306,716.00 [ $ 822992 |$ 253,153.25|% 317,351.36 | $ 103949.00| $ 83555.45|% 110,698.95]| $ 47,228.00
Physicians/Surgeons (58%) $ 85422|% 80,71134|$ 1,557,167.06 [$ 175,302.06 | $ 16,303.42 [ $ 1,008,074.00 | $ 27,049.02$ 832,030.29 [$ 1,043,028.13 | $ 288,979.00 | $ 250,120.16 | $ - $ 218,563.00
Reserve (optional-up to 15%) $ 15074 $ - $ - $ - $ $ =
Hospitals (25%) $ 36820|$% 3478937 |$ 682,164.68 | $  75561.23 | $ 7,027.34 | $ 434515.00 | $ 11,659.06 | $ 358,633.74|$% 449581.09|$ 124,739.00 ( $ 16591140 $ $ 173,174.00
Reserve (optional-up to 15%) $ 64.98 | $ - $ - $ - $ > $ $ =
Other Discretionary EMS (17%) $ 29456 |$ 23656.77 | $ 463,872.00 [$ 51,381.64 [ $ 477859 | $ 29547000 [ $ 792817 |$ 243870.95|% 30571514 | $ 106,02800| $ 5262234 | $ $ 61,466.00
Reserve (optional-any amount) $ $ > $ = $
Expenditures
County Administration Did not report | $ 65.45|$ 1819052 | $ 25455.00 | $ 11,456.06 | $ 244430 | $ 22719700 [ $ 6,096.24 | $ 187520.84 % 23507508 |$ 69,30000| $ 1958203 |% 72,12785]|% 49,379.00
Richie's Fund $ $ 6148798 (% 49371592 [$ 53,337.34 [ $ - $ - $ - $ 25315325|$ 317,351.36 | $ 90,000.00 | $ 51,245.34 | $ - $ 47,228.00
Physicians/Surgeons Allowable Claims $ $ 77562400 (% 1,599,088.93 % 17530206 $ 107,965.28 | $ 18,446,234.00 | $ $ 84347282 ($ - $ 25231020 | $ 675,076.84 | $ $ 218,563.00
Physicians/Surgeons Paid Claims $ $ 8377246 |$ 1599,088.93 % 175302.06| $ 16,303.42 [ $ 1,008,074.00 | $ $ 84347282 ($ $ 25231020 | $ 188,242.75| $ $ 218,563.00
Hospitals Allowable Claims $ $ - |9 - |3 - |'$ 174,066.02 | $ - |8 $ - | $ $ - |$ - |9 $  79,614.00
Hospitals Paid Claims $ $ - |8 - |3 - $ 7,027.34 | $ - |8 - $ - |$ - |8 - |$ - |9 $  79,614.00
Hospitals Direct Disbursement $ $ 3478937 (% 699,430.95|$ 75561.23| $ - $ 74123100 ($ 847368|$ 358633.74|% 449581.09|$ 106,875.00| $ 88,656.37 | $ $ 93,560.00
Other Discretionary EMS $ $ 23656.77 | $ 474,259.00 [ $ 51,381.64 [ $ 477859 | $ 295,470.00 | $ - $ 24387095|$ 30571514 | $ 172,084.00 | $ 52,622.34 | $ $ 61,466.00
Reimbursements
Physicians/Surgeons $ $ 3,061.12 [ $ $ 281820 | $ $ $ $ 11,44253 | $ $ 4,360.20 | $ 4,935.08 | $ $ 9,849.00
Hospitals $ - |$ - |8 $ $ - |8 - $ - |$ - |8 - |3 - |3 - |3 -
Fiscal Year Ending Balance June 30, 2017 #VALUE! 2,050.02 $ 95,316.28 9,724.64 46,536.68 1,172,237.50 523,809.00 153,421.93 $ 759,850.15 817,942.00

Supplemental Assessment
Expenditures Claims Detail

Plumas

Riverside

San Benito

San Bernardino

San Diego

San Francisco

San Luis
Obispo

San Mateo

Santa Barbara

Physicians/Surgeons Did not report
# Allowable Claims 0 2,060 58,236 794 195 46,666 0 47,386 0 9,080 1,152 0 10,308
# Paid Claims 0 2,060 58,236 794 195 38,402 0 47,386 0 9,080 1,152 0 10,308
% Paid Claims 0% 100% 100% 100% 100% 82% 0% 100% 0% 100% 100% 0% 100%
Hosptals Did not report
# Allowable Claims 0 0 0 0 124 0 0 0 0 0 0 0 7,023
# Paid Claims 0 0 0 0 124 0 0 0 0 0 0 0 7,023
% Paid Claims 0% 0% 0% 0% 100% 0% 0% 0% 0% 0% 0% 0% 100%

These tables reflect summary of information received from each County. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts.
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Maddy EMS Fund Summary

by County
Supplemental Assessment (Richie's Fund)

Santa Clara

Santa Cruz

Sonoma

Stanislaus

FY 16/17 Collections and Distributions
Summary of information received from each county
Maddy EMS Fund Supplemental Assessment (Richie's Fund)

Ventura

Beginning Balance July 1, 2016 $ - $ 1307,23811| $ 263,789.00 | $ 104,673.94 | $ - $ 606,693.37 | $ $ 537748 |$ 15,788,227.19
Interest & Misc. Deposits $ 192,340.39 | $  (337,998.07)| $ 8,787.00 | $ 141178 | $ 9,778.88 | $ 785122 | $ $ - $ 192,874.98
Collections
GC76000.5 $ 1,204,180.14 | $ 266,221.71 | $ 526,912.00 [ $ 157,048.74 | $ 530,023.47 [ $ 1,120,159.93 | $ 196,052.79 | $ 44,359.19| $ 34,890,414.28
VC 42007e (Supplemental Assessment) $ - |8 - $ - |$  205367.52 $ - |3 - |$ 4117,781.94
Deposits from Collections
GC76000.5 $ 192,340.39 | $ 266,221.71 | $ 526,912.00 [ $ 157,048.74 | $ 484,959.30 [ $ 1,007,250.51 | $ 196,052.79 | $ 44,359.19 | $ 25,741,774.97
VC 42007e (Supplemental Assessment) $ - |3 - $ - |3 93,702.98 | $ - | $ - |8 - |$ 2,728852.80
Category Distributions
County Administration (actual cost < 10%) $ o $ $ 5357000 ($ 15704.87 | $ 57,866.23 | $ 161,394.39 | $ 19,605.28 | $ 911.90 | $ 2,512,343.83
Richie's Fund (15%) $ 192,340.39 | $ $ 72319.00 [ $ 141,34387 | $ 94,193.72 | $ 242,091.58 | $ 29,407.92| $ o $ 4,589,276.08
Physicians/Surgeons (58%) $ o $ - $ 237,689.00 | $ o $ 276,020.96 [ $ 702,065.59 | $ 85,282.96 | $ 954280 | $ 12,488,194.50
Reserve (optional-up to 15%) $ $ = $ s $ 150.74
Hospitals (25%) $ $ - $ 102,452.00 | $ o $ 11897455 | $ 302,61448 [ $ 36,759.90 | $ o $ 5,496,451.03
Reserve (optional-up to 15%) $ $ = $ = $ - |$ 64.98
Other Discretionary EMS (17%) $ $ - $ 69,668.00| $ - $ 80,902.70 | $ 205,777.85| $ 24996.73 | $ o $ 3,670,417.47
Reserve (optional-any amount) $ $ - $ = $ =
Expenditures
County Administration $ - $ - $ 5357000 $ 14,166.75|$ 57,866.23 | $ 52,053.79 | $ (99.83)| $ 911.90 | $ 2,313,501.41
Richie's Fund $ 192,340.39 | $ $ 72319.00 [ $ 104,659.92 | $ 94,193.72 | $ 15383159 | $ - $ - $ 2,377,732.30
Physicians/Surgeons Allowable Claims $ - $ - $ - $ 593,023.00 | $ 1,352,700.43 | $ 1,488540.50 | $ 284,951.92 [ $ 116,080.00 [ $ 55,505,062.88
Physicians/Surgeons Paid Claims $ 192,340.39 | $ $ $ 67,83547|% 276,020.96 [ $ 432,671.20 | $ 8528296 | $ 954280 | $ 10,794,791.72
Hospitals Allowable Claims $ o $ - $ - $ 177,33430 | $ 1,282,906.26 | $ - $ o $ - $ 6,541,176.59
Hospitals Paid Claims $ $ $ $ 51,002.00|$% 118,97455 | $ - $ - $ - $ 320,738.59
Hospitals Direct Disbursement $ $ - |$ - $ 186,163.86 | $ - |8 - |'$  4,956,647.47
Other Discretionary EMS $ $ - $ 6966800 $ - $ 80,902.70 | $ - $ 40318 $ - $ 3,539,967.28
Reimbursements
Physicians/Surgeons $ $ - |$ - |$ 728695|% - |8 $ - $ - |3 57,082.48
Hospitals $ $ - $ - $ - $ 39,517.00 | $ - $ - $ - $ 39,517.00
Fiscal Year Ending Balance June 30, 2017 $ 123546175 $ 603,931.00 32,757.27 797,074.66 $ 106,837.78 39,281.97 20,244,950.65

Supplemental Assessment

Expenditures Claims Detail
Physicians/Surgeons

Santa Clara

Santa Cruz

Sonoma

Stanislaus

Ventura

# Allowable Claims 0 0 0 1,496 1,977 5,440 893 337

# Paid Claims 0 0 0 1,496 1,977 5,440 893 337

% Paid Claims 0% 0% 0% 100% 100% 100% 100% 100%
Hosptals

# Allowable Claims 0 0 0 384 398 0 893 0

# Paid Claims 0 0 0 224 398 0 0 0

% Paid Claims 0% 0% 0% 58% 100% 0% 0% 0%

These tables reflect summary of information received from each County. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts.
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STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 1 0f 8

I Administering
Agency

II Establishment of
Fund

County Department County Contact (Name and Title)

Alameda County Public Health Department Binh Caof Admin Services Director

Address (Number and Street) Phone Number

1000 Broadway ste 500 510-267-8054

City or Post Office, State, and ZIP Code Email Address

Oakland CA binh.cao@acgov.org

1a  Has the agency established the Maddy EMS Fund (Original Assessment)? Aves HNo

b Date fund established,

¢ Fund balance on July 1, 2016. $ 2,800,558.97

d  If the Maddy EMS Pund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)?

Blves ONo
{If no, go to #3)

b Date fund established,

¢ Fund balance on July 1, 2016.

$ 5,547,935.11

d I the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

11l Collections of
Penalty
Assessments

3 Fines, penalties, and forfeitures collected under each

statute. _Statute Collections
a Government Code § 76000 $ 1,635,449.81
b Government Code § 76000.5 )
(Only applicable if Supplemental $1,612,571.79
Assessment established. See #2n.)
c Vehicle Code § 42007
d Total $ 3,248,021.60

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)

Alamda County Public Health Department Binh Caol Admin Services Director
Phone Number Email Address

5102678054

binh.cao@acgov.org



https://1,635,449.81
https://5,547,935.17

STATE OF CALIFORNIA

EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev, 3-2018)

Page 2 of 8

v ll\);p;s“;;;;; 5§  Total penalty assessments deposited into Maddy
Fua ;ly EMS Fund (Original Assessment). Statute Deposits
n
a Government Code § 76000 $ 1,635,449.81
{Based on GC § 76104) ‘
b Vehicle Code § 42007
c Total $ 1,635,449.81
d  Ifno deposits into Maddy EMS Fund, state reason(s):
6  Total penslty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not R
established, leave section blank and go 1o #7) Statute Deposits
a Government Code § 76000.5 $1,612571.79
b Vehicle Code § 42007
[ Total $ 1 [612,571.79
d If no deposits into Maddy EMS Fund, state reason(s):
7  Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
Alamda County Public Health Department Binh Cao/ Adimin Services Director
Phone Number Email Address
5102678054 binh.cao@acgov.org
V Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)
Distributions
Interest and
Other Deposits
$ 27,016.80

a Interest earned during fiscal year, July 1, 2016-June 30, 2017,

b Other deposits during fiscal year, July 1, 2016-June 30, 2017.

¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

9  Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017, (Optional) Distributions

a  Administration (Admin cost equal to the lesser of actual cost $ 166,246.66
or 10%)

b PhysicianslSurEeons (58%) $ 867,807.57




STATE OF CALIFORNIA

EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 3 of 8
V  Maddy EMS
Fund éategm.y ¢ Hospitals (25%) $ 374,054.89
z‘::;‘;’““““s d  Other Discretionary EMS (17%) §254,357.39
e Total $0.00 $ 1,662,466.61
10 Maddy EMS Fund (Supplemental Assessment) (Iffund not established, leave blank and go to #12)
Interest and
Other Deposits
a  lnterest earned during fiscal year, July 1, 2016-June 30, 2017. $42,705.95
b Other deposits during fiscal year, July 1, 2016-June 30, 2017.
[ 1f other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11  Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017, {Optional) Distributions
a  Administration (Admin cost equal to the lesser of actual $ 165,527.77
cost or 10%)
b Richie’s Fund (15%) $248,291.66
[ Physicians/Surgeons (58%) § 720,045.82
4 Hospitals (25%) $310,364.58
€ Other Discretionary EMS (17%) $211,047.91
f Total $0.00 $1,655,277.74
12 Responsibility for category distributions:
Entity Contact (Name and Title)
Alameda County Public Health Department | Binh Cao/ Admin Services Director
Phone Number Email Address
5102678054 binh. cac@acgov.org
V1 Expenditures & Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
Assessment).
. . . Amount
14  Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (Iffund not established, leave blank and go to #16a) $ 202,399.22
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (If fund not established, leave blank and go to #16a)



https://202,399.22

STATE OF CALIFORNIA

EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 4 of 8

vt gtil::l;)?li::el;:ifts Allowable Claims Paid Claims
(cont.) 16a Total Physicians/Surgeons expenditures # $ Amoont # % $ Amount
from Maddy EMS Fund (Original o
Assessment). 0%

b  Ifallowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

. Total reimbursements from Physicians/Surgeons due to collections from Amount Reimbursed
patient/third-party, county penalties, and seftlements.
Allowable Claims Paid Claims
17a Tota) Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 18,449 |$1,303,814.5218,449) 100% | $ 1,316,022.97
blank and go to #18) .

b  Ifallowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed

¢ _.Total reimbursements from Physicians/Surgeons due to collections from B o
patient/third-party, county penalties, and settlements. $ 12,208.45

18  Required documentation for submission, (The below documentaiion is part of the Maddy EMS Fund report, and must
be submitted concurrently)

[ A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

o o o 0O

An identification of the fee schedule used by the county.

19  Responsibility for claims payments to Physicians/Surgeons:
Entity Contact (Name and Title)
Alameda County Public Health Department | Binh Cao/Administrative Services Director
Phone Number Email Address
510-267-8055 binh.cao@acgov.org



mailto:b9nh.cao@acgay.org
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STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev, 3-2018)

Page Sof 8
VI Expendifures &
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy Oye ONo
(cont.) EMS Fund (Original Assessment). (If no, go to #20d)
Allowable Claims Paid Claims
# $ Amount # %o $ Amount
b Total Hospitals expenditures. 0%

¢ If allowable claims were not paid during fiseal year, July 1, 2016-June 30, 2017, state reason(s):

Amount
d  Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis.
Lenve blank and go 1o #2]e)
e  Total reimbursements from Hospitals due to coliections from patient/third-party, Amount Reimbursed
county penalties, and settiements.
21z Indicate if Hospital claims are paid on a claims basis for the Maddy £3 ves B nNe
EMS Fund (Supplemental Assessment). (If find not established, leave blank {If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount

0%

b  Total Hospitals expenditures,

¢ If allowable claims were not paid during fiseal year, July 1, 2016-June 30, 2017, state reason(s):

Amount
d Direct disbursement to Hospitals, (N4 If hospital claims are paid on a claims basis.
Leave blank and go to #22¢) $ 286,684.74
. . . A i
¢  Total reimbursements from Hospitals due to collections from patient/third-party, mount Reimbursed
county penalties, and seftflements.

22 Required documentation for submission. (The below documentation Is pari of the Maddy EMS Fund report, and puist
be submitied concurrently)

[0 A description of the hospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity Contact (Name and Title)

Alameda County Public Health Department | Binh Cao/ Admin Services Director
Phone Number Email Address

5102678055 binh.cao@acgov.org
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STATE OF CALIFORNIJA

EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 6 of 8

VI Expenditures & Amount
Reimbursements 24a Total Other Discretionary EMS expenditures fram Maddy EMS Fund (Original
(cont.) Assessment).
b Description of other EMS services provided:
. . . Amount
258 Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank) $433,402.89

b Description of other EMS services provided:

Funding for programs to improve Alameda County overall emergency responsiveness.




STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY

EMSA 801 (Rev. 3-2018)
Page 7 of 8
VI Fund Summary Maddy EMS Fund
{Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 2,800,558.97 $ 2,800,558.97
(1c)
Deposits for $ 1,635,449.81 $ 4,436,008.78
July 1, 2016-June 30, 2017 (5¢)
Interest for July 1, 2016-June 30, 2017 $27,016.80 $4,463,025.58
(8a}
Other Deposits for
July 1,2016-June 30, 2017 $0.00 (8) $4,463,025.58
Available Funds
for
Disbursement
(Category
: Category Reserve Distributions -
Distributions/Expenditures Distributions {Optional) Reserve) Expenditures
Administration (Admin cost=to | ¢ 166 246.66 $ 166,246.66 $0.00
lesser of actual cost or 10%) ’ (9a) ' 13
Physicians/Surgeons (58%) $ 867,807.57 $0.00 | $867,807.57 $0.00
95 (%5) {16a)
Hospitals (25%) $0.00
{206 Pd)
$ 374,054.99 $0.00 | $374,054.99
$0.00
€] 9c) (20d)
Other Discretionary EMS (17%) | $ 254,357.39 $0.00 | $254,357.39 $0.00
(9d) (9d) {24a)
Total | § 1,662,466.96' $ 1,662,466.6 $0.00
€ N . S,
Preliminary Fund Balance 7 . v $4,463,025.58

{(Fund Total - Total Expenditures)

Reimbursements . , ,
Physicians/Surgeons $ 4,463,025.58
Hospitals $4,463,025.58

Ending Balance for Total Available

Funds as of June 30, 2017

$4,463,025.58

uliz/f

Fund Administrator Date

I H

_ﬁ_/lL_Qﬁﬂ_va\ ]71,\p osv\ ‘ E«nﬁm@wﬂov
Printed Name & Title Email Address
¥
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STATE OF CALIFORNIA
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VII Fund Summary Maddy EMS Fund
(cont.) (Supplemental Assessmenf)

Available Funds for Distribution

Fund Total

Balance on July 1, 2016

$ 5,547,935.11

$ 5,547,935.11

(%)
Deposits for July 1, 2016~ $1,612,571.79 $7,160,506.90
June 30, 2017 (6c)
Interest for July 1, 2016-June 30, 2017 $ 4270595 p $7,203,212.85
g 0a)
Other Deposits for $0.00 $7,203,212.85
July 1, 2016-June 30,2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Disiributions - :
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost=to | $ 165,527.77 $ 166,527.77 $202,399.22
lesser of actual cost or 10%) (l1a} (14
Richie's Fund (15%) $ 248,291.66 $ 248,291.66 $0.00
(11h) [{R)]
Physicians/Surgeons (58%) $ 720,045.82 $0.00 | $720,045.82 | $1,316,022.97
(1lc) (11c) (17a)
Hospitals (25%) $0.00
$ 310,364.58 $0.00| $310,364.58 (215 Pd)
$ 286,684.74
(11d) (11d) (2idy
Other Discretionary EMS (17%) $211,047.91 $0.00| $211,047.91 $ 433,492.89
(iie) (ile) (259)
Total | $1,655,277.7. $0.00| $1655277.7¢| $2,238599.82
1] 11
Preliminary Fund Balance $ 4,964,613.03

(Fund Total - Total Expenditures)

Reimbursements
Physicians/Surgeons $ 12,208.45 70 $4,076,821.48
()
Hospitals $0.00 $4,976,821.48

Ending Balance for Total Available
Funds as of June 30, 2017

$4,976,821.48

G128

Al

Printed Name & Title

Date

Y 20 \Z
Email Address
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I Administering County Department ]County Contact (Name and Title)
Agency Alpine County Delana Lindsey, Interim Asst. COA to Budget/jn
Address (Number and Street) Phone Number
99 Water Street (530) 694-2284
City or Post Office, State, and ZIP Code Email Address
Markleeville, CA 96120 dlindsey@alpinecountyca.gov
I1 Establishment of
Fund la  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [ Ne
b Date fund established. 01/16/2007
¢ Fund balance on July 1, 2016. $0.00

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

N/A
2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Bl ves [No
: (If no, go to #3)
b Date fund established. 01/16/2007
¢ Fund balance on July 1, 2016. $0.00

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs fromn ending balance on June 30, 2016,
state reason(s):

N/A
I Collections of 3 Fines, penalties, and forfeitures collected under each
Penalty statute. Statute Collections
Assessments ‘
a Government Code § 76000 $ 16,894.67
b Government Code § 76000.5
(Only applicable if Supplemental $ 18,409.56
Assessment established. See #2a.)
¢ Vehicle Code § 42007 $102,972.62
d | Total $ 138,276.85
4 Responsibility for collection of fines, penaltics, and forfeitures:
Entity Contact (Name and Title)
Alpine County Superior Courts Ann Gerth, Court Executive Officer
Phone Number Email Address
(5630)694-2113 AnnGreth@alpine.courts.ca.gov
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IV' Deposits info 5 Total penalty assessments deposited into Maddy

FMadddy EMS EMS Fund (Original Assessment). Statute Deposits
un
a Government Code § 76000 $ 16,894 .67
(Based on GC § 76104)
b Vehicle Code § 42007 $0.00
c Total $ 16,894.67
d If no deposits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not .
established, leave section blank and go to #7) Statute Deposits
a | Government Code § 76000.5 $ 18,409.56
b Vehicle Code § 42007
¢ Total $ 18,409.56

d If no deposits into Maddy EMS Fund, state reason(s):

7 Responsibility for deposit of penalty assessments:

Entity Contact (Name and Title)
Alpine County Delana Lindsey, Interim Asst. CAO to Budget/l -
Phone Number Email Address

(630) 694-2284

diindsey@alpinecountyca.gov

V Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)

Distributions

Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $12.40
b Otlher deposits during fiscal year, July 1, 2016-June 30, 2017. $0.00

c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

9 Total amount of funds distributed to the specified categories Reserve Catcgory

for the period July 1, 2016-June 30, 2017.

a Administration (Admin cost equal to the lesser of actunal cost

or 10%)

(Optional) Distributions

b Physicians/S urgeons (58%)
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V Maddy EMS -
c Hospitals (25%)

Fund Category

Distributions $ 16,907.07

d Other Discretionary EMS (17%)

(cont.)
$0.00 $ 16,907.07

e Total

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and
Other Deposits

a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $ 13.51
b Other deposits during fiscal year, July 1, 2016-June 30, 2017.
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual ‘
cost or 10%)
b Richie’s Fund (15%)
¢ Physicians/Surgeons (58 %)
d Hospitals (25%)
e Other Discretionary EMS (17%) $18,423.07
£ Total $0.00 $ 18,423.07
12 Responsibility for category distributions:
Entity Contact (Name and Title)
Phone Number Email Address
VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $ 16,907.07
. . . Amount
14 Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave blank and go to #16a)
15 Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a) $ 18,423.07
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VI Expenditures &

Reimbursements i

(cont.) 16a Total Physicians/Surgeons expenditures
from Maddy EMS Fund (Original
Assessment),

Allowable Claims Paid Claims
# $ Amount # Yo $ Amount
0%

b If allowable claims were not paid during fiseal year, July 1, 2016-June 30, 2017, state reason(s):

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

Amount Reimbursed

17a  Total Physicians/Surgeons expenditures
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave
blank and go to #18)

Allowable Claims Paid Claims
# $ Amount # % $ Amount
0%

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

c Total reimbursements from Physicians/Surgeons due to collections from

Amouant Reimbursed

patient/third-party, county penalties, and settlements. $0.00

18 Required documentation for submission. (The below documentatlon is part of the Maddy EMS Fund report, and must

be submitted concurrently)

[0 A description of the Physicians/Surgeons claims payment methodologies.

[0 A statement of the policies, procedures, and regulatory action taken to implement and administer the

fund(s).

[0 Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted fo review claims payment methodologies.

[0 A description of the process used to solicit mput from Physicians/Surgeons and Hospitals to review

payment distribution methodology.

[0 An identification of the fee schedule used by the county.

19  Responsibility for claims payments to Physicians/Surgeons:

Entity

Contact (Name and Title)

Phone Number

Email Address
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VI Expenditures &
Reimbursements 202 Indicate if Hospital claims are paid on a claims hasis for the Maddy [ Yes 1 Ne
(cont.) EMS Fund (Original Assessment). (If no, go to #20d)
Allowable Claims Paid Claims
# $ Amount # Yo $ Amount
b Total Hospitals expenditures. 0%

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

d Direct dishursement to Hospitals. (N/A if hospital claims are paid on « claims basis.

Leave blank and go to #21e)

Amount

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and seftlements.

Amount Reimbursed

21a Indicate if Hospital elaims are paid on a claims basis for the Maddy I Yes 1 No
EMS Fund (Supplemental Assessment). (Iffund not established, leave blank (If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b Total Hospitals expenditures. 0%

c If allowable claims were not paid during fiseal year, July 1, 2016-June 30, 2017, state reason(s):

d Direct disbursement to Hospitals. (N4 if hospital claims are paid on a claims basis,

Leave blank and go to #22e) :

Amount

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements.

Aunount Reimbursed

22 Required documentation for submission. (Tite below documentation is part of the Maddy EMS Fund report, and must

be submitted concurrently)

[ A description of the hospitals payment methodologies.

23 Responsibility for claimns payments to Hospitals:

Entity

Contact (Name and Title)

Phone Number

Email Address
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VI Expenditures & :
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
(cont.) Assessment).

Amount

b Deseription of other EMS services provided:

25a  Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (Iffund not established, leave blank)

Amount

b Description of other EMS services provided:
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VII Fund Summary

Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 0.00 $0.00
(Ic)
Deposits for $ 16,894.67 $ 16,894.67
July 1, 2016-June 30,2017 (3¢)
Interest for July 1, 2016-June 30, 2017 $12.40 $ 16,907.07
(8a)
Other Deposits for
July 1, 2016-June 30, 2017 $0.00 (8b) $16,907.07
Available Funds
for
Disbursement
Cat g
Category Reserve Digtr(ilbff;;lorl)ls -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $0.00 | $0.00 $ 16,907.07
lesser of actual cost or 10%) '(9(,) g ’ (13)
Physicians/Surgeons (58 %) $0.00 $0.00 $0.00 $0.00
(9%) (90} (i6a)
Hospitals (25%) $0.00
(20b Pd)
$0.00 $0.00 $0.00
$0.00
(%¢) ) (20d)
Other Discretionary EMS (17%) $ 16,907.07 $ 0.00 $ 16,907.07 $0.00
(%d) (%d) (24a)
Total $ 16,907.07 $0.00 $ 16,907.07 $ 16,907.07
(9e) (%9
Preliminary Fund Balance | o $0.00
(Fund Total - Total Expenditures) i
Reimbursements
Physicians/Surgcons $ 0.00 $0.00
(16¢)
Hospitals $0.00 $ 0.00
(20e)
Ending Balance for Total Available . $0.00
Funds as of June 30, 2017 )

il

Date

% e

Wlpg e

|44

Emaif Address
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VII Fund Summary
(cont.)

Maddy EMS Fund
(Supplemental Assessment)

Available Funds for Distribution

IFFund Total

Balance on July 1, 2016 $0.00 $0.00
(2¢)
Deposits for July 1, 2016- $ 18,409.56 $ 18,409.56
June 30, 2017 (6c)
Interest for July 1, 2016-June 30,2017 $13.51 $18,423.07
(10a)
Other Deposits for $0.00 $18,423.07
July 1, 2016-June 30, 2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions - )
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $0.00 $ 0.00 $0.00
lesser of actual cost or 10%) (11a) a4y
Richie’s Fund (15%) $0.00 $ 0.00 $ 18,423.07
{114 (13
Physicians/Surgeons (58%) $0.00 $ 0.00 $0.00 $0.00
() (11c) (170)
Hospitals (25%) $0.00
$ 0.00 $0.00 $0.00 (21b Pd)
$0.00
(11d) gy 2ld)
Other Diseretionary EMS (17%) $18,423.07 $0.00| $18,423.07 $0.00
(lle) (11e) (250)
Total $ 18,423.07 $0.00| $18423.07 $ 18,423.07
_ (i (115
Preliminary Fund Balance E $0.00
(Fund Total - Total Expenditures)
Reimbursements
" Physicians/Surgeons
$0.00 $0.00
Hospitals $0.00 $0.00
(2le)
Ending Balance for Total Available $ 0.00
Funds as of June 30, 2017
Lh{lte |7

Signature of Maddy EMS Fund Administrator

Date

T R o L o f; “ ‘"W {%@f/
Delin Ul Tetthan Bt dlindscy alpns

Printed Name & Title{g;;fj

4o
%a%f ¥t

Emdil Address

Wirarnce

L
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

[ Administering
Agency

County Department
Public Health

County Contact (Name and Title)
Beth Heckathorn, Supervisor, Admin Analyst

Address (Number and Street)
202 Mira Loma Dr

Phone Number

530-538-2166

City or Post Office, State, and ZIP Code
Croville, CA 95965

Fmail Address
eheckathorn@buttecounty .net

I1 Establishment of ] i

Fund 1a  Has the agency established the Maddy EMS Fund (Qriginal Assessment)? Ves [ No
b Date fund established. 02/01/1989
c Fund balance on July 1, 2016. $ 136,001.05
d [f the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balanee on June 30, 2016,

state reason(s):
2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Ves Bl No
{If no. go to #3)
b Date fund established.
c Fund balance on July 1, 2016.
d 1f the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason{s):
LT Collections of 3 Fines, penalties, and forfeitures coltected under cach

Penalty statute. Statute Collections

Assessments
a Goyernment Code § 76000 $218612.88
b Goyernment Code § 76000.5

(Only applicable if Supplemental
Assessment established. See #2a.)

c Vehicle Code § 42007
d Total $218,612.88
4 Responsibility for collection of fines, penalties, and forfeitures:

Entity
Superior Court of California, County of Butte

Contact (Name and Title)
Jarrod Orr- Deputy Court Executive Officer

Phone Number
530-532-7208

Email Address

jorr@buttecourt.ca.gov
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7 Yo
v %epdods“i;;]tg 3 Total penalty assessments deposited into Maddy
l[" a i Y EMS Fund (Original Assessment). Statute Deposits
“und
a Government Code § 76000 $218612.88
{Based ont GC § 76104)
b Vehicle Code § 42007
¢ Total §218,612.88
d Tf no deposits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (ff find not -
established, leave section blank and po to #7) Statute Deposits
a Government Code § 76000.5
b Vehicle Code § 42007
c Total $0.00
d IT no deposits into Maddy EMS Fund, state reason{s):
7 Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
County of Butte- Auditor Rebecca Mittag, Administrative Analyst
Phone Number Email Address
530-552-3607 rmittag@buttecounty.net
Y Maddy EMS
Fund Category 8 Maddy EMS Fund (Original Assessment)
Distributions
Interest and
Other Deposits
a Interest earncd during fiscal year, July 1, 2016-Juae 30, 2017. $1.019.78
b Qther deposits during fiseal year, July 1, 2016-June 30, 2017. $2,680.51
c IT other deposits were made, provide the type of deposits and the reason(s) for the deposits:
The other deposits were money paid back to the fund by a hospital/physician if payment was
made after claim was paid under the Maddy Fund.
9 Totat amount of funds distributed to the specified eategories Reserve Category
for the period July I, 2016-June 30, 2017, (Optional) Distributions
a Administration (Admin cost equal te the lesser of actual cost $ 5,061.27
or H1%)
b PhysiciansiSurgcons {58%) $ 126,727 51
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V  Maddy EMS
Fund %ategory ¢ Hospitals (25%) $54,623.94
2‘:[:.:;3“"0[18 d Other Discretionary EMS (17%) §37.144.26
€ Total $0.00 $223,556.98

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and
QOther Deposits

a Interest earncd during fiseal year, July 1, 20(6-June 39, 2017.

b Other deposits during fiscal year, July 1, 2016-June 30, 2017.

c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optiona) Distributions
a Administration (Admin cost equal to the lesser of actual

cost or %)

b Richie’s Fund (13%)

¢ Physicians/Surgeons (38%)

d Hospitals (25%)

€ Other Discretionary EMS (£7%)

i Total $0.00 $0.00
12 Responsibility for category distributions:
Entity Cantact (Name and Title)
Butte County Public Health Beth Heckathorn, Supervisor, Admin Analyst
Phone Number Email Address
530-538-2166 eheckathorn@buttecounty .net
VY1 Expenditures & Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
Assessment). % 5,081.27
- . . Amount
14  Total Administration expenditures from Maddy EMS Fund (Supplemental
Asscssment). (If fund not estublished, leave blank and go to #16a)
15 Total Richie’s Fund cxpenditures from Maddy EMS Fund (Supplemental Amouni
Assessmoent). (If fiund not establisied, leave blank amd go to #160)
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Vi hx!)cndlturcs & Allowable Claims Paid Claims
Reimbursements
(cont.) 16a  Total Physicians/Surgeons expenditures # $ Amount # % % Amount
from Maddy EMS Fund (Original
Assessment). 1,047 |$428,826.00 | 1,047 [ 100%| $ 126,727.51

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed

c Total reimbursements from Physicians/Surgeons due to collcctions from
patient/third-party, county penaltics, and scttlements.

Adlowable Claims Paid Claims
171 Total Physicians/Surgeons expenditures # $ Amount # Y $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund nat established, leave 0%
Blank and go to #18)

b If allowabie claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s}:

Amount Reimbursed

¢ Total reimbursements from Physicians/Surgeons due to collections from
paticnt/third-party, county penalties, and settlements.

18 Required documentation for submission. (The below dacumentation is part of the Maddy EMS Fumd report, and pust
be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodelogies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospitaf administrators contacted to review claims payment methodologies,

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fec schedule used by the county.

19 Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Namc and Title)

Buite County Public Health Beth Heckathorn, Supervisor, Admin Analyst
Phone Number Email Address

530-538-2166 eheckathorn@buttecounty.net




STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 301 (Rev. 3-2018)

PageSof 8

V1 Expenditures &
Reimbursements
{cont.)

20a

d

21a

22

23

Indicate if Hospital elaims are paid on a claims basis for the Maddy
EMS Fund (Ovriginal Assessment).

Yes

O Ne

(If no, po to K20d)

Allowable Claims

Paid Claims

# § Amount # %o S Amount
Total Hospitals expenditures, 853 |$2,386,650.7 833 100% | § 54,623.94
If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason{s):
Amount

Direct disbursement to Hospitals. (N/4 if hospital claints are paid on « claims basis.
Leave blank and po to #21¢)

Total reimbursements from Hospitals due to collections from patient/third-party,
county penaltics, and scttlements.

Amount Reimbursed

Indicate if Hospital elaims are paid on a claims basis for the Maddy O Yes 1 No
EMS Fund (Supplemental Assessment). (If fund ot established, leave blank (If no, go to $21d)
anel go to #22}
Allowable Claims Paid Claims
# S Amount # Yo S Amount
0,
Total Hospitals expenditures. 0%

If ablowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Dircct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.
Leave blank and go 1o #22¢)

Amount

Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and scitlements.

Amount Reimbursed

Required documentation for submission. (The below documentation is part of the Meaddy EMS Fund report, and must

be submitted concurrently)

A description of the hospitals payment methodologies.

Responsibility for claims payments to Ilospitals:

Entity Contact (Name and Title)
Butte County Public Health

Beth Heckathorn, Supervisor, Admin Analyst

Phone Number Email Address
530-538-2166 eheckathorn@huttecou

nty.net
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VI Expenditures &
Reimbursements  24a
{cont.)

b

25a

Totat Other Discretionary EMS expenditures from Maddy EMS Fund (Original
Assessment).

Amount

$ 37.144.26

Description of other EMS services provided:

The discretionary expenditures are used to offset the cost of our contract for LEMSA services.

Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank)

Amount

Deseription of other EMS services provided:
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering County Department County Contact (Name and Title)
Agency CONTRA COSTA COUNTY Robert Campbell, Auditor Controller
Address (Number and Street) Phone Number
625 Court Street (925) 335-8604
City or Post Office, State, and ZIP Code Email Address
Martinez, CA 94553 Bob.Campbeli@ac.cccounty.us
II Establishment of ]
Fund la  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [ No
b  Date fund established. 07/01/1988
[ Fund balance on July 1, 2016. $ 422,845.60

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

Fund balance as of 7/1/16 is for Original & Supplemental Assessments.

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Elves [lNo
(If no, go to #3)
b Date fund established. 01/23/2007

¢ Fund balance on July 1, 2016.

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

n/a

III Collections of

3 Fines, penalties, and forfeitures collected under each
Penalty

statute. Statute Collections
Assessments
a Government Code § 76000 $ 8,241,850.00
b Government Code § 76000.5
(Only applicable if Supplemental $ 680,692.12
Assessment established. See #2a.)
¢ Vehicle Code § 42007 $2,938,049.83
d Total $ 11,860,591.95

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)
CONTRA COSTA SUPERIOR COURT Fae Li
Phone Number Email Address

(925) 608-2531 FLi@contracosta.courts.ca.gov
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IV Deposits into

5 Total penalty assessments deposited into Maddy
FMadddy EMS EMS Fund (Original Assessment). Statute Deposits
un
a Government Code § 76000 $789,216.70
(Based on GC § 76104)
b Vehicle Code § 42007 $ 392,008.74
: Total $1,181,225.44
d If no deposits into Maddy EMS Fund, state reason(s):
n/a
6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not ‘ .
established, leave section blank and go to #7) Statute Deposits
a Government Code § 76000.5 $ 676,938.31
b Vehicle Code § 42007 $0.00
¢ Total $ 676,938.31
d If no deposits into Maddy EMS Fund, state reason(s):
n/a
7 Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
CONTRA COSTA SUPERIOR COURT Fae Li
Phone Number Email Address
(925) 608-2531 FLi@contracosta.courts.ca.gov
V  Maddy EMS
Fund Category 8§  Maddy EMS Fund (Original Assessment)
Distributions
Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $4,876.88
b Other deposits during fiscal year, July 1, 2016-June 30, 2017.
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9 Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $118,123.21
or 10%)
b $ 616,599.26

MSicians/SurEeons (58%)
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V Maddy EMS

Fund Category [ Hospitals (25%) $ 265,775.64
3 ‘;;:‘;’“t“’“s d  Other Discretionary EMS (17%) % 180,727.33
e Total $ 0.00 $1,181,225.44
10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)
Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017.
b Other deposits during fiscal year, July 1, 2016-June 30, 2017. $1,544.87
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a  Administration (Admin cost equal to the lesser of actual $ 60,059.49
cost or 10%)
b Richie’s Fund (15%) $76,499.19
c Physicians/Surgeons (58%) $313,510.06
d  Hospitals (25%) $134,976.66
e Other Discretionary EMS (17%) $91,890.91
f Total $0.00 $ 676,936.31
12 Responsibility for category distributions:
Entity Contact (Name and Title)
CONTRA COSTA SUPERIOR COURT Fae Li
Phone Number Email Address
(925) 608-2531 FLi@contracosta.courts.ca.gov
VI Expenditures & Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $ 181,226.83
. . i Amount
14  Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave blank and go to #16a)
15 Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a) $0.00
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Vi gﬁ?;ﬁ?::,;iﬁs Allowable Claims Paid Claims
(cont.) 16a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original
Assessment), 9,259 |$688,338.02 | 9,259 | 100%| $ 688,338.02

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
None

t Reimbursed
c Total reimbursements from Physicians/Surgeons due to collections from ATOURARE MBS
patient/third-party, county penalties, and settlements. $17,932.64
Allowable Claims Paid Claims
17a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 0% $0.00
blank and go to #18)

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

N/A

Amount Reimbursed

c Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

18 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.
A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fee schedule used by the county.

19  Responsibility for claims payments te Physicians/Surgeons:

Entity Contact (Name and Title)

CONTRA COSTA HEALTH SERVICES Patrick Godley, COO, CFO
Phone Number Email Address

(925) 957-5405 Patrick. Godley@hsd.cccounty.us
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VI Expenditures & i
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy ] Yes No
(cont.) EMS Fund (Original Assessment). (If no, go to #20d)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
0,
b Total Hospitals expenditures. 0%

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

N/A
Amount
d Direct disbursement to Hospitals. (N/A4 if hospital claims are paid on a claims basis.
Leave blank and go to #21e) $ 407’747'50
A t Reimb d
e Total reimbursements from Hospitals due to collections from patient/third-party, e
county penalties, and settlements.
21a Indicate if Hospital claims are paid on a claims basis for the Maddy [ Yes No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank (If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
0,
b Total Hospitals expenditures. 0%

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis. $0.00
Leave blank and go to #22e¢) i

A t Reimbursed
e Total reimbursements from Hospitals due to collections from patient/third-party, vmoun ..

county penalties, and settlements.

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

[0 A description of the hospitals payment methodologies.

23  Responsibility for claims payments to Hospitals:

Entity Contact (Name and Title)

CONTRA COSTA HEALTH SERVICES Patrick.Godley, COO, CFO
Phone Number Email Address

(925) 957-5405 Patrick. Godley@hsd.cccounty.us
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VI Expenditures & Amount
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
(cont.) Assessment). $277,287.70

b Description of other EMS services provided:

This program provides overall coordination of Contra Costa's Emergency Medical System.

Amount
25a Total Other Discretionary EMS expenditures from Maddy EMS Fund

(Supplemental Assessment). (If fund not established, leave blank)

b Description of other EMS services provided:




STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 7 of 8
VII Fund Summary Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 422 845.60 $ 422,845.60
(Ic)
Deposits for $1,181,225.44

July 1, 2016-June 30, 2017

(5¢)

$ 1,604,071.04

Interest for July 1, 2016-June 30, 2017 $4,876.88 $ 1,608,947.92
(8a)
Other Deposits for
July 1, 2016-June 30, 2017 $0.00 (8b) #:1908104 7.2
Available Funds
for
Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost=to | ¢ 148 123 21 $118,123.21 | $181,226.83
lesser of actual cost or 10%) (%a) (13)
Physicians/Surgeons (58%) $ 616,599.26 $0.00 | $616,599.26 | $688,338.02
(9b) (9b) (16a)
Hospitals (25%) $0.00
20b Pd)
$ 265,775.64 $0.00 | $265,775.64 L
$407,747.50
(9¢) (9¢) (20d)
Other Discretionary EMS (17%) | $ 180,727.33 $0.00 | $180,727.33 $277,287.70
(9d) (9d) (24a)
Total | $ 1,181,225.4 $0.00 | $1,181,225.4 | $ 1,554,600.0¢8
(%e) (9e)
Preliminary Fund Balance ‘ $ 54,347.87
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons $17,932.64 $ 72,280.51
(16¢)
Hospitals $0.00 $72,280.51
(20¢e)
Ending Balance for Total Available $ 72.280.51

Funds as of June 30, 2017

VA0

4/te]i¢

Signatuk‘nﬂvfﬁay EMS Fund Administrator " Date
Patnck.Gudle
PATRICK GODLET, Ro0. LFO e S

Printed Name & Title Email Address
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VII Fund Summary Maddy EMS Fund
(cont.) (Supplemental Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $0.00 $0.00
_ (2
Deposits for July 1, 2016- $676,938.31 $676,938.31
June 30, 2017 (6¢c)
Interest for July 1, 2016-June 30, 2017 $0.00 $ 676,938.31
(10a)
Other Deposits for $ 1,544.87 $678,483.18
July 1, 2016-June 30, 2017 10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $ 60,059.49 $ 60,059.49 $ 0.00
lesser of actual cost or 10%) (11a) (14)
Richie’s Fund (15%) $76,499.19 $76,499.19 $0.00
(11b) (135)
Physicians/Surgeons (58%) $313,510.06 $0.00| $313,510.06 $0.00
(¢ (11c) (17a)
Hospitals (25%) $ 0.00
$ 134,976.66 $0.00| $134,976.66 (216 Pd)
$ 0.00
(11d) (11d) (21d)
Other Discretionary EMS (17%) $ 91,890.91 $0.00 $ 91,890.91 $0.00
(11e) (11e) (25a)
Total | $676,936.31 $0.00| $676,936.31 $ 0.00
(11f) aip
Preliminary Fund Balance ' $678,483.18
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons
$0.00 . $678,483.18
Hospitals $0.00 $678,483.18
(21e)
Ending Balance for Total Available $678,483.18
Funds as of June 30, 2017
Mﬁv\ tiofs
Signatureof Maddy EMS Fu d Administrator Date
Pafnck Ged kj
PATRICK CreDLEBY ,&00, CFO @

Printed Name & Title

Email Address

- ¢
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a dy mergency edical Services (

S) un

Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I Administering
Agency

I Establishment of
Fund

III Collections of
Penalty
Assessments

County Department

DEL NORTE

Address (Number and Street)

455 K Street

City or Post Office, State, and ZIP Code
Crescent City, CA 95531

1la Has the established the EMS Fund
b Date fund
c balance on 2016.

eport

County Contact (Name and Title)

Ericka Nelson, Administrative Analyst
Phone Number

707-464-0860

Email Address
enelson@co.del-norte.ca.us

Assessment)? Yes No

$ 75,288.86

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)?

b Date fund established.

c Fund balance on 2016.

Yes ) No

06/23/2017
$75,288.86

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

3 Fines, penalties, and forfeitures collected under each

statute.

Statute Collections
Government Code § 76000
Government Code § 76000.5
(Only applicable if Supplemental $ 44,735.77
Assessment established. See #2a.)
Vehicle Code § 42007 $0.00
Total $44,735.77

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity
Del Notre County

Phone Number

707-464-7208

Contact (Name and Title)
Elizabeth Cable, County Counsel

Email Address
ecab .del-norte.ca.us
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IV Deposits into 5 Total penalty assessments deposited into Maddy

gladddy EMS EMS Fund Statute
un
a Government Code § 76000 $39,271.03
(Based on GC § 76104)
b Vehicle Code § 42007
Total $ 39,271.03

d If no deposits into Maddy EMS Fund, state reason(s):

6 Total penalty assessments deposited into Maddy

EMS Fund (Supplemental Assessment). (If fund not .
leave section blank and ~ to # Statute Deposits

Government Code § 76000.5

a
b Vehicle Code § 42007
€ Total $0.00
d If no deposits into Maddy EMS Fund, state reason(s):
7 Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)

Phone Number Email Address

V  Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)

Distributions
Interest and
Other
a earned fiscal 2016-June  2017. $297.22
b Other fiscal 2016-June 2017 $ 5,375.91
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9 Total amount of funds distributed to the specified categories Reserve Category
for the 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $ 3,978.05
orl
$62,418.72
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V Maddy EMS
Fund Category ¢
Distributions $ 8,460.46

d Other
(cont.)
e Total $0.00 $74,857.23

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and

Other
a Interest earned fiscal 2016-June 201 $335.16
b Other J 1 2016-June 2017
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11  Total amount of funds distributed to the specified Reserve Category
for the J 1,2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual $4,485.88
cost or
b Richie’s Fund
c $ 70,387.06
d
e EMS $ 9,540.51
$0.00 $84,413.45
12 distributions:
Entity Contact (Name and Title)
Del Norte County Ericka Nelson, Administrative Analyst
Phone Number Email Address
707-464-0860 nelson@co.del-norte.ca.us
VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
. . . . ‘ Amount
14 Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave blank and go to #16a) ‘
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (If fund not established, leave blank and go to #16a)
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VI Expenditures &
Reimbursements
(cont.)

Allowable Claims Paid Claims
16a Total Physicians/Surgeons expenditures # $ Amount # Yo $ Amount
from Maddy EMS Fund (Original .
Assessment), 932 $1,107,464.0C 932 100% $ 63,550.49
b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
. . . Amount
c Total reimbursements from Physicians/Surgeons due to collections from
and settlements. $5,375.91
Allowable Claims Paid Claims
17a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 0%
blank and  to
b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s)
A .
¢ Total reimbursements from Physicians/Surgeons due to collections from mount Reimbursed
and settlements.
18  Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)
A description of the Physicians/Surgeons claims payment methodologies.
A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).
Name(s) of Physicians/Surgeons and Hospitals administrator erganization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.
A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.
An identification of the fee schedule used by the county.
19  Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)
Morgan Hill Emergency Group Delilah T. Orrego, EMS/Insurance Coder
Phone Number Email Address

626-447-0296 de e roupsoffice.com
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V1 Expenditures &
Reimbursements
(cont.)

20a

21a

22

23

Indicate if Hospital claims are paid on a claims basis for the Maddy 7 Yes No
EMS Fund to
Allowable Claims Paid Claims
# $ Amount # % $ Amount
Total 0%

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount
Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.
Leave blank and  to N

A t Rei
Total reimbursements from Hospitals due to collections from patient/third-party, mount Reimbursed

and settlements.

Indicate if Hospital claims are paid on a claims basis for the Maddy ] Yes No
EMS Fund (Supplemental Assessment). (If fund rot established, leave blank (If no, go to #21d)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
Total 0%

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount
Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.
Leave blank and  to

Total reimbursements from Hospitals due to collections from patient/third-party,
and settlements.

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

O a description of the hospitals payment methodologies.

for claims to
Entity Contact (Name and Title)

Phone Number Email Address
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VI Expenditures &
Reimbursements
(cont.)

24a.

25a

Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original Amount
Assessment). $0.00
Description of other EMS services provided:

Amount
Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank) $0.00

Description of other EMS services provided:
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VII Fund Summary
(cont.)

Maddy EMS Fund

(Supplemental Assessment)

Available Funds for Distribution

Balance on July 1, 2016 $75,288.86
(2c)
Deposits for July 1, 2016- $0.00
June 2017 (6¢)
Interest for July 1, 2016-June 30, 2017 $ 335.16
(10a)
Other Deposits for $0.00
2016-June 2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve)
Administration (Admin cost = to $ 4,485.88 $ 4,485.88
lesser of actual cost or 10%) (1la)
Richie’s Fund (15%) $ 0.00 $0.00
(11b)
Physicians/Surgeons (58%) $ 70,387.06 $0.00 $ 70,387.06
(1lc) (11c)
Hospitals (25%)
$0.00 $0.00 $0.00
(11dj (11d)
Other Discretionary EMS (17%) $ 9,540.51 $ 0.00 $ 9,540.51
(1le) (1le)
Total $84,413.45 $0.00  $84,413.45
(119 (110
Preliminary Fund Balance
Reimbursements
Physicians/Surgeons $0.00
(17¢)
Hospitals $0.00

Ending Balance for Total Available
Funds as of June 2017

(21e)

/i b

Signature of Maddy EMS Fund Administrator

Printed Name &

Aod

Fund Total
$ 75,288.85

$75,288.84

$ 75,624.00

$ 75,624.00

Expenditures

$0.00

$0.00
$0.00
$ 0.00
$0.00
$0.00
$0.00

$ 75,624.00

$75,624.00
$ 75,624.00

$ 75,624.00
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VII Fund Summary

Balance on July 1, 2016

Deposits for
J 2016-June 2017

Interest for July 1, 2016-June 30, 2017

Other Deposits for

2016-June 2017

Administration (Admin cost = to
lesser of actual cost or 10%)

Physicians/Surgeons (58%)

Hospitals (25%)

Other Discretionary EMS (17%)
Total

Preliminary Fund Balance
Total - Total

Reimbursements

Physicians/Surgeons
Hospitals

Ending Balance for Total Available
Funds as of June 3 2017

Maddy EMS Fund
{Original Assessment)

Availabie Distribution
$ 75,288.86
$39,271.03

(5¢)
$297.22
(8a)
$5,375.91 (85)
Category Reserve
Distributions (Optional)
$ 3,978.05
(9a)
$62,418.72 $0.00
(9b) (9b)
$ 0.00 $ 0.00
(9¢) 9¢)
$ 8,460.46 $ 0.00
9d) (9d)
$74,857.23 $0.00
(9e) (9e)
$ 5,375.91
(16¢c)
$0.00

(20e)

Jolw

Fund Administrator

Ruddnr - ¢

ol

Printed Name & Title

Available Funds

for

Disbursement

(Category

Distributions -

Reserve)

$3,978.05

$62,418.72

$0.00

$ 8,460.46

$74,857.23

Nid

Fund Total
$ 75,288.85

$ 114,559.88

$ 114,857.10

$ 120,233.01

$0.00
$63,550.49
$0.00
$0.00
$0.00
$ 63,550.48

$ 56,682.53

$ 62,058.44

$ 62,058.44

$ 62,058.44

co
Email Address O\, 0
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I Administering
Agency

County Department

Public Health

County Contact (Name and Title)

Brandon Hill, Staff Analyst

Address (Number and Street)

1221 Fulton Street

Phone Number

559.600.6468

City or Post Office, State, and Z1P Code

Fresno, CA 93721

Email Address
bhill@co.fresno.ca.us

Il Establishient of
Fund

la  [ias the agency established the Maddy EMS Fund (Original Assessment)?

Yes [ No

b Date fund established.

03/01/1990

¢ Fund balance on July 1, 2016.

$2,127,456.78

d If the Maddy EMS Fund beginning balaunce on July I, 2016, differs from ending balance on June 30, 2016,
state reason(s):
N/A

2a  lHas the agency established the Maddy EMS Fund (Supplementai Assessment)? 1 Yes No

(If no, go 1o #3)

b Date fund established.

¢ Fund balance on July 1, 2016.

state reason(s):

If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

I Collections of
Penalty
Assessments

Court system indicated
they did not have
statute specific data.

3 Fines, penalties, and forfeitures collected under each

statute, Statute Collections
Government Code § 76000 $ 759,285.71
Government Code § 76000.5
(Only applicable if Supplemental $0.00
Assessment established. See #2a.)
Vehicle Code § 42007 $0.00

Total $ 759,285.71
Responsibility for collection of fines, penalties, and forfeitures:

Entity
Fresno County Superior Court

Contact (Name and Title)
Lisa Armstrong

Phone Number

Email Address
larmstrong@fresno.courts.ca.gov
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v [\)epd(hslts l{l/lt? 5 Total penalty assessments deposited into Maddy
‘ljla i y EMS EMS Fund (Original Assessment). Statute Deposits
L C
a Government Code § 76000 $759,285.71
(Based on GC § 76104)
b Vehicle Code § 42007
¢ Total $ 759,28571
d {f no deposits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not . .
established, leave section blank and go ro #7) Statute Deposits
a Government Code § 76000.5 $0.00
b Vehicle Code § 42007 $0.00
¢ Total $0.00
d If no deposits into Maddy EMS Fund, state reason(s):
Not established.
7 Responsibility for deposit of penalty assessments:
Euntity Contact (Name and Title)
Department of Public Health Brandon Hill, Staff Analyst
Phone Number Email Address
559.600.6468 bhili@co.fresno.ca.us

VvV  Maddy EMS

Fund Category 8 Maddy EVS Fund (Original Assessment)
Distributions

Interest and
Other Deposits

a Interest carned during fiscal year, July 1, 2016-June 30, 2017. $27,721.17
b Other deposits during fiscal year, July 1, 2016-June 30, 2617. $0.00
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9 Totat amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. {Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $ 75,928.57
or 10%)
b thsicians/Surgcons (58%) $0.00 $396,347.14
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V  Maddy EMS
Fund Category ¢ Hospitals (25%) $170,839.28

Distributions d  Other Discretionary EMS (17%) $116,170.71
(cont.)

$0.00 $ 759,285.70

e Total

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

interest and
Other Deposits

4 Interest earned during fiscal vear, July 1, 2016-June 30, 2017,

b Other deposits during fiscal vear, July 1, 2016-June 30, 2617.

¢ Il other deposits were made, provide the type of deposits and the reason(s) for the deposits:

11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2616-June 30, 2017. (Optional) Distributions

a Administration (Admin cost equal to the lesser of actual

cost or 10%)

b Richie’s Fund (15%)

¢ Physictans/Surgeons (58%)

d Hospitals (25%)

¢ Other Discretionary ENMS (17%)

. Total $0.00 $0.00
12 Responsibility for category distributions:
Entity Contact (Name and Title)
Department of Public Health Brandon Hill, Staff Analyst
Phone Number Email Address
559.600.6468 bhill@co.fresno.ca.us
VI LExpenditures & Amount
Reimbursements 13 Total Administration expenditures from Maddy ENS Fund (Original
. Assessment). $ 243,359.17
Total is from a past
year's
- A t
revenue. 14 Total Administration expenditures from Maddy EMS Fund (Supplemental moue
Assessment). (If fund not established, leave blank and go to #16a) $0.00
15 Total Richie's Fund expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a) $ 0.00
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Vi [ux‘pendltures & Alfowable Claims Paid Claims
Reimbursements
(cont.) {6a  Total Physicians/Surgeons expenditures # $ Amount # Yo $ Amount
from Maddy EMS Fund (Original
Assessment), 29,690 |$ 8,838,876.9.| 29,69C| 100%| $ 512,900.27
b if allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
o . - . . Amount Reimbursed
© Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settiements. $5,720.20
Altowable Claims Paid Claims
t7a  Total Physicians/Surgeons expenditures # S Amount # %o $ Amount
from Maddy EMS Fund (Supplemental
Assesstient). (If fund not established, leave 0%
blank and go to #18)
b 1f allowable claims were not paid during fiscal year, July I, 2616-June 36, 2017, state reason(s):
Amount Reimbursed
c Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settiements.
18 Required decumentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submined concurrently)
Additional docs A description of the Physicians/Surgeons claims payment methodologies.
pending. [J A statement of the policies, procedures, and reguiatory action taken to implement and administer the
Some documentation fund(s).
dates to the [0 Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific

establishment of the Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

fund and was not [J A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
. pavment distribution methodology.

available.

[0 Anidentification of the fee schedule used by the county.

19 Responsibility for claims payvments to Physicians/Surgeons:

Entity Contact (Name and Titie)
Department of Public Health Brandon Hill, Staff Analyst
Phone Number Email Address

559.614.1167 bhill@co.fresno.ca.us
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V1 Expenditures &

Reimbursements 20a [Indicate if tlospital claims are paid on a claims basis for the Maddy Yes No
(cont.) EMS Fund (Original Assessment). (If no, go to #20d)
Funds are distributed according to the percentage
Allowable Claims Paid Claims
of emergency department/trauma encounters .
. # S Amount # Yo S Amount
each hospital has. -
b Total Iospitals expenditures. 0%
[\ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Department is waiting for documentation to be submitted for this time period.

Amount

d Direct dishursement to Hospitals. (N4 if hospital clainis are paid on a claims basis.
Leave blank and go to #21¢)

Amount Reimbursed

(3

Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements. $0.00
21a [Indicate if Hospital claims are paid on a claims basis for the Maddy [ ves No
[EMS Fund (Supplemental Assessment). (If fund ot established, leave blank (If 1o, go to #21d)
and go to #22
Altowable Claims Paid Claims
# $ Amount # Yo $ Amount
0
b Total Hospitals expenditures. 0%
¢ If allowable claims were not paid during fiscal vear, July 1, 2016-June 38, 2017, state reason(s):
Amount
d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.

Leave blank and go 10 #22¢)

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements.

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

O a description of the hospitals payment methodologies.

23 Responsibility for claims payments to [lospitals:

Euntity Contact (Name and Title)
Department of Public Health Brandon Hill, Staff Analyst
Phone Number Email Address
559.614.1167 bhill@co.fresno.ca.us
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VI Expenditures &
Reimbursements
(cont.)

242

25a

Total Other Discretionary KNS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank)

. . . NN . . - L. Amount
lotal Other Discretionary EMS expenditures from Maddy EMS Fund (Original
Assessment).
Description of other EMS services provided:
Supports activities of local EMS Agency.
Amount

Description of other EMS services provided:
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VII Fund Summary Viaddy EMS Fund

(Original Assessment)

Available Funds for Distribution Fund Total
Balance on July 1, 20106 $2,127,456.78 $2,127,456.78
{lg
Deposits for $ 75928571 $2,886,742.49
July 1, 2016-June 38, 2017 (5¢)
Interest for July 1, 2016-June 30, 2017 $27.72117 $ 2,914, 463.66
(8a)
Other Deposits for
July 1, 2016-June 30, 2017 $0.00 (8b) $2,914,463.66
Available Funds
for
Disbursement
. (Category
Category Reserve Distributions -
Distributions/Ixpenditures Distributions (Optianal) Reserve) Expenditures
Administration (Admin cost = to $75928.57 $75928.57 $ 243 359.17
lesser of actual cost or 10%) ' .(y(,) ’ ' (I3
Physicians/Surgeons (58%) $ 396,347 .14 $0.00 | $396,347.14 $512,900.27
(96) (9b) (16a)
Hospitals (25%) $0.00
(20b Pd)
$170,839.28 $000 $170,839.28
$0.00
(9¢) (%c) (20d)
Other Discretionary EMS (17%) $116,170.71 $000 | $116,170.71 $0.00
(9d) (9¢d) (24a)
Total | $759 28570 | $0.00 | $759,285.70 $ 756,259 .44
(9e) (%) _
Preliminary Fund Balance $2,158,204.22
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons $5,720.20 ( $2,163,924.42
(16¢)
Hospitals $ 0.00 $2,163,924.42
(20¢)
Ending Balance for Total Available
Funds as of June 30, 2017 $2,163,924.42
= s .
) ) = S>ive i K
Signature of Maddy EMS Fund Administrator "Date
~, Y
P < <

Printed Name & Title Emaii Address



STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 8 of 8

Vil Fund Summary
(cont.)

Maddy EMS Fund
(Supplemental Assessment)

Available Funds for Distribution Fund Total
Balance on July 1, 2016 $0.00 $0.00
(2¢)
Depaosits for July 1, 2016~ $0.00 $0.00
June 30,2017 (6¢c)
Interest for July 1, 2016-June 30, 2617 $0.00 $0.00
(10aj
Other Deposits for $ 0.00 $0.00
July 1, 20%6-June 36, 2017 (10b)
: Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $0.00 $0.00 $0.00
lesser of actual cost or 10%) (11a) (19
Richie’s Fund (15%) $ 0.00 $0.00 $ 0.00
(11b) (13
Physicians/Surgeons (538%) $0.00 $0.00 $0.00 $0.00
(lic) (lic) (17a)
Hospitals (25%) ! $0.00
$0.00 $0.00 $0.00 (216 Pd)
$0.00
(11d) (1id) (21d)
Other Discretionary EMS (17%) $ 0.00 $0.00 $0.00 $0.00
(l1e) (1ie) (250)
Total $0.00 $0.00 $0.00 $0.00
(1) (1
Prefiminary Fund Balance $0.00
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons $ 0.00 $ 0.00
(17¢) ’
Ilospitals $0.00 $0.00
(21e)
Inding Balanee for Total Available $ 0.00
Funds as of June 30, 2017
\-’_('-'—‘7 k4 -~ -
D) T \ ) §2al
Signature ol Maddy £MS Fund Administrater Date [

Brandon Hill, Staff Analyst

bhill@co.fresno.ca.us

Printed Name & Title

Email Address


mailto:bhill@co.fresno.ca.us
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addy Emergency edical Services (EMS) Fun Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering County Department County Contact (Name and Title)
Agency Inyo County Health & Human Services Melissa Best-Baker, Senior Management
Address (Number and Street) Phone Number
P.O. Drawer H 760-878-0232
City or Post Office, State, and ZIP Code Email Address
Independence, CA 93526 mbestbaker@inyocounty.us
II Establishment of
Fund la  Has the established the EMS Fund Yes [ No
b  Date fund 07/01/1989
$ 339,769.27

[ Fund balance on

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

This is the true beginning and ending balance. There was a formula issue.

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? OvYes ENo

b Date fund
¢ Fund balance on

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

II Collections of 3 Fines, penalties, and forfeitures collected under each
Penalty statute. Statute Collections
Assessments
a Government Code § 76000 $233,584.48
b Government Code § 76000.5
(Only applicable if Supplemental
Assessment established. See #2a.)
¢ Vehicle Code § 42007
d Total $233,584.48
4 Responsibility for collection of fines, penalties, and forfeitures:
Entity Contact (Name and Title)
Inyo Superior Court of California Danielle Sexton, Court Finance Manager

Phone Number Email Address
760-872-4730 dan urt.ca
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IV Deposits into
Maddy EMS
Fund

V  Maddy EMS
Fund Category
Distributions

2]

Total penalty assessments deposited into Maddy

EMS Statute

Government Code § 76000 $233,584.48

(Based on GC § 76104)
Vehicle Code § 42007
Total $233,584.48
If no deposits into Maddy EMS Fund, state reason(s):
Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If find not .
Statute Deposits

to

Government Code § 76000.5

Vehicle Code § 42007

Total $0.00
If no deposits into Maddy EMS Fund, state reason(s):
N/A
Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
Inyo Superior Court of California Danielle Sexton
Phone Number Email Address
760-872-4730 danielle. inyocourt.ca
Maddy EMS Fund (Original Assessment)

Interest and
Other

Interest earned du 2016-June  2017. $3,078.49
Other fiscal 2016-June 2017

If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

Total amount of funds distributed to the specified categories Reserve Category

for the 1, 2016-June 30, 2017 (Optional) Distributions
Administration (Admin cost equal to the lesser of actual cost $20,019.85
or 10%
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V Maddy EMS
Fund Category ¢
Distributions $48,820.58

d Other EMS
(cont.)
$0.00 $68,840.43

10 Maddy EMS Fund (Supplemental Assessment) (Iffund not established, leave blank and go to #12)

Interest and

a Interest earned 2016-June 2017

b Other its J 2016-June 2017

¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits

11 Total amount of funds distributed to the specified Reserve Category
for the Ju 2016-June 30, 2017. (Optional) Distributions

a Administration (Admin cost equal to the lesser of actual
cost or 10%

b Richie’s Fund

¢ P
d
e EMS 7%
P $0.00 $0.00
12 for distributions:
Entity Contact (Name and Title)
Inyo County Health & Human Services Melissa Best-Baker
Phone Number Email Address
760-878-0232 mbestbaker@inyocounty.us
VI Expenditures & Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
$20,019.85
A
14 Total Administration expenditures from Maddy EMS Fund (Supplemental mount
Assessment). (If fund not established, leave blank and  to
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (Iffund not established, leave blank and go to #16a)
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VI Expenditures &
Reimbursements
(cont.)

16a

17a

18

19

Allowable Claims Paid Claims
Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original o
Assessment). 0%

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Received no eligible claims during this fiscal year.

Reimb d
Total reimbursements from Physicians/Surgeons due to collections from eumburse
and settlements.
Allowable Claims Paid Claims

Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental

Assessment). (If fund not established, leave 0%

and to

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s)

Received no eligible claims during this fiscal year.

Amount Reimb d
Total reimbursements from Physicians/Surgeons due to collections from ount Retmburse

and settlements.

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

O A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

O

O Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

O

a

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fee schedule used by the county.

Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)
Inyo County Health & Human Services Melissa Best-Baker, Senior Management Ana
Phone Number Email Address

760-878-0232 .us
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VI Expenditures &
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy O Yes B No
(cont.) EMS to
Allowable Claims Paid
# $ Amount # % $ Amount
o,
b Total 0%

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

d Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis.
Leave

A t
e Total reimbursements from Hospitals due to collections from patient/third-party, moun
and settlements,

21a Indicate if Hospital claims are paid on a claims basis for the Maddy £l Yes Cl No

El\r/IIS Ft‘und (Supplemental Assessment). (If fund not established, leave blank (If no, go to #21d)

an 0

Allowable Claims Paid Claims
# $ Amount # % $ Amount
o,

b  Total 0%

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis.
and to

Amount
e Total reimbursements from Hospitals due to collections from patient/third-party, ot

and settlements.

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

0O a description of the hospitals payment methodologies.

23 for to
Entity Contact (Name and Title)
Cou  Health & Human Services Melissa Best-Baker Senior
Phone Number Email Address

760-878-0232 us
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VI Expenditures &

. . A t
Reimbursements 24a  Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original moun
(cont.) Assessment). $ 48,820.58
b Description of other EMS services provided:
EMS equipment and EMS eDispatch services
Amount

25a  Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank)

b Description of other EMS services provided:
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VII Fund Summary

Maddy EMS Fund
(Original Assessment)

Available Funds for Distribution Fund
Balance on July 1, 2016 $ 339,769.27 $ 339,769.27
(Ic)
Deposits for $233,584.48 $ 573,353.75
2016-June 2017 (5¢)
Interest for July 1,2016-June 30, 2017 $ 3,078.49 $ 576,432.24
(8a)
Other Deposits for
2016-June 2017 $0.00 (86) $576,432.24
Available Funds
for
Disbursement
(Category
Category Reserve Distributions -
Distribu Distributions (Optional) Reserve)
Administration (Admin cost = to $20.019.85 $20,019.85 $20019.85
lesser of actual cost or 10%) T o) ' ’
Physicians/Surgeons (58%) $0.00 $0.00 $0.00 $0.00
(9b) (9b)
Hospitals (25%) $0.00
$0.00 $0.00 $0.00
$0.00
(9c) 9c)
Other Discretionary EMS (17%) $48,820.58 $0.00 $ 48,820.58 $ 48,820.58
(9d) 9d)
Total $ 68,840.4(193) $ 0.990) $68,840.43 $68,840.43
e. e
Preliminary Fund Balance $ 507,591.81
- Total
Reimbursements
Physicians/Surgeons $0.00 $ 507,591.81
(16¢)
Hospitals $0.00 $ 507,591.81
(20e)
Ending Balance for Total Available
Funds as of June 2017 $507,591.81
Signature of Maddy EMS Fund Administrator Date
Melissa Besr Baker SrMamy- moestha ey @

Printed Name & Title Email Address )
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VII Fund Summary
(cont.)

Balance on July 1, 2016

Deposits for July 1, 2016-

June 2017

Interest for July 1, 2016-June 30, 2017

Other Deposits for
J 2016-June 2017

Distributions/Expenditures

Administration (Admin cost = to
lesser of actual cost or 10%)

Richie’s Fund (15%)
Physicians/Surgeons (58%)

Hospitals (25%)

Other Discretionary EMS (17%)
Total

Preliminary Fund Balance
Total - Total

Reimbursements

Physicians/Surgeons

Hospitals

Ending Balance for Total Available
Funds as 2017

Maddy EMS Fund
(Supplemental Assessment)

Available Funds for Distribution

Category
Distributions

$0.00
(11a)

$0.00
(11b)

$0.00
(11c)

$0.00

(11d)

$0.00
(lie)

$0.00
amn

$0.00
(2c)
$0.00
(6¢)
$0.00
(10a)
$0.00
(10b)
Available Funds
for Disbursement
(Category
Reserve Distributions -
(Optional) Reserve)
$0.00
$0.00
$0.00 $0.00
(l1c)
$0.00 $0.00
(11d)
$0.00 $0.00
(11e)
$0.00 $0.00
aimn
$0.00 (170
$0.00
(21e)
Administrator

Name & Title

Fund
$0.00

$0.00

$0.00

$0.00

ditures

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00

$0.00
$0.00

$0.00

Date

Email Address
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

[  Administering County Department County Contuct (Name and Title)
Agency Kern County Public Health Services Department Brynn Carrigan
Address (Number and Street} Phone Number
1800 Mt. Vernon Ave {661) 321-3000
City or Post Office, State, and ZIP Code Ewmail Address
Bakersfield, CA 93306 brynn@kerncounty.com
Il Establishment of N N o . —
Fund fa  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [ No
b Date fund .cstablished. ’ 07/19/1988
[ Fund balance on July 1, 2016, $1,467,999.95
d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):
Last year's report did not ask for a break out of the original and supplemental assessments, so
the ending balance on 06/30/16 included both the original and supplemental assessments.
2a  [Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Elves [ Ne
. , (If no, go to #3)
b Date fund established. 02/01/2015
¢ Fund balance on July 1, 2016. $ 458,326.44
d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):
Last year's report did nof ask for a break out of the original and supplemental assessments, so
the ending balance on 06/30/16 included both the original and supplemental assessments.
HI Collections of 3 Fines, penalties, and forfeitures collected under each
Penalty statute. Statute Collections
Assessments -
2 Government Code § 76000 $ 1,316,686.04
b Government Code § 76600.5

(Only applicable if Supplemental $1,264,992.29

Assessment establisked. See #2a.)

Vehicle Code § 42007 © $0.00

Total $2581678.33

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)

Superior Court of California, County of Ker% Gina Fisher

Phone Numbev . Email Address

(661) 868-4668 Gina.Fisher@kern.courts.ca.gov



mailto:Gina,~isher@kern.caurts.ca:gov
https://1,31.6,6$6.b4
https://458,326.44
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IV Deposits into

24

Maddy EMS
Fund

Total penajty assessments deposited into Maddy
EMS Fund (Original Assessment).

Statute

Depasits

Government Code § 76000
(Based on GC § 76104)

$1,316,686.04

Vehicle Code § 42007

$0.00

Total

$1,316,686.04

If no deposits into Maddy EMS Fund, state reason(s):

“Total penalty assessments deposited into Maddy

EMS Fund (Supplemental Asscssment). (5 fund not

established, leave section blank and go to #7) Statute Deposits
Government Code § 76000.5 $ 1,264,992.29
Vehicle Code § 42007 $0.00

Total

$ 1,264,992 .29

If no deposits into Maddy EMS Fund, state reason(s):

Responsibility for deposit of penalty assessments:

Entity
Superior Court of California, County of Kem,ﬁ

Contact (Name and Title)
Gina Fisher

Phione Number

(661) 868-4668

Email Address

Gina.Fisher@kern.courts.ca.gov

\Y

Maddy EMS
Fund Categoty 3
Distributions

Maddy EMS Fund (Original Assessment)

Enterest and
Other Deposits

Interest earned during fiscal yvear, July I, 2016-June 30, 2017. $ 14,681.47
Other deposits during fiscal yvear, July 1, 2016-June 30, 2017.
If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
Total amount of funds distributed io the specified categories Reserve Category
for the period July 1, 2016-June 30,2017. (Oprional) Distributions
Administration (Admin cost equal to the lesser of actual cost $ 134,287 .49
or 1%)

$ 700,980.62

Physicians/Surgeons (38%)



https://700,~8q.62
https://134,2$7.49
https://14,681.47
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V  Maddy EMS $ 302,146.87

Fund Category [ Hospitals (25%)

Distributions d Other Discretionary EMS (17%) $ 205,459.82

(cont.)

¢ Total $0.00 $ 1,342,874.80

10 Maddy EMS Fund (Supplemental Assessi ent) (If fund not established, leave blank and go to #12)

Interest and
QOther Deposits

a Interest carned during fiscal year, July 1, 2016-June 30, 2017, $14,105.73
b QOther deposits during fiscal year, July 1, 2016-June 30, 2017.
e If other deposits were made, pravide the type of deposits and the reason(s) for the deposits:
!
1} Total amount of funds distributed to the specified : Reserve Category
categories for the period July 1, 2016-June 30, 2017, ! {(Optional) Distributions
) Administration (Admin cost equal to the lesser of actual $ 117,003.51
eost oy 10%)
b Richic's Fund (15%) $175,505.28
¢ Physicians/Surgeons (38%) $508,965.33
4 Hospitals (25%) $219,381.65
[ Other Discretionary EMS (17%) $149,179.49
; Total $0.00 $1,170,035.26
12 Responsihility for category distributions:
Entity Contact (Name and Title)
Kern County Public Health Services Departmyg | Brynn Carrigan
Phone Number Email Address
{661) 321-300 Brynn@kerncounty.com
VI Expenditures & ) Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original .
Assessment). $ 134,287.49
14 “Total Administration-expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a) $ 117,003.51
15 Total Richie’s Fund expenditures from Maddy EMS Fund (S.uppiemcntal Amount
Assessnient). (If fund not established, leave blank and go fo #16a) $ 175 505.28



https://175,505.28
https://117,003.51
https://34,287.49
https://kerncounty.com
https://1,,170,035.26
https://149,179.49
https://219,381.65
https://508,965.33
https://175,505.28
https://117,003.51
https://14,105.73
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VI Expenditures &

Allowahle Claims

Paid Claims

Reimbursements .
(cont.) 16a Total Physicians/Surgeons expenditures # $ Amouut # % $ Amount
* from Maddy EMS Fund (Original j
Assessment). . 13,127 | $ 754,308.70 | 13,127 100%| $ 377,194.97

b I allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-parfy, county penalties, and settlements,

Amount Reiinbursed

$12,732.82

Allowable Claims

Paid Claims

17a  Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, feave 13,127 { $ 547,685.59 | 13,127 {100% | $273,872.28
blank and go to #18)

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

€ Total reimbursements from Physicians/Surgeons due to collections from

patient/third-party, county penalties, and settiemen

s,

Amount Reimbursed

18 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must

be submitted concurrently)

[J A description of the Physicians/Surgeons claims payment ntethodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the

fund(s).

Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

[
[J Namc(s) of Physicians/Surgeons and Hospitals administrator organization, or names of speeific
[

A description of the process used to selicit input frem Physieians/Surgeons and Hospitals o review

payment distribution methodology.

O An i(lcnli'ﬁcalion of the fee schedule vsed by th

e county.

19 Responsibility for elaims payments to Physicians/Surpeons:

Entity
Kern County Public Health Services Depargg

Brynn Carrigan

Contact (Name and Title)

Phone Number

(661) 321-3000

Email Address

Brynn@kerncounty.com
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VI Expenditures & (
Reimbursements 202 Indicate if Hospital clainis are paid on a claims basis for the Maddy 1 Yes No
(cont.) EMS Fund (Original Assessment). (If no, go to $20d)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
©,
b Total Hospitals expenditures. 0%

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals, (N if hospital claims are paid on a claims basis.

Leave blank and go to $21¢) $ 302,146.83

Awmount Reimbursed

4 Total reimbursements from Hospitals due to collections from patient/thivd-party,

county penalties, and settlements, $0.00
312 Indicate if Hospital claims arc paid on a claims basis for the Maddy [T ves No

EMS Fund (Supplemental Assessment). (If fund nor established, leave blank (If no, go ro ¥21d)

and go to #22)

Allowable Claims Paid Claims
# $ Amount # % $ Amount
Q,

b Total Hospitals cxpenditures. 0%

¢ [f aliowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state rcason(s):

Amount

d Direct disbursement to Wospitals, (N/A if hospital claims are paid on a claims basis.
Leave blank and go to #22¢) $ 544 066.42

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,
county penaltics, and settfements. $0.00

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and piust
be submitted concurrenily)

E]- A-description-of the ospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity Contact (Name and Title)
Kern County Public Health Services Depars | Brynn Carrigan

Phone Number Email Address

(661) 321-3000 Brynn@kerncounty.com
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V1 Expenditures &
Reimbursements
(cont.)

2da

Total Other Diseretionary EMS expenditures from Maddy EMS Fund (Original
Assessment).

Amount

$ 205,459.82

Description of other EMS services provided:

252 Total Other Discretionary EMS expenditures from Maddy EMS Fund

b

(Supplemental Assessment). (If fund not established, leave blank)

Amount

$149,179.49

‘Description of other EMS services provided:
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VII Fund Summary A Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 1,467,999.95 u $ 1,467,999.95
g
Deposits for . $1,316,886.04 | $2,784,685.99
,.vhdy 1.2016-June 30,2017 - i 9 ‘
Interest for July 1, 2016-June 30, 2017 : $14,681.47 s $2,799,367.46
Other Deposits for ) ]
duly 1, 2016-June 30,2017 - 3000 gy| | $2,789,367.46
k [Available Funds |
for
Disbursement
Cal,
: ~ Category Reserve n;{mb%?;s-
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administrstion (Admin cost =to $13428749 | | $134,28749 $ 134,287.49
fesser of actusl cost or 10%) % . i (13
Physiciens/Surgeons (58%) $700,880.62 $0.00 | $700,980.62 | $377.194.97
’ (9) (%) {164}
Hospitais (25%) l : : $:00,00
$ 302,146.87 $0.00 | $302,146.87 2L
: $ 302,146.83
1 %) %) 204
Other Discretionary EMS (17%) | § 205.459.82 $0.00 | $205459.82 | $205459.82
. (9d) Odj (240
Total {§1,342,874.8( $0.00 | $1,342,874.8 | $ 1,019,089.11

Preliminary Fund Balance $1,780,278.35

{Funil Total - Total Expeniiures
Reimﬁumements
Physicians/Surgeons $12,732.82 ~ $1,793,011.17
{16c)
Hospitals . $0.00 - $1,793,011.17

Ending Balance for Total Available

Funds as of June 30), 2017 $1,793,011.17

04/16/2018
yrthal Maddy EMS Fund Administrator Date
\ lgan, Assistant Director brynn@kerncounty.com

Printed Name & Title Email Address


mailto:brynn@kerncounty.com
https://1,793,011.17
https://1,793,011.17
https://1,793,01?.17
https://12,732.82
https://1,780,278.35
https://9,019,089.91
https://206,459.82
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VIl Fund Summary Maddy EMS Fund
(cont.) (Supplemental Assessment)
' Available Funds for Distribution Fund Totul
Balance oo July 1, 2016 $ 458,326.44 2o $ 458,326.44
)
Deposits for July 1, 2016- $ 1,264,992.29 18$1,723,318.73
June 39, 2017 (4c)
Tnterest for July 1, 2016-June 30, 2017 $14,105.73 (10m) $ 1,737,424 46
o,
Other Deposits for $0.00 $1,737,424 48
(108)

July 1, 2006-June 30, 2017

Available Fands
Jor Disbursement

(Category
Category Distributions - .
Distributions/Expenditures |._Distributions Reserve) Expenditurey

" Administration (Admin cost=to | $ 117,003.51 $ 117,003.51 $ 117,003.51

lesser of actual cost or 10%) (l1a I 1)

Richie’s Fund (15%) $ 175,505.28 $175505.28 |  $175,505.28
(I s

Physicians/Surgeons (S8%) $ 508,965:33 $0.00 | $508,965.33 $273,872.28
(dig {c) B E

Hospitals (25%) '$0.00
$219,38165 $0.00] $219,38165 | (2IERY

$ 544,085 42
{11d} {11d) (20

Other Discretionary EMS (17%) | $ 149,179 48 $000, $149,179.49 $149,179.49
, {1iel e {250}

Total | $1,170,035.2 $0.00 $1,170,035.2¢| $1,259,626.98

11 .

Preliminary Fund Balance

$477,797 .48

Kt Towl= Towl Evpenditures)

Reimbursements
Physicians/S
ysicians/Surgeans $0.00 7% $477,797.48
Hospitals $0.00 $ 477,797.48
Ending Balance for Total Available $477,797.48
Funds as of June 30, 2017
04/16/2018
Date
igan, Assistant Director brynn@kerncounty.com

Brynh Car

Printed Name & Title Email Address
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering
Agency

County Department
LAC - DEPARTMENT OF HEALTH SERVICES

County Contact (Name and Title)
CATHY CHIDESTER, DIRECTOR OF EMS

Address {Number and Street)
10100 PIONEER BLVD STE 200

Phone Number

562-378-1604

City or Post OfTice, State, and ZIP Code
SANTA FE SPRINGS, CA 90670

Email Address
cchidester@dhs.lacounty.gov

Il Establishment of
Fund

la  [as the agency established the Maddy EMS Fund (Original Assessment)? Yes OINo
b Date fund established. 01/01/1988
¢ Fund balance on July 1, 2016. $671,727.44

d  If the Maddy EMS Fund beginning balance on July 1, 20186, differs from ending balance on June 30, 2016,

state reason(s):

The ending fund balance from FY 2015-16 report was based on an estimate.

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)?

Elyes DONo
(if no, go to #3)

b Daie fund established.

03/06/2007

c Fund balance on July 1, 2016,

$4,742,281.25

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

The ending fund balance from FY 2015-16 report was based on an estimate.

IIF Collections of
Penalty
Assessments

3 Fines, penalties, and forfeitures collected under each
statute, Siatute Collections
a Government Code § 76000 $20,607,259.37
b Government Code § 76000.5
(Only applicable if Supplemental $6,022,246.74
Assessment established. See #2a.)
¢ Vehicle Code § 42007 $4,618,626.01
d Total $31,248,132.12

4 Respoasibility for collection of fines, penalties, and forfeitures:

Entity

LA SUPERIOR COURT - REVENUE MGMT

Contact (Name and Title)
SYLVIA CORRAL, FINANCE ADMINISTRAT%

Phone Number

213-633-0087

Email Address
scorral@lacourt.org
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A [lc[el:;;itsEim; 5 Total penalty assessments deposited into Maddy
F a d y EM EMS Fund (Original Assessment). Statute Deposits
un
a Government Code § 76000 $ 5,887,793.86
{Based on GC § 76104)
b Vehicle Code § 42607 $2,132,926.60
e Total $8,020,720.46
d  Ifno deposits into Maddy EMS Fund, state reason(s):
6  Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (iffund not .
established, leave section blank and po 1o #7) Statute Depaosits
a Government Code § 76000.5 $6.022,246.74
b Vehicle Code § 42007 $2,181,633.82
€ Total $ 8,203,880.56
d If no deposits into Maddy EMS Fund, state reason(s):
7 Responsibility (or deposit of penalty assessments:
Entity Contact (Name and Title)
LA SUPERIOR COURT - REVENUE MGMT |SYLVIA CORRAL, FINANCE ADMlNISTRAT[i'
Phone Number Email Address
213-633-0087 scorral@lacourt.org
V Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)
Distributions
Interest and
Other Deposits
a Interest earned during fiscal vear, July 1, 2016-June 30, 2017. $ 27,268.58
b Other deposits during fiscal year, July 1, 2016-June 30, 2017, $0.00
c [T other deposits were made, provide the type of deposits and the reason(s) foy the deposits:
9  Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017, {Optional} Distributions
a Administration {Admin cost equal to the lesser of actual cost $802,072.04
or 10%})
b Physicians!SurEeons (58%) $4,186,816.09
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¥V Maddy EMS
Fund zl"ntegory ¢ Hos itals 25% $1804,662 10
Distributions d  Other Discretiona EMS 17% $1.227.170 23
{cont.)

$ 8,020,720.46

10 Maddy EMS Fund (Supplemental Assessment) (1f fund not established, leave blank and go to #12)

Interest and
Other Deposits
a Interest carned during fiscal year, July 1, 2006-June 30, 2017. $121,004.87
[} Other deposits during fiscal year, July 1, 2016-June 30, 2017. $000

c Il other deposits were made, provide the type of deposits and the reason(s) for the deposits:

11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a  Administration (Admin cost equal to the lesser of actual $ 820,388 05
cost or 10%)
b Richic’s Fund (15%) $ 1,230,582 09
c Physicians/Surgeons (58%) $ 3 568 688 03
d Hospitals (25%) $ 1,538,227 62
e Other Discretionary EMS (17%) 31,045,994 77
[ Total $000 8 203,880 56
12 Responsibility for category distributions:
Entity Contact (Name and Title)
LAC - DEPARTMENT OF HEALTH SERVICE CATHY CHIDESTER, DIRECTOR OF EMS
Phone Number Email Address
562-378-1604 cchidester@dhs lacounty gov
V1 Expenditures & Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
Assessment). 580207204
14  Total Administration expenditures from Maddy EMS Fund (Supplemental Amount
Assessment), (If fund not established, leave blank and go to #16a) $820 388 05
15  Total Richie’s Fund expenditures from Maddy EMS Fund {Supplemental Amount

Assessment). (Iffund not established, leave bank and go to #16a) $0.00
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V1 Expenditures &
Reimbursements
(cont.)

16a

17a

18

19

Allowable Clzims Paid Claims
Tutal Physicians/Surgeons expenditures # § Amount
from Maddy EMS Fund (Original
Assessment). $4,236,735 50
If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed

Total reismbursements from Physicians/Surgeons due to collections from

patient/third-party, county peraltics, and settlements. $195,107 46
Allowable Claims I"aid Claims

Total Physicians/Surgeons expenditures # $ Amount % $ Amount

from Maddy EMS Fund (Supplemental

Assessment). (If fund not established, leave 85,901 |$23 116,019 §85 901 100% |$ 3 395,211 44

blank and go to #18)

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Since the cut-off date of this report is April 30, 2018, eight claims totalling $59 16 that will be
paid in May 2018 are not included in $3,395,211.44.

Amount Reimbursed

Total reimbursements from Physicians/Surgeons due to collections from
paticnt/third-party, county penaltics, and settlements.

Required documentation for submission. (The below documensation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the Physicians/Surgeons elaims payment methodologics,
A statement of the policies, proceduces, and regulatory action taken to implement and administer the
fund(s).
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review

Name(s) of Physicians/Surgeons and Haspitals administrator organization, or names of specific
payment distribution methodology

An identification of the fce schedule used by the county.

Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)
LAC - DEPARTMENT OF HEALTH SERV CATHY CHIDESTER DIRECTOR OF EMS
Phone Number Email Address

562-378-1604 cchidester@dhs lacounty gov
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V1 Expenditures &
Reimbursements
{cont.)

20a Indicate if Hospital claims are paid on & claims basis for the Maddy O Yes No
EMS Fund (Origina! Assessment). {If no, go to #20d)
Allowable Claims Paid Claims
# $ Amount # % § Amount
Total Hospitals expenditures. 0%

21a

22

23

If allowable cluims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

Direct disbursement te Hospitals. (VA if hospital claims are paid on a claims basis. $ 1.839 354.00
| ¥ -

Leave bank and go to #21e)

Total reimbursements from Hospitals due 1o collections from patient/third-party,

Amount Reimbursed

county peaalties, and settlements. $70,186.35
Indieate if Hospital clnims are paid on a claims basis for the Maddy O Yes 1 Ne
EMS Fund {Supplemental Assessment). (If fund not established, leave blank (If no, go 1o §21d)
and go to #22}
Allowable Claims Paid Claims
# $ Amount # % 5 Amount

Tatal Hospitals expenditures.

0%

IT allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis. $ 1,222 358.00

Leave Mank and go to #22¢)

Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements.

Amount Reimbursed

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must

be submitted concurrently)

A description of the hospitals payment methodologies.

Responsibility for claims payments to Hospitals:

Entity
LAC - DEPARTMENT OF HEALTH SERVIE

Contact (Name and Title)
CATHY CHIDESTER, DIRECTOR OF EMS

Phone Number
562-378-1604

Email Address
cchidester@dhs. lacounty.gov
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VI Expenditures &
Reimbursements
{cont.)

24a

25a

Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
Assessment).

Amount

$1,227,170 23

Description of other EMS services provided:

See attachment

Taotal Other Diserctionary EMS expenditures from Maddy EMS Fand
(Supplemental \ssessment). (Iffund not tablisked, leave blank)

Description of other EMS services provided-

See attachment

Amount
$1,045,994 77
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V11 Fund Summary

Maddy EMS Fund
{Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $671,727 44
Depaosits for $8,020720 46 $ 8692,447 90
Jul 1, 2016~June 30 2017 (Sc)
Interest for July 1, 2016-Junc 30, 2017 $ 27,268 58 $8719,716 48
Other Deposits for
Jul 1 2016-June 30 2017 $000 (8) $8719,71648
Avnilable Funds
for
Disbursement
Category Reserve Diifr:;:lgr?o?:‘.t -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost to | ¢ 805 072,04 $80207204 | $802072.04
lesser of actual cost or 10%) (Ya) (13}
Physicians/Surgeons {58° q) $4,186,816 0 $000 | $4,186,8160 | $4,236,7355(
95 (95) (1t}
Hospitals (25° ) $000
b
$ 1,804,662.11 $0.00 | $ 1,804,662 1 ———2L
$ 1,839,354 0C
%) &) 20d}
Other Discretionary EMS (17%) | $ 1,227,170.2; $000 ; $1227,1702 | $ 1,227,170 23
(%d) {9d) {24a}
Total | § 8,020,720.41 $000 ! $8,020,720.4 | $8,105,331.77
(%e) 9e)
Preliminary Fund Balance $614,384.71
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons $ 195,107.46 $ 809,492 17
{i6c)
Hospitals § 70,186 35 $ 879678 52
20¢)
Ending Balance for Total Available
Funds as of June 30, 2017 5879 678.52
Signature of Maddy EMS Fund Administrator Date
Printed Name & Title Email Address
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VI Fund Summary
(cont.)

Maddy CMS Fund
(Supplemental Assessment)

Available Tunds for Distribution
Balance on July I, 2016

Deposits for July 1, 2016-
June 30 2017

Interest for July 1, 2016-June 30 2017 $121,004 87
10a

Other Deposits for
Jul ¥ 2016-June 36 2017

Available Fun

ds

for Disbursement

(Category
e e e . Distributions -
Distributions/Expenditures Reserve)

Administration (Admin cost to
lesser of sctual cost or 10%0}

Richie's Fund (15%0)
Physicians/Surgeons (58%) $0.00

He
Hospitals (25%)

Other Discretionary EMS (17%)

Total  $8,203,880 5

Preliminary Fund Balance
Fund Total - Total Ex  nditures

Reimbursements

Physicians/Surgeans $000

Ilospitals

Ending Balance for Total Available
Funds as of June 30, 2017

Signature of addy EMS Fund Administrator

ke Divectr

Printed Nome & Title

Fund Taotal
$4742,28125

$12946 161 8

$ 13,067 166 6

$ 13 067 166 6

Expenditures

%820 388 05
i

$000
i
$3395211 44
17
$000
1
$1,222,358.00
i
$ 1,045,994 ;17
$6,483,952.26

$6,583,214.42

$ 6,583 214.42

$6,583 214.42

$6,683,214.42

Email Address

j«-@d}‘ls .[talna
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Maddy Emergency Medical Services (EMS) Fund Report

Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering
Agency

County Department

Lake County Health Services
Address (Number and Street)

922 Bevins Ct

City or Post Office, State, and ZIP Code
Lakeport CA 95453

II Establishment of
Fund la

b fund established.

Has the established the EMS Fund

c Fund balance on 201

County Contact (Name and Title)
Cindy Silva-Brackett Accounant Il
Phone Number

707-263-1090
Email Address
cindy.silva-brackett@lakecountyca.gov

Yes [l No
07/01/1991
$25,120.22

Ass

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)?

b Date fund established.

¢ Fund balance on

Elves [INo

to

07/01/2007
$2,010.77

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016

state reason(s):

I Collections of 3 Fines, penalties, and forfeitures collected under each
Penalty statute.
Assessments
a
b
c
d

Statute
Government Code § 76000 $64,379.42
Government Code § 76000.5
(Only applicable if Supplemental $ 63,816.20
Assessment established. See #2a.)
Vehicle Code § 42007
Total $ 128,195.62

4 Responsibility for collection of fines, penalties, and forfeitures

Entity
Courts, Tax Collector, Probaction

Phone Number

Contact (Name and Title)
Unknown
Email Address
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IV Deposits into

5 Total penalty assessments deposited into Maddy
Maddy EMS EMS Fund Statute
Fund
a Government Code § 76000 $64,379.42
(Based on GC § 76104)

b Vehicle Code § 42007 $0.00
¢ Total $64,379.42
d If no deposits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments deposited into Maddy

EMS Fund (Supplemental Assessment). (If find not .

leave section blank Statute Deposits

a Government Code § 76000.5 $63,816.20
b Vehicle Code § 42007
c Total $63,816.20
d If no deposits into Maddy EMS Fund, state reason(s):
7 Responsibility for deposit of penalty assessments:

Entity Contact (Name and Title)

Lake County Auditor's Office Mandy Figg-Accountant Auditor

Phone Number Address

707-263-2311 mandy.figg@lakecou

V Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)

Distributions
Interest and
Other
a fiscal 2016-June 2017 $0.00
b Other fiscal 2016-June 7. $0.00
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9 Total amount of funds distributed to the specified categories Reserve Category
for the July 1, 2016-June 2017, (Optional) Distributions
Administration (Admin cost equal to the lesser of actual cost $6,437.94
orl
$ 30,987.95
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V Maddy EMS
Fund Category ¢ $13,356.91
Distributions d  Other EMS $9,082.66
(cont.)
¢ Total $0.00 $ 59,865.46

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and

Other
a Interest earned fiscal $0.00
b Other 2016-June 2017 $0.00
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11 Total amount of funds distributed to the specified Reserve Category
for the 2016-June  2017. (Optional) Distributions

a Administration (Admin cost equal to the lesser of actual $6,381.64

cost or
b Fund $8,821.55
c $30,813.65
d $13,281.72
e Other EMS $9,031.60
c Total $0.00 $68,330.16
12 for

Entity Contact (Name and Title)

Lake County Health Services Cindy Silva-Brackett-Accountant

Phone Number Address

707-263-1090 cindy.silva-brackett@lakecountyca.gov

VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $5,623.94
. . . Amount

14  Total Administration expenditures from Maddy EMS Fund (Supplemental

Assessment). (If fund not established, leave blank and  to #16a) $5,574.67

15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave blank and go to #16a) $ 8,148.09
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VI Expenditures &
Reimbursements
(cont.)

16a

17a

18

19

Allowable Claims Paid Claims
Total Physicians/Surgeons expenditures # $ Amount # Yo $ Amount

f Maddy EMS Fund (Original
rom Maddy und (Origina 1,168 $846,206.00 604 52% $ 34,376.55

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed
Total reimbursements from Physicians/Surgeons due to collections from mo

and settlements. $1619.87
Allowable Claims Paid Claims
Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 1,168 $ 846,206.00 564 48%  $ 34,184.58

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fee schedule used by the county.

Responsibility for claims payments to Physicians/Surgeons:
Entity Contact (Name and Title)

Lake County Health Services Cindy Silva-Brackett-Accountant
Phone Number Email Address

707-263-1090 cin



STATE OF CALIFORNIA

EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 6-2017)

Page 5 of 8

VI Expenditures &
Reimbursements
(cont.)

20a Indicate if Hospital claims are paid on a claims basis for the Maddy I Yes 1 No
EMS Fund to
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b 0%
c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

2la

22

23

Amount
Direct disbursement to Hospitals. (V/4 if hospital claims are paid on a claims basis.
Leave blank and

A t Reimb d
Total reimbursements from Hospitals due to collections from patient/third-party, mount Refmburse

and settlements.

Indicate if Hospital claims are paid on a claims basis for the Maddy C Yes Cl No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank (f no, go to #21d)
and 2o to #22) ’

Allowable Claims Paid Claims
# $ Amount # % $ Amount
0%

Total

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount
Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis.
Leave

Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties. and settlements.

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund repors, and must
be submitted concurrently)

0 a description of the hospitals payment methodologies.

for claims to
Entity Contact (Name and Title)

Phone Number Email Address



STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 6-2017)

Page 6 of 8

VI Expenditures &
Reimbursements
(cont.)

24a

25a

Al t
Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original ikt
Assessment). $ 8,374.51
Description of other EMS services provided:
funding for functions of the LEMSA agency

Amount
Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank) $8,327.74

Description of other EMS services provided:

funding for functions of the LEMSA agency
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VII Fund Summary Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution (+/-)
Balance on July 1, 2016 $25,120.22 +
(Ic}
Deposits for $64,379.42 +
J 2016-June 2017 ’ (50)
Interest for July 1, 2016-June 30, 2017 $ 0.00 +
(8a)
Other Deposits for +
2016-June 2017 $0.00
Available Funds
for
Disbursement
(Category
Category Reserve Distributions -
Distributions (Optional) Reserve)
Administration (Admin cost = to 6.437.94 6.437.94
lesser of actual cost or 10%) $6, '?9,,) $6,437.
Physicians/Surgeons (58%) $ 30,987.95 $0.00 $ 30,987.95
9h) 19h)
Hospitals (25%)
$13,356.91 $0.00 $ 13,356.91
e} 9c)
Other Discretionary EMS (17%) $ 9,082.66 $0.00 $9,082.66
9d) (9d)
Total $ 59,865.46 $0.00 $ 59,865.46
(9e) 19e)
Preliminary Fund Balance
Total - Total
Reimbursements
Physicians/Surgeons $1,619.87 +
(16¢c)
Hospitals $ 0.00 +

20e)

Ending Balance for Total Available
June 2017

Signature of Maddy EMS Fund Administrator

Printed Name & Title

Fund Total
$25,120.22

$ 89,499.64

$ 89,499.64

$ 89,499.64

$5,623.94
$ 34,376.55
$0.00
$0.00

$ 8,374.51
$ 48,375.00

$41,124.64

$ 42,744.51

$42,744.51

$42,744.51

Date

Email Address
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VII Fund Summary Maddy EMS Fund
(cont.) (Supplemental Assessment)
Available Funds for Distribution (+/-) Fund Total
Balance on July 1, 2016 $2,010.77 + $2,010.77
2c)
Deposits for July 1, 2016 $63,816.20 + $ 65,826.97
June 2017 (60
Interest for July 1, 2016-June 30, 2017 $ 0.00 + $ 65,826.97
(10a)
Other Deposits for $0.00 + $ 65,826.97
2016-June 2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $6,381.64 $6,381.64 $5,574.67
lesser of actual cost or 10%) (1)
Richie’s Fund (15%) $ 8,821.55 $8,821.55 $8,148.09
(11h)
Physicians/Surgeons (58%) $ 30,813.65 $ 0.00 $ 30,813.65 $ 34,184.58
(1lc) (11c)
Hospitals (25%) $0.00
$13,281.72 $0.00 $13,281.72
$0.00
(11d) (11d)
Other Discretionary EMS (17%) $9,031.60 $0.00 $9,031.60 $8,327.74
(1le) (11e)
Total $68,330.16 $0.00  $68,330.16 $ 56,235.08
(11 (119
Preliminary Fund Balance $9,591.89
Reimbursements
Physicians/Surgeons +
$0.00 a7 $9,591.89
Hospitals $0.00 + $9,591.89
21e)
Ending Balance for Total Available $9,591.89

Funds as of June 2017

2]5/15

EMS Fund Administrator Date
NE Q.
Printed Name & Title Email Address

_Jocefinc checler@lakecom @a.gm
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EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 1 of 8

Maddy Emergency Medical Services (EMS) Fun Report

Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering County Department
Agency Mono County Health Department
Address (Number and Street)
PO Box 476

City or Post Office, State, and ZIP Code
Bridgeport, CA 93517

IT Establishment of
Fund la Has the established the EMS Fund

b Date fund established.

c Fund balance on 2016.

County Contact (Name and Title)

Kim Bunn, Public Health Fiscal Officer

Phone Number

760.932.5587
Email Address
kbunn@mono.ca.gov

Yes D Ne
08/15/1995
$ 143,802.08

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

2n  Has the agency established the Maddy EMS Fund (Supplemental Assessment)?

b Date fund established.

¢ balance on 2016.

Eves ONo

09/11/2007

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

NI Collections of 3 Fines, penalties, and forfeitures collected under each
Penalty statute.
Assessments
a
b
¢
d

Statute
Government Code § 76000

Government Code § 76000.5

(Only applicable if Supplemental
Assessment established. See #2a.)

Vehicle Code § 42007

Total

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity
Mono County Superior Court

Phone Number

760.924.5444 ext. 230

Contact (Name and Title)
Hector Gonzalez, CAO

Email Address

Collections

$ 80,464.65

$2,072.89

$ 82,537.54



STATE OF CALIFORNIA
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Page 2 of 8
v Il\)/lepdo(;ltsEl]:l/ltg 5 Total penalty assessments deposited into Maddy
addy EMS Fund Statute
Fund
a Government Code § 76000 $ 80,464.65
(Based on GC § 76104)

b Vehicle Code § 42007

Total $ 80,464.65

d If no deposits into Maddy EMS Fund, state reason(s):

6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not

establish  leave section blank and Statute Deposits
a Government Code § 76000.5 $2,072.89
b Vehicle Code § 42007
¢ Total $2,072.89
d If no deposits into Maddy EMS Fund, state reason(s):
7 Responsibility for deposit of penalty assessments:

Entity Contact (Name and Title)

Mono County Finance Department Stephanie Butters, Auditor-Controller

Phone Number Email Address

760.932.5496 sbutters mono.ca.

V Maddy EMS
Fund Category 8 Maddy EMS Fund (Original Assessment)

Distributions
Interest and
Other D
a Interest earned du fiscal Ju 201 2017 $1,653.71
b Other fiscal 2016-June 2017 $0.00
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9 Total amount of funds distributed to the specified categories Reserve Category
for the Ju 1,2016-June 30,2017 (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $ 2,540.58
orl
$6,923.27 $ 39,231.85



STATE OF CALIFORNIA
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VvV Maddy EMS 2,984.17 16,910.28
Fund Category ¢ $2,984. $16,910.
(2';;:';’“"0“5 d  Other Discretiona EMS 7% $0.00 $13,528.22
e Total $ 9,907.44 $72,210.93
10 Maddy EMS Fund (Supplemental Assessment) (£ fund not established, leave blank and go to #12)
Interest and
Other
a Interest earned durin fiscal 2016-June 2017. $42.58
b Other d fiscal 2016-June 2017 $0.00
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11 Total amount of funds distributed to the specified Reserve Category
for the period Ju 2016-June 30, 2017 (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual $ 65.45
cost or 10%
b Richie’s Fund 15% $317.32
¢ $150.74 $ 854.22
a Is $ 64.98 $ 368.20
e Other Discretiona EMS $0.00 $294.56
f Total $215.72 $1,899.75
12 for distributions
Entity Contact (Name and Title)
Mono County Finance Department Stephanie Butter, Auditor-Controller
Phone Number Email Address
760.932.5496 sbutters@mono.ca.gov
VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
$2,540.58
.. . . Amount
14  Total Administration expenditures from Maddy EMS Fund (Supplemental
not established, leave blank and go to #1 $ 65.45
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (If fund not established, leave blank and go to #16a) $ 0.00



STATE OF CALIFORNIA
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VI Expenditures &
Reimbursements
(cont.)

16a

17a

18

19

Allowable Claims Paid Claims
Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original
Assessment). 0 0% $0.00

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s)

Staffing time constraints to review claims for adherence to the County policy.

A t Reimbursed
Total reimbursements from Physicians/Surgeons due to collections from mount Relmburse

coun and settlements. $0.00
Allowable Claims Paid Claims
Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 0% $0.00

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Staffing time constraints to review claims for adherence to the County policy.

Amount Reimbursed

$0.00

Total reimbursements from Physicians/Surgeons due to collections from
and settlements.

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fee schedule used by the county.

Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)
Mono County Health Department Kim Bunn, Public Health Fiscal Officer
Phone Number Email Address

760.932.5587 kbu ca.
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VI Expenditures &

Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy Yes O Ne
(cont.) EMS Fund Assessmen to
Allowable Claims Paid Claims
# $ Amount # % $ Amount
o
b Total H 0% $ 0.00

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Staffing time constraints to review claims for adherence to the County policy.

Amount

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis. $ 0.00
Leave blank and ’

Amount Reim
e Total reimbursements from Hospitals due to collections from patient/third-party,

coun and settlements. $0.00
212 Indicate if Hospital claims are paid on a claims basis for the Maddy Yes 1 No
E]LIS ljund (Supplemental Assessment). (Iffund not established, leave blank (If no, go to #21d)
an 0
Allowable Claims Paid
# $ Amount # % $ Amount
0,
b Total ditures. 0% $0.00
c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
Staffing time constraints to review claims for adherence to the County policy.
Amount
d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis. $0.00

Amount Reimbursed

$0.00

3 Total reimbursements from Hospitals due to collections from patient/third-party,
alties, and settlements.

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

23 for ts to
Entity Contact (Name and Title)
Mono Cou  Public Health Kim Bun Fiscal & Administrative Officer
Phone Number Email Address

760.932.5587 kbun ono.ca
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VI Expenditures &
Reimbursements
(cont.)

24a

25a

Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
Assessment).

Description of other EMS services provided:

Support provided to the County for paramedic services.

Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank)

Description of other EMS services provided:

Amount

$ 30,000.00

Amount

$0.00
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VII Fund Summary

Balance on July 1, 2016

Deposits for

J 2016-June 2017

Interest for July 1, 2016-June 30, 2017

Other Deposits for

2016-June 2017

res

Administration (Admin cost = to
lesser of actual cost or 10%)

Physicians/Surgeons (58%)

Hospitals (25%)

Other Discretionary EMS (17%)
Total

Preliminary Fund Balance
Total - Total

Reimbursements

Physicians/Surgeons
Hospitals

Ending Balance for Total Available
Funds as of June 2017

Maddy EMS Fund

(Original Assessment)

Available Funds for Distribution

$ 143,802.08
$ 80,464.65
(5¢)
$1,653.71
(8a)
$0.00 4,
Available Funds
for
Disbursement
(Category
Category Reserve Distributions -
Distributions (Optional) Reserve)
$2,540.58 $2,540.58
(%a)
$ 39,231.85 $6,923.27 $ 32,308.58
(9b) (9b)
$16,910.28 $2,984.17 $13,926.11
(%) (9c)
$13,528.22 $0.00 $13,528.22
9d) 9d)
$72,210.93 $9,907.44 $62,303.49
(9e) (9e)
$0.00
(16c)
$0.00
(20e)

Signature of Maddy EMS Fund Administrator

Fund Total
$ 143,802.08

$224,266.73

$ 225,920.44

$225,920.44

enditures

$ 2,540.58
$0.00
$0.00
$0.00

$ 30,000.00

$ 32,540.58

$ 193,379.86

$193,379.86

$193,379.86

$ 193,379.86

b 3

L,‘ji\/
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VII Fund Summary
(cont.)

Balance on July 1, 2016

Deposits for July 1, 2016-
June 2017

Interest for July 1,2016-June 30, 2017

Other Deposits for
2016-June 2017

Distributions/Expenditures

Administration (Admin cost = te
lesser of actual cost or 10%)

Richie’s Fund (15%)
Physicians/Surgeons (58%)

Hospitals (25%)

Other Discretionary EMS (17%)
Total

Preliminary Fund Balance
Total - Total

Reimbursements

Physicians/Surgeons

Hospitals

Ending Balance for Total Available
Funds as of June 2017

Maddy EMS Fund

(Supplemental Assessment)

Available Funds for Distribution

$0.00
(2c)
$2,072.89
(6¢c)
$42.58
(10a)
$0.00
(10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions (Optional) Reserve)
$65.45 $ 65.45
(11a)
$ 317.32 $317.32
(11b)
$ 854.22 $150.74 $ 703.48
(1ic) (l1ic)
$ 368.20 $64.98 $ 303.22
(11d) (11d)
$ 294.56 $0.00 $ 294.56
(11e) (11e)
$1,899.75 $215.72 $ 1,684.03
(110 (11f)
$0.00 (179
$0.00
(21e)

Signature of Maddy EMS Fund Administrator

Fund Total
$0.00

$2,072.89

$2,115.47

$2,115.47

$65.45

$0.00
$0.00
$000
1b
$0.00
$0.00
$65.45

$ 2,050.02

$ 2,050.02
$ 2,050.02

$ 2,050.02

ov.
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/11 (July 1, 2016 — June 30, 2017)

I Administering
Agency

County Department
NEVADA COUNTY PUBLIC HEALTH

County Contact (Name and Title)
JUDITH RICHERT =~ |

Address (Number and Street) Phone Number
950 MAIDU AVE 530-265-7256
City or Post Office, State, and ZIP Code Email Address '

NEVADA CITY, CA 95859

J udith.RIchert@co.nevafda.ca.us

II Establishment of
Fund

la  Has the agency established the Maddy EMS Fund (Original Assessment)? ! Yes LINo

b Date fund established. 11/28/1989
I

¢ Fund balance-on July 1, 2016. I $ 66,615.00
T

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending ba}ance on June 36, 2016,

state reason(s):

2a  Has the agency established.the Maddy EMS Fund (Supplemental Assessment)?

Elves ElNo
{If no, go to #3)

b Date fund established.

¢ Fund balance on July 1, 2016.

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

II1 Collections of
Penalty
Assessments

3 Fines, penaltics, and forfeitures collected under each :
statute, Statute Collections

a Government Code-§ 76000' $ 145,581.00
b Government Code § 76000.5

(Only applicable if Supplemental

Assessment established. See #2a.)

d |

¢ Vehicle Code § 42007
d Total $ 145,591.00

4 Responsihility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title) |
NEVADA COUNTY SUPERIOR COURT THEA PALMIERI

Phone Number Email Address
530-470-2728

thea.palmieri@nevadacountycourts.com



https://66,615.00

STATE OF CALIFORNIA

EMERGENCY MEDICAL SERVICES AUTHORITY

EMSA 801 (Rev. 3-2018)
Page 2 of 8

IV Deposits into
Maddy EMS
Fund

th

1
Total penalty assessments deposited into Maddy . )
EMS Fund (Original Assessment). Statute Deposits
Government Code § 76000 $ 145,591.00
(Based on GC § 76104)
Vehicle Code § 42007 :
Total $ 145,591 .00
If no deposits into Maddy EMS Fund, state rcason(s):
Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment), (if fund not .
established, leave section blank and go to #3) Statute Deposits
Government Code § 76000.5
Vehicle Code § 42007
Total $0.00
If no deposits into Maddy EMS Fund, state rcason(s):
We do not have the Supplemental Fund
Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title) ’
NEVADA COUNTY AUDITOR CONTROLLEE DEBBIE DURKIN
Phone Number Email Address

530-265-15660

Debbie.Durkin@co.nevada.ca.us

VY Maddy EMS
Fund Category 8
Distributions

Maddy EMS Fund (Original Asscssment}

Interest and
Other Deposits
Interest earned during fiscal vear, July 1, 2016-June 30, 2017, $ 1,038.00
Othcr deposits during fiscal year, July 1, 2016-June 30, 2017, $0.00

If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
I

Doctor Reimbursments

Total amount of funds distributed to the specified categories Reserve Category

for the period July 1, 2016-June 30, 2017, (Optional) Distributions
Administration (Admin cost cqual to the Iesser of actual cost $ 1,441.00
or 10%)

PhysicianslSurEeons (58%) $ 83,607.00



https://1,038.00
mailto:Debbie.Durkin@co.nevada.ca.us
https://145,591.00
https://145,591.00

STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 3 of 8
" Fund Categs $ 36,037.00
Fund Category ¢  Hospitals 25%)
Disht'i;.)utions d Other Discretionary EMS (17%) $24,506.00
ont.
’ ¢ Total $0.00, $ 145,591.00

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blonk and go to #12)

Interest and
Other Deposits

a Interest earned during fiscal year, July 1, 2016-June 340, 2017.

b Other deposits during fiscal year, July I, 2016-June 30, 2017.

¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

We do not have the Supplemental Fund

i1  Total amount of funds distributed to the specified Reserve Category
categorics for the period July 1, 2016-Junc 30, 2017. Distributions
a  Administration (Admin cost equal to the lesser of actual
cost or 10%)
b Richie’s Fund (15%)
[ Physicians/Surgeons (58%)
d  Hospitals (25%)
e Other Discretionary EMS (17%)
¢ Total $0.00 $0.00
12 Responsibility for category distributions:
Entity Contact (Name and Title)
NEVADA COUNTY PUBLIC HEALTH JUDITH RICHERT ACCOUNTING TECH
Phone Number Email Address
530-265-7256 Judith.Richert@co.nevada.ca.us
VI Expenditures & . Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $1,441.00
14 Total Administration expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (Iffund not established, leave blank and go to #16a)
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go o #16a)



https://1,441.00
mailto:Judith.Richert@co.nevada.ca.us
https://145,591.00
https://24,506.00
https://36,037.00
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i i
Vi gXPerll)dltures &ts Allowable Claims " Paid Claims
semen -
(czl:tl.) nrsem 16a Total Physicians/Surgeons expenditures # § Amount # % $ Amount
irimal
iy EMS Fund (Origina 3,495 | $83,607.00 | 3,495 | 100%| $ 83,607.00

b If allowable claims were net paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

- . ' Amount Reimbursed

c Total reimbursements from Physicians/Surgeons due to collections from

patient/third-party, county penalties, and settlements. $ 3,393.00

Allowable Claims Paid Claims

17a Total Physicians/Surgeons expenditures # $ Amount £ % $ Amount

from Maddy EMS Fund (Supplemental

Assessment). (If fund not established, leave 0%

blank and go to #18)

b  Ifallowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

We do not have the Supplemental Fund

Amount Reimbursed

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements. '

18 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be subntitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.
A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

[

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

2|

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fee schedule used by the county.

19  Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)

NEVADA COUNTY PUBLIC HEALTH JUDITH RICHERT ACCOUNTING TECH
Phone Number Email Address '

530-265-7256 ) Judith.Richert@co.nevada.ca.us



mailto:Judith.Richert@co.nevada.ca.us
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VI Expenditures &
Reimbursements
(cont.)

20a

21a

22

23

Indicate if Hospital claims are paid on a claims basis for the Maddy : Yes O No
EMS Fund (Original Assessment). ' (If no, go to #20d)
' I
Allowable Claims | i _Paid Claims
# § Amount # % $ Amount
Total Hospitals expenditures. 1,517 | $36,037.00 | 1,517 | 100% | $ 36,037.00

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, sta?e reason(s):

Amount
Direct dishursement to Hospitals. (N/4 if hospital claims are paid on a claims basis.
Leave blank and go to #121¢)
1
| .
1| Amount Reimbursed
Total reimbursements from Hospitals due to collections from patient/third-party, ,
county penalties, and settlements, '
Indicafe if Hospital claims are paid on a claims basis for the Maddy: B li’es No
EMS Fund (Supplemental Assessment). (Iffund rot established, leave blank "(If ro, go to #21dD
and go to #22)
- I .
Allowable Claims i Paid Claims
# $ Amount # 1l % $ Amount
L)

Tatal Hospitals expenditures. ' 0%

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
We do not have the Supplemental Fund ' \

Amount

Direct disbursement to Hospitals, (N4 if hospital claims are paid en a claims basis.
Leave blank and go to #22¢)

| Amount Reimbursed

Total reimbursements from Hospitals due to collections from patient/third-party, :
county penalties, and settlements.

Required documentation for submission, (The below documentation is part of the Madabi EMS Fund report, and must
be submitted concurrently) !

A description of the hospitals payment methodologies.

Responsibility for claims payments to Hospitals: ;

Entity Contact (Name and Title)

NEVADA COUNTY PUBLIC HEALTH JUDITH RICHERT ACCOUNTING TECH
Phone Number Email Address

530-265-7256 Judith.Richert@co.nevada.ca.us



mailto:Judith.Richert@co.nevada.ca.us
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|
VI Expenditures & f Amount
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original '
{cont.) Assessment). ! -
b Description of other EMS services provided: ' i
!
| |
Amount

25a Total Other Discretionary EMS expenditures from Maddy EMS Fund !
(Supplemental Assessment), (Iffund not established, leave blank)

b . Description of other EMS services provided:
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VII Fund Summary

Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution’ ! Fund Total
Balance on July I, 2016 $ 66,615.00 ’ $ 66,615.00
tle) :
Deposits for $ 145,591.00 $ 212,206.00
July 1, 2016-June 30, 2017 (5c)
Interest for July 1, 2016-June 30, 2017 $ 1,038.00 i $ 213,244.00
(Sﬂ)
Other Deposits for
July t, 2016-June 30, 2017 $0.00 (sb) $213,244.00
Available Funds
for |
Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions {Optional) ng,pgj Expenditures
Administration (Admin cost= to $1.441.00 - i i $1.441.00 $1,441.00
lesser of actual cost or 10%) ' '(9,,) I T ' {13
Physicians/Surgeons (58%) $ 83,807.00 $0.00 $ 83,607.00 $ 83,607.00
(95) {95) : (16a)
Hospitals (25%) : '; $ 36,037.00
| (208 Pd)
$ 36,037.00 $0.00 $ 36,037.00
' ' $ 0.00
(%) (99 (20d)
Other Discretionary EMS (17%) | $ 24,506.00 $0.00 | $24,506.00 $ 0.00
(9d) i {24a)
. Total | $145591.00 $0.00 | $145,591.00 | $121,085.00
(%) (%) I
Preliminary Fund Balance ; }it! - L $ 92,159.00
(Fund Total - Total Expenditures) DA S

Reimbursements

Physicians/Surgeons $3,383.00 ' $ 95,552.00
fléc) 1
Hospitals $0.00 $ 95,552.00
Ending Balance for Total Available ¥ $ 95,552.00 :

Funds as of June 30, 2017

12f1a{1®

Signature of Maddy E]\ffFund Administrator Date
\JCSPH&—KI'O-\[ wmlae,[ A Q.counfawi-
Plinted Name & Title ' Email Address

\JQW%.\QHWU\IMQCD.V\&J@\QA.US


jrichert
StrikeOut
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YII Fund Summary Maddy EMS Fund
(cont.) (Supplemental Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $0.00 $0.00
(2c)
Deposits for July 1, 2016- $0.00 \ $0.00
June 30, 2017 (6c) _
Interest for July 1, 2016-June 30, 2017 $0.00 . $0.00
{10a) ;
Other Deposits for $0.00 I $0.00
July 1, 2016-June 30, 2017 (108)
Available Funds
for Disbursr.ment
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
* !
Administration (Admin cost =to $0.00 Sk $0.00 $0.00
lesser of actual cost or 10%) 1D R - (149
Richie’s Fund (15%) $0.00 jﬁ $0.00 $ 0.00
(116) | .3 (135
Physicians/Surgeons (58%) $0.00 $ 0.00 $‘0.00 $ 0.00
{11c) (1lc) (17a)
Hospitals (25%) $0.00
$0.00 $0.00 $000 | —  (GIbF)
' $0.00
(11d) (1) (2ld)
Other Discretionary EMS (17%) $0.00 $0.00 $0.00 $0.00
{ile) (lie) (252
Total $0.00 $0.00 $0.00 $0.00
(119
Preliminary Fund Balance ' $0.00
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons
Hospitals
Ending Balance for Total Available
Funds as of June 30, 2017

Conea (a0 ' 1219/t 8

Signature of Maddy kE}VIS Fund Administrator Date

James \Gojuwwnieel  Accountant

Printed Name & Title ' Email Address
TJOMNAS, \an(wmkd oo, peuadata VS
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering
Agency

County Department

Orange County Health Care Agency

County Contact (Name and Title)
Shelley Vrungos, Manager- Medical Safety

Address (Number and Street)

600 Santa Ana Blvd. Ste 1120

Phone Number

714 834-6249

City or Post Office, State, and ZIP Code

Santa Ana, CA 91701

Email Address

svrungos@ochca.com

H Establishment of
Fund

1a  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [ No
b  Date fund established. 03/01/1988
¢ Fund balance on July 1, 2016. $6,359.12

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):
2a Has the agency established the Maddy EMS Fund (Supplemental Assessment)? El ves [ONo
{If no, go to #3)
b  Date fund established. 02/01/2008
¢ Fund balance on July 1, 2016. $ 7,668.01

state reason(s):

If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

III Collections of
Penalty
Assessments

3 Fines, penalties, and forfeitures collected under each

statute. Statute Collections
Government Code § 76000 $ 5.645,075.02
Government Code § 76000.5
(Only applicable if Supplemental $ 3,206,157.67
Assessment established, See #2a.)
Vehicle Code § 42007 $0.00
Total $ 8,851,232.69
Responsibility for collection of fines, penalties, and forfeitures:

Entity
Orange County Superior Court

Contact (Name and Title)
Susan Gnesda

Phone Number

(657) 622-7600

Email Address
sgnesda@occourts.org
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IV Deposits into
Maddy EMS
Fund

Total penalty assessments deposited into Maddy
EMS Fund (Original Assessment). Statute Deposits
Government Code § 76000 $4,215,513.96
(Based on GC § 76104)
Vehicle Code § 42007 $0.00
Total $4,215,513.96
If no deposits into Maddy EMS Fund, state reason(s):
Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not .
established, leave section blank and go to #7) Statute Deposits
Government Code § 76000.5 $3,210,186.75
Vehicle Code § 42007 $ 0.00
Total $ 3,210,186.75

If no deposits into Maddy EMS Fund, state reason(s):

Responsibility for deposit of penalty assessments:

Entity
Orange County Auditor Controller

Contact (Name and Title)
Kimberly Albano- Cost, Revenue and Budget

Phone Number

714 834-2481

Email Address
kalbano@ac.ocgov.com

V Maddy EMS
Fund Category 8

Maddy EMS Fund (Original Assessment)

Distributions
Interest and
Other Deposits
a Interest earned during fiscal vear, July 1, 2016-June 30, 2017. $ 14,240.14
b Other deposits during fiscal vear, July 1, 2016-June 30, 2017. $20.91
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
EMSF FY 15/16 residual interest
9 Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $63,977.19
or 10%)
b Ph\'sicians/SurEeons (58%) $2,395,144.56




STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 3 of 8
V Maddy EMS
Fund Category ¢ Hospitals (25%) $1.059,312.27
Distributions d Other Discretionary EMS (17%) $717,700.11
(cont.)
. Total $0.00 $ 4,236,134.13
10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)
Interest and
Other Deposits
a Interest earned during fiscal vear, July 1, 2016-June 30, 2017. $ 13,434.91
b Other deposits during fiscal year, July 1, 2016-June 30, 2017. $60,660.13
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
Fees collected by probation for SB1773 ($60,634.87)
Residual interest FY 15-16 brought forward ($25.26)
11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Opftional) Distributions
a  Administration (Admin cost equal to the lesser of actual $ 25,455.00
cost or 10%)
b Richie’s Fund (15%) $481,528.01
¢ Physicians/Surgeons (58%) $1 '557_' 167.06
d  Hospitals (25%) $682,164.68
e Other Discretionary EMS (17%) $463,872.00
. Total $0.00 $3,210,186.75
12 Responsibility for category distributions:
Entity Contact (Name and Title)
Orange county- Auditor Controller Kimberly Albano, Cost, Revenue and Budget
Phone Number Email Address
(714) 834-2481 kalbano@ac.ocgov.com
VI Expenditures & Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $63,977.19
.. . . Amount
14 Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave blank and go to #160) $25,455.00
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a) $ 493,715.92
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VI Expenditures &
Reimbursements

(cont.) 16a Total Physicians/Surgeons expenditures

from Maddy EMS Fund (Original
Assessment).

Allowable Claims Paid Claims

#

$ Amount # % $ Amount

58,236.00($ 2,395,144.51| 58,236 | 100%|$ 2,395,144.56

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

¢ Total reimbursements from Physicians/Surgeons due to collections from Amount Reimbursed
patient/third-party, county penalties, and settlements. $0.00
Allowable Claims Paid Claims
17a Total Physicians/Surgeons expenditures # $ Amount # Y% $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 58,236 |$ 1,599,088.9! 58,236 | 100% |$ 1,599,088.93
blank and go to #18) —

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

¢ Total reimbursements from Physicians/Surgeons due to collections from

Amount Reimbursed

patient/third-party, county penalties, and settlements. $0.00

18 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must

be submiitied concurrently)

A deseription of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the

fund(s).

Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review

payment distribution methodology.

An identification of the fee schedule used by the county.

19  Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)

Orange County Health Care Agency Shelley Vrungos, Manager, Medical Safety Net
Phone Number Email Address

714 834-6249 svrungos@ochca.com
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VI Expenditures &
Reimbursements
(cont.)

20a Indicate if Hospital claims are paid on a claims basis for the Maddy 1 Yes No

EMS Fund (Original Assessment).

(If no, go to #20d)

b Total Hospitals expenditures.

Allowable Claims Paid Claims
# $ Amount # % $ Amount
0%

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (V/A4 if hospital claims are paid on a claims basis. $1.059,312.27

Leave blank and go to #21e)

e Total reimbursements from Hospitals due to collections from patient/third-party,

Amount Reimbursed

county penalties, and settlements. $0.00
91a Indicate if Hospital claims are paid on a claims basis for the Maddy [ Yes No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank (If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b Total Hospitals expenditures. 0%
[ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
Amount
d Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis. $ 699,430.95

Leave blank and go to #22e)

¢ Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements.

Amount Reimbursed

$0.00

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must

be submitted concurrently)

[0 A description of the hospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity
QOrange County Health Care Agency

Contact (Name and Title)
Shelley Vrungos, Manager Medical Safety Net

Phone Number

(714) 834-6249

Email Address
svrungos@ochca.com
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VI Expenditures & Amount
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
(cont.) Assessment). $717,700.11
b Description of other EMS services provided:
. . . Amount
25a Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank) $ 474,259.00

b Description of other EMS services provided:




STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 7 of §

VII Fund Summary

Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $6,359.12 $ 6,359.12
(1c)

Deposits for
July 1, 2016-June 30, 2017

$4,215,513.96 )

5¢)

$4,221,873.08

Interest for July 1, 2016-June 30, 2017 $14,240.14 $4,236,113.22
(8a)
Other Deposits for
July 1, 2016-June 30, 2017 $20.91 4 $4,236,134.13
Available Funds B
for
Disbursement
(Category
Category Reserve Distribations -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $63,977.19 $63,977.19 $63977.19
lesser of actual cost or 10%) ’ .(9,,) ' ' 13
Physicians/Surgeons (58%) $ 2,395,144 .5 $0.00 | $2,395144.5 | $ 2,395,144 .5¢
(9B) (95) (16a)
Hospitals (25%) $0.00
$1,059,312.2 $0.00 | $1,059,312.2 2R rL
$1,059,312.27
(9c) {9c) (26d)
Other Discretionary EMS (17%) | $ 717,700.11 $0.00 | $717,700.11 $ 717,700.11
(9d) (9d) (24a)
Total | $4,236,134.1. $0.00 | $4,236,134.1 | $4,236,134.12
{9e) (9e)
Preliminary Fund Balance $0.00
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons $0.00 $0.00
(16c)
Hospitals $0.00 $0.00
{20¢)
Ending Balance for Total Available $0.00
Funds as of June 30, 2017 )
Signature of Maddy EMS Fund Administrator Date
Printed Name & Title Email Address
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VI Fund Summary
(cont.)

Balance on July 1, 2016

Deposits for July 1, 2016-
June 30, 2017

Interest for July 1, 2016-June 30, 2017

Other Deposits for
Jul 1,2016-June 30,2017

Distributions/Expenditures

Administration (Admin cost = to
lesser of actual cost or 10%)

Richie’s Fund {(15%)
Physicians/Surgeons (58%)

Hospitals (25%)

Other Discretionary EMS (17%)
Total

Preliminary Fund Balance
Fund Total - Total Ex enditures

Reimbursements

Physicians/Surgeons

Hospitals

Ending Balance for Total Available
Funds as of June 30, 2017

Maddy EMS Fund
(Supplemen tal Assessment)

Available Funds for Distribution

s

$ 7,668.01
2c
$ 3,210,186.75
(6¢)
$13,434.91
10a
$60,660.13
(10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions (Optional) Reserve)
$ 25,455.00 $25,455.00
(11a)
$ 481,528.01

$481,528.01
115

$1,557,167.0
1lc

$682,164.68

11d
$ 463,872.00
1le

$3,210,186.7
1

$0.00 $1,557,167.0t
11c

$0.00 $682,164.68

11d
$0.00 $463,872.00

1le
$000 $3,210,186.7!
11

$0.00 70

$0.00
21e

ature M d y EMS d Administrator

Print

ame & Titl

Fund Total
$ 7,668.01

$ 3,217,854.76

$ 3,231,289.67

$ 3,291,949.80

Expenditures

$25,455.00
19

$493,715.92
15
$ 1,599,0881.5733
$0.00
21b P
$699,430.95
21
$ 474,259.00
25a
$ 3,291,949.80

$0.00

$0.00
$0.00

$0.00

/9

Date

Ve s@oa’hm,@,,
Email Address
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/117 (July 1, 2016 — June 30, 2017)

I  Administering County Department County Contact (Name and Title)
Agency Plumas County Auditor Bianca Harrison, Asst Auditor/Controller
Address (Number and Street) Phone Number
520 Main Street, Room 205 530-283-6249
City or Post Office, State, and ZIP Code Address
Quincy, CA 95971 biancaharrison@countyofplumas.com
II Establishment of
Fund la Has the established the EMS Fund Yes No
b 04/02/1991
c Fund balance on 2016. $44.47

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? B Yes No

b Date fund established.
¢ Fund balance on 2016.

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

I Collections of 3 Fines, penalties, and forfeitures collected under each

ienalty . statute. Statute Collections
ssessments
a Government Code § 76000 $51,605.80
b Government Code § 76000.5

(Only applicable if Supplemental
Assessment established. See #2a.)

Vehicle Code § 42007
d Total $ 51,605.80

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)
Plumas County Auditor/Controller Bianca Harrison, CMA Asst. Auditor/Controller
Phone Number Email Address

530-283-6249 biancaharriso lumas.com
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IV Deposits into 5 Total penalty assessments deposited into Maddy

Maddy EMS Fund 1 Assessm Statute
Fund
a Government Code § 76000 $ 51,605.60
(Based on GC § 76104)
b Vehicle Code § 42007
c Total $ 51,605.60
d If no deposits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not .
leave section blank and Statute Deposits

Government Code § 76000.5
b Vehicle Code § 42007
Total $0.00

d If no deposits into Maddy EMS Fund, state reason(s)

7 Responsibility for deposit of penalty assessments:

Entity Contact (Name and Title)

Plumas County Auditor/Controller Bianca Harrison, CMA Assistant Auditor
Phone Number Email Address

530-283-6249 biancaharrison mas.com

V Maddy EMS
Fund Category 8 Maddy EMS Fund (Original Assessment)

Distributions
Interest and
Other
a Interest earned fiscal 1 2016-June 3 2017 $111.73
b Other d durin fiseal Ju 2016-June 30 2017
If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9 Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $4.140.95
or 10
$27,620.09
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Fund Category ¢ s % $ 11,905,
Distributions d  Other Diseretion EMS 7 $8,095.54
(cont.)

. Total $0.00 $51,761.80

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and

r
a Interest earned fiscal 2017
b Other fiscal Ju 2016-June 30 2017.
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11  Total amount of funds distributed to the specified Reserve Category
for the J  1,2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual
cost or 10
b Richie’s Fund
c
d
e Other Disc EMS
f Total $0.00 $0.00
12 for distributions
Entity Contact (Name and Title)
Plumas County Auditor/Controller Bianca Harrison, CMA Asst Auditor/Controller
Phone Number Email Address
530-283-6249 biancaharrison@countyofplumas.com
VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $4,140.95
A t
14 Total Administration expenditures from Maddy EMS Fund (Supplemental moun
Assessm not established, leave blank and go to #16a)
15 Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (If fund not established, leave blank and go to #16a)
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VI Expenditures &
Reimbursements
(cont.)

16a

17a

Allowable Claims Paid Claims
Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original
Assessment). 331 $182,992.00 331 100% $27,620.09

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed
Total reimbursements from Physicians/Surgeons due to collections from

and settlements.

Allowable Claims Paid Claims
Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 0%

blank and  to

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fee schedule used by the county.

Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)
NorCal EMS, Inc Kathy VanDonge, Admin Assistant
Phone Number Email Address

530-229-3979 Kath Van Don norcalems.
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VI Expenditures &
Reimbursements
(cont.)

20a

21a

22

23

Indicate if Hospital claims are paid on a claims basis for the Maddy Yes O No
EMS Fund Assessm to
Allowable Claims Paid Claims
# $ Amount # Y% $ Amount

Total 210 $295027.15 201  96% § 11,905.22

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount
Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.
Leave blank and  to
Total reimbursements from Hospitals due to collections from patient/third-party,

and settlements.
Indicate if Hospital claims are paid on a elaims basis for the Maddy [3 Yes I No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank (If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount

0%
If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

| Amount

Direct disbursement to Hospitals. (N/A4 if hospital claims are paid on a claims basis. |
Leave blank and go to #22e)

Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements.

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

for claims to Hos
Entity Contact (Name and Title)
Nor-Cal EMS Inc VanDon  Admin Assistant
Phone Number Email Address

530-229-3979 Van kvando lems.
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VI Expenditures & Amount
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original —
(cont.) Assessment). $ 8,095.54

b Description of other EMS services provided:

Sheriff's Department for Medcom Communications Equipment and County overhead.

Amount

25a  Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank)

b Description of other EMS services provided:
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VI Fund Summary

Maddy EMS I'und

(Original Assessment)

_ Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 44 .47 $ 44 .47
(Ic)
Deposits for $51,605.60 $ 51,650.07
July 1, 2016-June 30,2017 (5¢)
Interest for July 1, 2016-June 30, 2017 $111.73 $51,761.80
(8a)
Other Deposits for
July 1, 2016-June 30, 2017 $0.00 (8b) $51,761.80
Available Funds
for
Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $ 4.140.95 $4,140.95 $4.140.95
lesser of actual cost or 10%) ’ '(9,,) ) I ' ' (13)
Physicians/Surgeons (58%) $ 27,620.09 $0.00 $ 27,620.09 $27,620.09
(9b) (9b) (16n)
Hospitals (25%) $ 11,905.22
(200 Pd)
$ 11,905.22 $0.00 $11,905.22
$0.00
(%) (%) (20d)
Other Discretionary EMS (17%) $ 8,095.54 $0.00 $ 8,095.54 $ 8,095.54
(9d) (9d) (24u)
Total $51,761.80 $0.00 $51,761.80 $ 51,761.80
(9e) (9e)
Preliminary Fund Balance -$0.00
(Finid Total - Total Expenditnres).
Reimbursements
Physicians/Surgeons $0.00 -$ 0.00
(16¢c)
Hospitals $0.00 -$0.00
= (20e)
Ending Balance for Total Available -$0.00

FFunds as of June 3{), 2017

Lz,

b/s /s

Signature of Maddy EMS Fund Administrator

K -’._'-)o 1;.:-‘ € 'L/L / / ; .k"f/ :'Zt?zc_

Dafe

Voburtrallon &)

Printed Name & Title

Email Address

denady, %,o&mw;
A am



STATE OF CALIFORNIA

EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 8 of 8

VII Fund Summary Maddy EMS Fund

(cont.) (Supplemental Assessment)
N - Available Funds for Distribution - Fund Total
Balance on July 1, 2016 $0.00 $0.00
(2c)
Deposits for July 1, 2016~ $0.00 $ 0.00
June 30, 2017 (6c)
Interest for July 1, 2016-June 30, 2017 $0.00 $0.00
(10a)
Other Deposits for $0.00 $0.00
July 1, 2016-June 31, 2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions - .
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $0.00 $0.00 $0.00
lesser of actual cost or 10%) (11a) (14)
Richie’s Fund (15%) $0.00 $0.00 $0.00
(11b) {13)
Physicians/Surgeons (58%) $0.00 $0.00 $ 0.00 $0.00
(ilc) (Ilc) (174)
Hospitals (25%) $0.00
$0.00 $0.00 $0.00 aIb 1Y)
$0.00
N (11d) (11d) (21d)
Other Discretionary EMS (17%) $0.00 $0.00 $0.00 $0.00
(1le) (11e) (254)
Total $0.00 $0.00 $0.00 $0.00
(11N (11f)
Preliminary Fund Balance $0.00
(Fund Total - Total Expenditnres)
Reimbursements .
Physicians/Surgeons
$0.00 i $0.00
Hospitals $0.00 $0.00
(21e)
Ending Balance for Total Available $0.00
Funds as of June ill, 2017
L
A v/ A i 4/5//8
T-r"n ature of Maddy EMS Fund Administrator Date
/p—f-(—o é&r’ﬁx . Alew vohartaal / m@%_;ctﬂu “ h/ Of
Printed Name & Title Email Address P{umqg_

Com



PLUMAS COUNTY AUDITOR / CONTROLLER /548

520 MAIN STREET - ROOM 205 - QUINCY, CA 95971-4111 - (530) 283-6246 - FAX (530) 283-6442
ROBERTA M. ALLEN, CPA + AUDITOR / CONTROLLER

March 8, 2019
Re: Plumas County Maddy Fund Report FY16/17

Plumas County established the levy for the additional penalty in the amount of $2 for every $10 per GC
76000.5 with resolution 10-7630 on May 10, 2010. The receipts are deposited into the same fund as the
deposits per GC76000. The EMS report format was changed with FY1617 reporting to show the detail

for the Richie Fund.

Per HSC1797.98.a(e), 15% of receipts under GC76000.5 have to be desighated for pediatric trauma
centers in the county. Further, HSC1797.98(a)(e) describes that “Counties that do not maintain a
pediatric trauma center shall utilize the money deposited into the fund pursuant to Section 76000.5 to
improve access to, and coordination of pediatric trauma and emergency services in the county....”.
Plumas County does not have a pediatric trauma center. The funds are used for emergency services in

the county and are not shown separately.
Thanks,
Bianca Harrison, CMA

Assistant Auditor/Controller
Plumas County
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I Administering County Department County Contact (Name and Title)
Agency San Benito County EMS Kevin O'Neill OES/EMS Manager
Address (Number and Street) Phone Number
471 Fourth Street - 831-636-4168
City or Post Office, State, and ZIP Code Email Address
Hollister, CA 95023 koneill@cosb.us
II Establishment of ,
Fund 1la Has the agency established the Maddy EMS Fund (Original Assessment)? Yes No
b  Date fund established. 08/31/1989
$ 337,939.73

[ Fund balance on Jul 1, 2016.

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

N/A
2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Eves ElNo
I no, oto#3
b  Date fund established. 03/31/2008
¢  Fund balance on Jul 1,2016. $0.00

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

accounting system does not separate certain categories; balance rolled into original ( see

above).
HI Collections of 3 Fines, penalties, and forfeitures collected under each
Penalty statute. Statute Collections
Assessments
a Government Code § 76000 $ 64,106.04
b Government Code § 76000.5
(Only applicable if Supplemental $ 60,962.42
Assessment established. See #2a.)
¢ Vehicle Code § 42007 $0.00
d Total $ 125,068.46

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)
Superior Courts of California Gil Solorio
Phone Number Email Address

831-636-4057 gsolorio@cosb.us
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IV Deposits into 5 Total penalty assessments deposited into Maddy

%/{landddy EMS EMS Fund Ori inal Assessment . Statute Depaosits
a Government Code § 76000 $ 64,106.04
(Based on GC § 76104)
b Vehicle Code § 42007 $0.00
Total $ 64,106.04

d If no deposits into Maddy EMS Fund, state reason(s):

N/A
6 Total penalty assessments deposited into Maddy

EMS Fund (Supplemental Assessment). (If fund not )

established, leave section blank and o to #7 Statute Deposits
a Government Code § 76000.5 $ 60,962.42
b Vehicle Code § 42007 $0.00
c Total $ 60,962.42
d If no deposits into Maddy EMS Fund, state reason(s):

N/A
7 Responsibility for deposit of penalty assessments:

Entity Contact (Name and Title)

San Benito County EMS Kevin O'Neill OES/EMS Manager

Phone Number Email Address

831-6364168 koneill@cosb.us

V Maddy EMS

Fund Category 8  Maddy EMS Fund (Original Assessment)

Distributions
Interest and

Other De osits

a Interest earned durin fiscal ear. Jul 1.2016-June 30.2017. $3.274.14
b Other de osits durin fiscal ear, Julv 1, 2016-June 30, 2017. $0.00
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

N/A
9 Total amount of funds distributed to the specified categories Reserve Category

for the period July 1, 2016-June 30, 2017, (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $6,410.61

or 10%) -

$0.00 $ 33,463.35

b Ph sicians/Sur eons 58%
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V Maddy EMS
Fund Category ¢ Hos itals 25% $0.00 $ 14,423.86
zf;:';’“t“’“s d  Other Discretionar EMS 17% $0.00 $9,808.23
e Total $0.00 $ 64,106.05
10 Maddy EMS Fund (Supplemental Assessment) (Zffund not established, leave blank and go to #12)
Interest and
Other De osits
a Interest earned durin fiscal ear,Jul 1,2016-June 30, 2017. $ 144.18
b Other de osits durin fiscal ear,Jul 1,2016-June 30, 2017, $0.00
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
N/A
11  Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual $6,096.24
cost or 10%)
b Richie’s Fund 15% $8,229.92
c Ph sicians/Sur eons 58% $0.00 $27,049.02
d Hos itals 25% $0.00 $ 11,659.06
e Other Discretionar EMS 17% $0.00 $7,928.17
£ Total $0.00 $ 60,962.41
12  Res onsibilit for cate or distributions:
Entity Contact (Name and Title)
San Benito County EMS Kevin O'Neill OES/EMS Manager
Phone Number Email Address
831-636-4168 koneill@cosh.us
VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $6,410.61
14 Total Administration expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a) $6,096.24
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (If fund not established, leave blank and go to #16a) . $ 0.00
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VI Expenditures &
Reimbursements
(cont.)

16a

17a

18

19

Allowable Claims Paid Claims
Total Physicians/Surgeons expenditures # $ Amount # % $ Amount

fi Maddy EMS Fund (Original
Lo ey und (Origina 811 $2747334 811 100% $27,473.34

Assessment).

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
N/A

A t Reimbursed
Total reimbursements from Physicians/Surgeons due to collections from mount Kelmburse

patient/third-party, county penalties, and settlements. $910.04
Allowable Claims Paid Claims

Total Physicians/Surgeons expenditures # $ Amount # % $ Amount

from Maddy EMS Fund (Supplemental

Assessment). (If fund not established, leave 0 $0.00 0 0% $ 0.00

blank and oo to #18

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

N/A

Amount Reimbursed

$0.00

Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently) )

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fee schedule used by the county.

Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)
San Benito County EMS Kevin O'Neill OES/EMS Manager
Phone Number Email Address

831-636-4168 koneill@cosb.us
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VI Expenditures & ,
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy E1 Yes 1 No
(cont.) EMS Fund Ori inal Assessment . I no, oto#20d
Allowable Claims Paid Claims
# $ Amount # % $ Amount
o
b Total Hos itals ex enditures. 0 $0.00 0 0% $0.00

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
N/A

Amount

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis. $ 10 606.94
Leave blank and oto #21e ’ ’

A t Reimb d
e Total reimbursements from Hospitals due to collections from patient/third-party, mount Beumburse

county penalties, and settlements. $0.00
212 Indicate if Hospital claims are paid on a claims basis for the Maddy El Yes No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank (If no, go 10 #21d)
and oto#22
Allowable Claims Paid Claims
# $ Amount # % $ Amount
0,
b Total Hos itals ex enditures. 0 $0.00 0 0% $0.00
c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
N/A
Amount
d Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis. $8.473.68

Leave blank and o to #22¢

Amount Reimbursed

$0.00

e Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements.

22  Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

23  Res onsibili for claims a ments to Hos itals:

Entity Contact (Name and Title)
San Benito County EMS Kevin O'Neill OES/EMS Manager
Phone Number Email Address

831-636-4168 koneill@cosb.us
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VI Expenditures &
Reimbursements
(cont.)

24a

25a

Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
Assessment).

Description of other EMS services provided:

N/A

Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank)

Description of other EMS services provided:

N/A

Amount

Amount

$0.00

$0.00
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VII Fund Summary Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 337,939.73 $ 337,939.73
1e
Deposits for $ 64,106.04 $402,045.77
Jul 1, 2016-June 30, 2017 (50
Interest for July 1, 2016-June 30, 2017 $3,274.14 $ 405,319.91
8a
Other Deposits for
Jul 1,2016-June 30, 2017 $0.00 (8b) $405,319.91
Available Funds
for
Disbursement
Category Reserve Digﬁ?;ﬁ?;is -
Distributions/Expenditures Distributions (Optional) Reserve Expenditures
Administration (Admin cost =to $6,410.61 $6,410.61 $6,410.61
lesser of actual cost or 10%) " o B BT
Physicians/Surgeons (58%) $ 33,463.35 $0.00 $ 33,463.35 $27,473.34
9b 95 léa
Hospitals (25%) $0.00
20b Pd
$14,423.86 $0.00 $14,423.86
$ 10,606.94
9) 9c 20d
Other Discretionary EMS (17%) $ 9,808.23 $0.00 $9,808.23 $0.00
9d 9d 24a
Total $ 64,106.095 $0.00 $64,106.05 $ 44,490.89
e e
Preliminary Fund Balance $ 360,829.02
Fund Total - Total Ex enditures
Reimbursements
Physicians/Surgeons $910.04 $ 361,739.06
16¢c
Hospitals $0.00 $ 361,739.06
20e
Ending Balance for Total Available
Funds as of June 30, 2017 $361,739.06

= 41918

Signature of Maddy EMS Fund Administrator Date

w O OES [ EMS Movager Kpne@Gsh. US

Printed Name & Title Email Address
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VII Fund Summary Maddy EMS Fund
(cont.) (Supplemental Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $0.00 $0.00
2c
Deposits for July 1, 2016- $60,962.42 $60,962.42
June 30, 2017 (6c)
Interest for July 1, 2016-June 30, 2017 $144.18 $61,106.60
10a
Other Deposits for $0.00 $61,106.60
Jul 1, 2016-June 30, 2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $ 6,096.24 $6,096.24 $6,096.24
lesser of actual cost or 10%) (11a) 19
Richie’s Fund (15%) $ 8,229.92 $ 8,229.92 $0.00
11b 15
Physicians/Surgeons (58%) $27,049.02 $0.00 $ 27,049.02 $0.00
11c 1ic 17a
Hospitals (25%) $0.00
$ 11,659.06 $0.00 $ 11,659.06 215 Pd
$ 8,473.68
1i1d 11d) 21
Other Discretionary EMS (17%) $7,928.17 $0.00 $7,928.17 $0.00
11e 1le 25
Total $ 60,962.41 $0.00 $60,962.41 $ 14,569.92
11 1
Preliminary Fund Balance $ 46,536.68
Fund Total - Total Ex enditures
Reimbursements
Physicians/Surgeons
$0.00 a7 $ 46,536.68
Hospitals $0.00 $ 46,536.68
21e
Ending Balance for Total Available $ 46,536.68

Funds as of June 30, 2017

= 4 aqllg

Signature of Maddy EMS Fund Administrator Date

Keuin OKeill OES[EMS mgr Kaneil®Cosh. VS
Printed Name & Title Email Address
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I Administering County Department County Contact (Name and Title)
Agency inland Counties Emergency Medical Agency Tom Lynch, EMS Administrator
Address (Number and Streef) Phone Number
1425 South "D" St. (909) 388-5823
City or Post Office, State, and ZIP Code Email Address
San Bernardino, CA 92415-0060 Tom.Lynch@cao.sbcounty.gov
II Establishment of
Fund 1a Has the agency established the Maddy EMS Fund (Original Assessment)? EOYes FCINo
b  Date fund established. 10/31/1988
¢  Fund balance on July 1, 2016. $0.00
d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):
2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Elves ElNe
(If no, go to #3)
b  Date fund established. 01/09/2007
¢ Fund balance on July 1,2016. $0.00

d If the Maddy EMS Fund beginning batance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

IO Collectionsof 3 pipes penalties, and forfeitures collected under each
Penalty statute. Statute Collections
Assessments
a Government Code § 76000 $ 1,658,520.59
b Government Code § 76000.5
(Only applicable if Supplemental $1,872,319.88
Assessment established. See #2a.)
c Vehicle Code § 42007
d Total $ 3.530,840.47

4  Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)
Superior Court of San Bernardino Chief Financial Officer
Phone Number Email Address

(909) 708-8744 RFleshman@sb.court.org
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IV Deposits into

5 Total penalty assessments deposited into Maddy
gi“?:y EMS EMSFund O ° °  Assessment . Statute osits
a Government Code § 76000 $ 1,658,520.59
(Based on GC § 76104)
b Vehicle Code § 42007
c Total $ 1,658,520.59
d  If no deposits into Maddy EMS Fund, state reason(s):
6  Total penalty assessments deposited into Maddy
EMS _and ’e(.Svl:I;plgmental A‘Llesszent). (If fund not Statute Deposits
a Government Cede § 76000.5 $1,872,319.88
b Vehicle Code § 42007
¢ Total $1,872,319.88
d  Ifno deposits into Maddy EMS Fund, state reason(s):
7  Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
Superior Court of San Bemnardino Robert E. Fleshman, Chief Financial Officer
Phone Number Email Address
(909) 708-8744 RFleshman@sb-court.org
V Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)
Distributions
Interest and
OtherDe °
a  Interestarned durin fiscal ear J 1 2016-June 30,2017. $2,129.24
b Other de -vsiis 1 "5 = fiscal sear, Jxi 1, 2016-June 30, 2017.
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9  Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $ 166,064.96
or 10%)
$ 866,859.22

b Ph ° s/Su coms 58%
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V Maddy EMS
Fund %ategory ¢ Hos itals 25% $373,646.23
z:::gmﬁms d  Other Discretiona EMS 17% $254,079.42
e Total $0.00 $ 1,660,649.83
10 Maddy EMS Fund (Supplemental Assessment) (Zffund not established, leave blank and go to #12)
Interest and
Other .
a  Interestearned durin fiscal ear J 1 2016-June3 2017. $2,889.19
b Otherde " d - fiscal ear J 1 2016-Jume 30 2017. $0.00
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a  Administration (Admin cost equal to the lesser of actual $ 187,520.84
cost or 10%
b  Richie’s Fund 15% $253,153.25
¢c Ph ‘" S econs 58% $ 832,030.29
d  Hos itals 25% $ 358,633.74
e Other Discretio EMS 17% $243,870.95
£ Total $ 0.00 $ 1,875,209.07
12 Res msib’° forca o distributions:
Entity Contact (Name and Title)
Arrowhead Regional Medical Center Arvind Oswal, Chief Financial Officer
Phone Number Email Address
(909) 580-6170 OswalA@armc.sbcounty.gov
Vi Expenditures & Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $ 166,064.96
- . . Amount
14 Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (Iffund not established, leave blank and go to #16a) $187,520.84
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (If fund not established, leave blank and go to #16a) $ 253,153.25
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Vi ﬁ:ﬁ::’::;’efm Allowable Claims Paid Claims
(cont.) 16a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original
Assessment). 49,517 | $ 881,551.79 |49,517| 100%| $ 881,551.79

b  If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Please reference attachment.

c Total reimbursements from Physicians/Surgeons due to collections from Amewnt Relwbursed
patient/third-party, county penalties, and seftlements. $ 14,692.57
Allowable Claims Paid Claims
17a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 47,386 | $ 843,472.82 (47,386 |100% | $ 843,472.82
blank and go to #18)

b  If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Please reference attachment.

¢ Total reimbursements from Physicians/Surgeons due to collections from At Bei
patient/third-party, county penalties, and settiements. $11,44253

18 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and mast
be submitied concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fee schedule used by the county.

19  Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)

Risk Management Rafael Viteri, Deputy Director
Phone Number Email Address

(909) 386-8730 RViteri@riskmgmt.sbcounty_gov
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V1 Expenditures &
Reimbursements
(cont.)

20a

21a

22

Indicate if Hospital claims are paid on a claims basis for the Maddy Yes No
EMS Fund Ori ° al Assessment . no, otoi#?
Allowable Claims Paid Claims
# $ Amount # % $ Amount
0%

Total Hos itals ex enditures.

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount
Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis.
Leave blank and -~ to #21e $ 373,646.23
Total reimbursements from Hospitals due to collections from patient/third-party, Amount Reimbursed
co ¢ alties, and settlements.
Indicate if Hospital claims are paid on a claims basis for the Maddy £l Yes No
EMS Fund (Supplemental Assessment). (If fund reot established, leave blank (If no, go to #21d)
and o to #22
Allowable Claims Paid Claims

# $ Amonnt # % $ Amount

Total Hos itals  nditures. 0%

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount
Direct disbursement to Hospitals. (N/A4 if hospital claims are paid on a claims basis.
Leave blank and 1o #22¢ $ 358,633.74
Amount Reimbursed

Total reimbursements from Hospitals due to collections from patient/third-party,
i+ ralties, and settiements.

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

Res onsib ° forclaims a ents to Hos itals:

Entity Contact (Name and Title)
Arrowhead Regional Medical Center Arvind Oswal, Chief Financial Officer
Phone Number Email Address

(909) 580-6170 OswalA@armc.sbcounty.gov
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VI Expenditures & Amount
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
(cont.) Assessment). $ 254,079.42

b Description of other EMS services provided:
Provide EMS system medical control including policy and protocol development.

Amount

25a ‘Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (¥ fund not established, leave blank) $ 243,870.95

b Description of other EMS services provided:

Provide quality improvement oversight to the EMS system to assure the best possible care.
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VII Fund Summary Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $0.00 $0.00
(ie)
Deposits for $ 1,658,520.59 $ 1,658,520.59
July 1, 2016-June 30, 2017 (59
Interest for July 1, 2016-June 30, 2017 $2.129.24 $ 1,660,649.83
(8a)
Other Deposits for
July 1, 2016-June 30, 2017 $0.00 (3b) $1,660,649.83
- Available Funds | o
for
Disbursement
Category Reserve m .
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost=t0 | § 156 064.96 $ 166,064.96 | $ 166,064.96
lesser of actual cost or 10%) (%a) 13)
Physicians/Surgeons (58%) $ 866,859.22 $0.00 | $866,859.22 $ 881,551.79
(9b) (9B) (16a)
Hospitals (25%) $0.00
$ 373,646.23 $0.00 | $373,646.23 (e 2
$ 373,646.23
(9c) 9c) (20d)
Other Discretionary EMS (17%) | $ 254,079.42 $0.00 | $254,079.42 | $254,07942
(94d) (9d) (24a)
Total |3 1 ,660,649{.98; $ 0'099 $ 1,660,649.8 | $ 1,675,342.4C
) (%)
Preliminary Fund Balance -$ 14,692.57
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons $ 14,692.57 $0.00
(16¢c)
Hospitals $0.00 $0.00
(20¢)
Ending Balance for Total Available $ 0.00
Funds as of June 30, 2017 .
Mivhs
Signature of Maddy EMS Fund Administrator Date
, Fom.Lynch@
Tom Lynch &ms Mminstrabyr 0. shoounty .qov
" Printed Name & Title Email Address



STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 8 of 8
VII Fund Summary Maddy EMS Fund
(cont.) (Supplemental Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $0.00 $0.00
(2¢)
Deposits for July 1, 2016- $ 1,872,319.88 $ 1,872,319.88
June 30,2017 (69
Interest for July 1, 2016-June 30, 2017 $ 2,889.19 $ 1,875,209.07
(10a)
Other Deposits for $0.00 $ 1,875,209.07
July 1, 2016-June 30, 2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $ 187,520.84 $ 187,520.84 $ 187,520.84
lesser of actual cost or 10%) (11a) (14)
Richie’s Fund (15%) $253,153.25 $253,153.25 | $253,153.25
(11b) (15)
Physicians/Surgeons (58%) $ 832,030.29 $0.00 | $832,030.29 $843,472.82
(l1c) (11c) (17a)
Hospitals (25%) ' $0.00
$ 358,633.74 $0.00| $358,633.74 (21b Pd)
$ 358,633.74
(11d) _ (11d) | {21d)
Other Discretionary EMS (17%) | $ 243,870.95 $0.00| $243,870.95 $ 243,870.95
(l1e) (ile) (25a)
Total | $1,875,209.0 $0.00| $1,875209.0.| $1,886,651.60
(11f) (11f)
Preliminary Fund Balance -$ 11,44253
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons $ 11,442.53 az $0.00
Hospitals $0.00 $ 0.00
(21e)
Ending Balance for Total Available $0.00
Funds as of June 30, 2017 —
Y-l6- 1S
Signature of Maddy EMS Fund Administrator Date
. ™m. Lyndh &
TOm Lyngy,€mMS Adnmwshator (B0 - Sheounty a0V
"Printed Name & Title Email Address
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/11 (July 1, 2016 — June 30, 2017)

I Administering County Department County Contact (Name and Title)
Agency County of San Diego Jamie Beam, Program Coordinator
Address (Number and Street) Phone Number
5500 Overland Ave, Suite 430 (858) 505-6526
City or Post Office, State, and ZIP Code Email Address
San Diego, CA 92123 Jamie.Beam@sdcounty.ca.gov
Il Establishment of
Fund l1a  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [ No
b  Date fund established. 11/22/1988
¢ Fund balance on July 1, 2016. $1,451,078.17

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Elves E[INo
(If no, go to #3)

b  Date fund established. 03/20/2007

¢ Fund balance on July 1, 2016. $127,315.67

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

II1 Collections of

3 Fines, penalties, and forfeitures collected under each
Penalty

statute. Statute Collections
Assessments
a Government Code § 76000 $ 6,966,161.91
b Government Code § 76000.5
(Only applicable if Supplemental $2,350,574.06
Assessment established. See #2a.)
¢ Vehicle Code § 42007 $ 7,565,227 .46
d Total $ 16,881,963.43

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)

County of San Diego, Superior Court Jeffrey Gately, Chief Financial Officer
Phone Number Email Address

(619) 450-7205 Jeffrey.Gately@sdcourt.ca.gov
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IV Deposits into
Maddy EMS
Fund

Total penalty assessments deposited into Maddy
EMS Fund (Original Assessment). Statute Deposits

Government Code § 76000 $ 5,539,800.00

(Based on GC § 76104)
Vehicle Code § 42007
Total $ 5,539,800.00

If no deposits into Maddy EMS Fund, state reason(s):
Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not .
established, leave section blank and go to #7) Statute Deposits

Government Code § 76000.5 $ 2,350,751.00

Vehicle Code § 42007

Total $ 2,350,751.00

If no deposits into Maddy EMS Fund, state reason(s):

Responsibility for deposit of penalty assessments:

Entity
County of San Diego - Medical Care Services

Contact (Name and Title)
Jamie Beam, Program Coordinator

Phone Number

(858) 505-6526

Email Address
Jamie.Beam@sdcounty.ca.gov

V Maddy EMS
Fund Category
Distributions

Maddy EMS Fund (Original Assessment)

Interest and
Other Deposits

Interest earned during fiscal year, July 1, 2016-June 30, 2017.

$ 15,638.99

Other deposits during fiscal year, July 1, 2016-June 30, 2017.

If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. (Optional) Distributions
Administration (Admin cost equal to the lesser of actual cost $552,523.19

or 10%)

Physicians/SurEeons (58%)

$2,884,171.05
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V Maddy EMS
Fund z':ategory c Hospitals (25%) $1,243,177.18
(2';::';’“"0"5 d  Other Discretionary EMS (17%) $ 845,360.48
e Total $0.00 $ 5,525,231.90

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and
Other Deposits

a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $ 1.893.50

b Other deposits during fiscal year, July 1, 2016-June 30, 2017.

¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions

a Administration (Admin cost equal to the lesser of actual $ 235,075.08
cost or 10%)

b  Richie’s Fund (15%) $317,351.36

¢ Physicians/Surgeons (58%) $ 1,043,028.13

d  Hospitals 25%) $ 449,581.09

e  Other Discretionary EMS (17%) $ 305,715.14

f Total $0.00 $ 2,350,750.80

12 Responsibility for category distributions:

Entity Contact (Name and Title)
County of San Diego - Medical Care Services |Jamie Beam, Program Coordinator
Phone Number Email Address
(858) 505-6526 Jamie.Beam@sdcounty.ca.gov
VI Expenditures & Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $ 552,523.19
A
14 Total Administration expenditures from Maddy EMS Fund (Supplemental mount
Assessment). (If fund not established, leave blank and go to #16a) $ 235,075.08
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a) $ 317,351.36
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VI Expenditures &
Reimbursements
(cont.)

16a

17a

18

19

Total Physicians/Surgeons expenditures
from Maddy EMS Fund (Original
Assessment).

Allowable Claims Paid Claims
# $ Amount # % $ Amount
58,463 |$ 4,602,400.01| 58,463| 100%|$ 3,611,074.00

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

All claims submitted were paid just not at 100% of the claim amount due to funding availability

Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

Amount Reimbursed

$ 54,552.00

Total Physicians/Surgeons expenditures
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave
blank and go to #18)

Allowable Claims

Paid Claims

#

$ Amount

%

$ Amount

0%

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

Amount Reimbursed

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must

be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the

fund(s).

Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review

payment distribution methodology.

An identification of the fee schedule used by the county.

Responsibility for claims payments to Physicians/Surgeons:

Entity
Americhoice - United Health Care

Contact (Name and Title)
Cielo Anderson, Director of Operations

Phone Number

(858) 658-8707

Email Address

Cielo_m_anderson@uhc.com
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VI Expenditures &
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy 0 Yes No
(cont.) EMS Fund (Original Assessment). (If no, go to #20d)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
[+)
b Total Hospitals expenditures. 0%

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.
Leave blank and go to #21e) $1,243,177.18

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements. $0.00
21a Indicate if Hospital claims are paid on a claims basis for the Maddy ] ves No
EMS Fund (Supplemental Assessment). (If fund nrot established, leave blank (If 1o, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b Total Hospitals expenditures. 0%

< If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/A4 if hospital claims are paid on a claims basis.
Leave blank and go to #22e) $ 449,581.09

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements. $0.00

22  Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity Contact (Name and Title)

County of San Diego - Medical Care Servigg | Jamie Beam, Program Coordinator
Phone Number Email Address

(858) 505-6526 Jamie.Beam@sdcounty.ca.gov
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VI Expenditures &
Reimbursements
(cont.)

24a

25a

A
Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original mount
Assessment). $ 845,360.48
Description of other EMS services provided:

Amount
Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank) $ 305,715.14

Description of other EMS services provided:
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VII Fund Summary Maddy EMS Fund
(Original Assessment)
Fund Total
Balance on July 1, 2016 $1,451,078.17
Deposits for $6,990,878.17
Jul 1, 2016-June 30, 2017
Interest for July 1, 2016-June 30, 2017 $ 7,006,517.16
Other Deposits for
Jul 1, 2016-June 30, 2017 $7.006,517.16
Reserve
Distributions/Ex enditures (Optional) Expenditures
Administration (Admin cost = to $ 552,523.19
lesser of actual cost or 10%) ' (13)
Physicians/Surgeons (58%) $3,611,074.0C
(16a
Hospitals (25%) $0.00
20b Pd
$ 1,243,177 .1t $000 $1,243,1771
$1,243,177 1€
(9¢ (9¢c 20d
Other Discretionary EMS (17%) $ 845,360.48
(24a
Total $6,252,134.8¢
Preliminary Fund Balance $ 754,382.31
Fund Total - Total Ex enditures
Reimbursements
Physicians/Surgeons $ 808,934.31
Hospitals $0.00 $ 808,934.31
20e
Ending Balance for Total Available
Funds as of June 30, 2017 $ 808,934.31
Signature of Maddy EM n Administrator Date
JHME DDy hevenwe  BubarT MAN IPES Lo Y ASplonum.CP.Ady

Printed Name & Title Email Address
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VII Fund Summary

Maddy EMS Fund
(cont.) (Supplemental Assessment)
Fund Total
Balance on July 1, 2016 $ 127,315.67
Deposits for July 1, 2016- $ 2,478,066.67
June 30, 2017
Interest for July 1, 2016-June 30, 2017 $ 2,479,960.17
Other Deposits for $2,479,960.17
Jul 1, 2016-June 30, 2017
Distributions/Expenditures Expenditures
Administration (Admin cost = to $ 235,075.08
lesser of actual cost or 10%) (14
Richie’s Fund (15%) $317,351.36
15
Physicians/Surgeons (58%) $0.00
17a
Hospitals (25%) $0.00
216 Pd
$ 449,581.09
2id
Other Discretionary EMS (17%) $ 305,715.14
25a
Total $1,307,722.67
Preliminary Fund Balance $1,172,237.50

(Fund Total - Total Ex enditures

Reimbursements
Physicians/Surgeons
y g $0.00 176 $1,172,237.50
Hospitals $0.00 $1,172,237.50
2le
Ending Balance for Total Available $1,172,237.50
Funds as of June 30, 2017

) “13-1%

w Signature of Maddy EMS F dministrator Date

JAmeC 0y, RN wg § BVI0h  MANPG 3nm . 4N
Printed Name & Title Email Address
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering
Agency

County Department
San Francisco Department of Public Health

I(‘,ounty Contact (Name and Title)
Joshua Nossiter, AB 75 Project Coordinator

Address (Number and Street)
30 Van Ness Avenue, STE 260a

Phone Number

415-558-4037

City or Post Office, State, and ZIP Code
San Francisco CA 94102

Email Address

joshua.nossiter@sfdph.org

II Establishment of

Fund 1la  Has the agency established the VMiaddy EMS Fund (Original Assessment)? Yes E1No
b Date fund established. 12/01/1989
¢ Fund balance on July 1, 2016. $ 343,578.00
d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):
2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Yes £ No
(If no, go to #3)
b Date fund established. 12/28/2000
¢ Fund balance on July 1, 2016. $517,023.00
d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):
1 Collections of 3 Fines, penalties, and forfeitures collected under each
Penalty statute. Statute ~ Collections
Assessments
a Government Code § 76000 $ 709,840.00
b Government Code § 76000.5
(Only applicable if Supplemental $ 686,148.00
Assessment established. See #2a.)
¢ Vehicle Code § 42007
4 Total | $1,395,988.00
4 Responsibility for collection of fines, penalties, and forfeitures:

Entity
Superior Court of San Francisco, Traffic Diviﬂ'

Contact (Name and Title)
Sue Wong, CFO

Phone Number
415-551-5757

Email Address
suewong@sftc.org
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v l[\)/[e[:;)(;ltsEthé) 5 Total penalty assessments deposited into Maddy
F a d y EMS Fund (Original Assessment). Statute Deposits
un
a Government Code § 76000 $ 709,840.00
(Based on GC § 76104)
b Vehicle Code § 42007
¢ Total $ 709,840.00
d If no deposits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (Iffund not X
established, leave section blank and go to #7) Statute Deposits
a Government Code § 76000.5 $ 686,148.00
b Vehicle Code § 42007
[ Total $ 686,148.00
d If no deposits into Maddy EMS Fund, state reason(s):
7 Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
San Francisco Department of Public Health | Drew Murrell, Finance Manager
Phone Number Email Address
415-554-2539 drew.murrell@sfdph.org
V  Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)
Distributions
Interest and
Other Deposits
a Interest earned during fiscal vear, July 1, 2016-June 30, 2017. $ 5,340.00
b Other deposits during fiscal vear, Julv 1, 2016-June 30, 2017.
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9 Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $71,518.00
or 10%)
b Physicians/Surgeons (58%) $ 373,324.00
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V Maddy EMS
Fund Category ¢  Hospitals (25%) $ 160,915.00
Z:f;:‘;’““““s d  Other Discretionary EMS (17%) $109,422.00
e Total $0.00 $715,179.00
10 Maddy EMS Fund (Supplemental Assessment) (Zf fund not established, leave blank and go to #12)
Interest and
Other Deposits
a Interest earned during fiscal vear, Julv 1, 2016-June 30, 2017. $6,847.00
b Other deposits during fiscal vear, Julyv 1, 2016-June 30, 2017.
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual $69,300.00
cost or 10%) B
b Richie’s Fund (15%) $ 103,949.00
N Physicians/Surgeons (58%) $ 288,979.00
d  Hospitals (25%) $124,739.00
e Other Discretionary EMS (17%) $ 106,028.00
. Total $0.00 $ 692,995.00
12 Responsibility for category distributions:
Entity Contact (Name and Title)
AmeriChoice (United Health Care) Cielo Anderson, Director of Operations
Phone Number Email Address
858.658-8707 cielo_m_anderson@uhc.com
VI Expenditures & | Amount
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $71,518.00
A t
14  Total Administration expenditures from Maddy EMS Fund (Supplemental oun
Assessment). (If fund not established, leave blank and go to #16a) $ 69,300.00
15 Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (If fund not established, leave blank and go to #16a) $ 90,000.00
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VI Expenditures &
Reimbursements

(cont.) 16a Total Physicians/Surgeons expenditures

from Maddy EMS Fund (Original
Assessment).

Allowable Claims Paid Claims
# $ Amount # % $ Amount
10,244| 100%| $ 312,078.57

10,244 | $ 312,078.57

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements. $14,638.57
Allowable Claims Paid Claims
[
17a Total Physicians/Surgeons expenditures # | $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental ;
Assessment). (If fund not established, leave 9,080 | $252,310.20 | 9,080

blank and zo to #18)

100% | $252,310.20

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

Amount Reimbursed

$4,360.20

18  Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must

be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the

fund(s).

Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review

payment distribution methodology.

An identification of the fee schedule used by the county.

19 Responsibility for claims payments to Physicians/Surgeons:

Entity
AmeriChoice (United Health Care).

Contact (Name and Title)
Cielo Anderson, Director of Operations

Phone Number

858.658-8707

Email Address

cielo_m_anderson@uhc.com
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VI Expenditures & _
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy B Yes No
(cont.) EMS Fund (Original Assessment). (If no, zo to #20d)
Allowable Claims Paid Claims
# $ Amount # %o ‘ § Amount
0
b Total Hospitals expenditures. 0% ‘

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis.
Leave blank and go to #21e) $ 128,250.00

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements. $0.00

21a [Indicate if Hospital claims are paid on a claims basis for the Maddy ] Yes No

EMS Fund (Supplemental Assessment). (If fund not established, leave blank {If no, go to #21d)
and vo to #22)
Allowable Claims Paid Claims
# $ Amount # % ’ $ Amount
0,
b Total Hospitals expenditures. 0% ‘

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.
Leave blank and zo to #22¢) | $ 1 06,875-00

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party, |
county penalties, and settlements. ‘ $0.00

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity Contact (Name and Title)

AmeriChoice (United Health Care) Cielo Andersaon, Director of Operations
Phone Number Email Address

858.658-8707 cielo_m_anderson@uhc.com
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VI Expenditures &
Reimbursements
(cont.)

24a

Al t
Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original —
Assessment). $122,400.00
Description of other EMS services provided:
Provision of DEM personnel to DPH.

Amount
Total Other Discretionary EMS expenditures from Maddy EMS Fund

$172,084.00

(Supplemental Assessment). (If fund not established, leave blank)

Description of other EMS services provided:

Provision of DEM personnel to DPH.
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VII Fund Summary

Balance on July 1, 2016

Deposits for
Jul 1, 2016-June 30, 2017

Interest for July 1, 2016-June 30, 2017

Other Deposits for
Jul 1, 2016-June 30, 2017

Distributions/Expenditures

Administration (Admin cost = to
lesser of actual cost or 10%)

Physicians/Surgeons (58%)

Hospitals (25%)

Other Discretionary EMS (17%)
Total

Preliminary Fund Balance
(Fund Total - Total Ex enditures

Reimbursements

Physicians/Surgeons
Hospitals

Ending Balance for Total Available
Funds as of June 30, 2017

Maddy EMS Fund
(Original Assessment)

Available Funds for Distribution

$ 343,5678.00

(Ic

$ 709,840.00
(5¢)

Category
Distributions

$71,518.00
(%)

$ 373,324.00
(%)

$ 160,915.00
(%)
$109,422.00
9d

$ 715,179.090

$5,340.00
(8a)
$0.00
Available Funds
for
Disbursement
(Category
Reserve Distributions -
(Optional) Reserve)
$71,518.00
$0.00 $373,324.00
(9b
$0.00 $160,915.00

(%)
$0.00 $109,422.00
)

$ 0.090 $715,179.00
e

$ 14,538.57

ature of Maddy ENIS Fund Administrator
iz e

LYol D) arot

Y5

I6c)

$0.00

20¢)

Printed Name & Title

Fund Total
$ 343,578.00

$1,053,418.00

$ 1,058,758.00

$ 1,058,758.00

Expenditures

$71,518.00
(13)

$ 312,078.57
16a

$ 0.00
(206 Pd

$ 128,250.00
(20d)

$ 122,400.00
(24a)

$ 634,246.57

$424,511.43
$ 439,050.00

$ 439,050.00

$ 439,050.00

W/y /¥

ja;;-/u.pz ;1/9{;; TEK

E5H

Email Address
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VII Fund Summary

(cont.)

Maddy EMS Fund
(Supplemental Assessment)

Sig ¢ of Maddy EMS Fund Administrator
R PR
AR 25 Loy wani

Printed Name & Title

Available Funds for Distribution Fund Total
Balance on July 1, 2016 $517,023.00 $517,023.00
2¢)
Deposits for July 1, 2016- $ 686,148.00 $1,203,171.00
June 30, 2017 (6c)
Interest for July 1, 2016-June 30, 2617 $6,847.00 $1,210,018.00
(10a) I I .
Other Deposits for $0.00 $1,210,018.00
July 1, 2016-June 30, 2017 (10b)
Available Funds
for Disbursement
(Category
Category ‘ Reserve Distributions -
Distributions/Expenditures | Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $ 69,300.00 | $69,300.00 $69,300.00
lesser off_lctt_lal cost or 10%) (Il (149
Richie’s Fund (15%) $103,949.00 ‘ $ 103,949.00 $ 90,000.00
(11b6) | (15)
Physicians/Surgeons (58%) $ 288,979.00 $0.00 $288,979.00 $252,310.20
{lic) (llc (17a)
Hospitals (25%) | $0.00
$ 124,739.00 $0.00| $124,739.00 (21b Pd)
$ 106,875.00
(11d) (11d) 21d)
Other Discretionary EMS (17%) $ 106,028.00 $0.00 $1086,028.00 $ 172,084.00
(Ile) e | (250)
Total | $692,995.00 $0.00 $692995.00  $690,569.20
(11p () |
[
Preliminary Fund Balance $519,448.80
(Fund Total - Total Expenditures)
Reimbursements
T
Physicians/Surgeons $ 4.360.20 $ 523,809.00
! (17¢) ! ’
Hospitals $0.00 $ 523,809.00
(21e}
Ending Balance for Total Available $ 523,809.00
Funds as of June 30, 2017
P A3/

ate

TOSHUA. Pk 1R
-8 5F0p'+. oLe

Email Address
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Maddy Emergency Medical Services (EMS) Fund Report

Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering County Department County Contact (Name and Title)
Agency San Joaquin County Emergency Medical Servicegy | Natisha Plummer, Accounting Technician |
Address (Number and Street) Phone Number
PO Box 220 209-468-6818

City or Post Office, State, and ZIP Code
French Camp, CA 95231

Email Address
EMSAccounting@sjgov.org

II Establishment of

Fund la  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [ No

b Date fund established.

05/19/1992

¢ Fund balance on July 1, 2016.

$1,910,113.05

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? [ Yes No

(If no, go to #3)

b Date fund established.

c Fund balance on July 1, 2016.

d If the Maddy EMS Fund beginning balance on July 1,

state reason(s):

2016, differs from ending balance on June 30, 2016,

I Collections of 3 Fines, penalties, and forfeitures collected under each

Penalty statute,

Statute Collections
Assessments

a Government Code § 76000
b Government Code § 76000.5

(Only applicable if Supplemental

Assessment established, See #2a.)
c Vehicle Code § 42007 $ 267,281.46
d Total $ 267,281.46

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)
San Joaquin County Superior Courts Julian Flores, Fiscal Services Technician
Phone Number Email Address

209-992-5477

jflores@sjcourts.org
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v II\/)lepdojlt},ml\/ltg 5 Total penalty assessments deposited into Maddy
F a d y EMS Fund (Original Assessment). Statute Deposits
un
a Government Code § 76000
(Based on GC § 76104)
b Vehicle Code § 42007 $ 267,281.46
c Total $ 267,281.46
d If no deposits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not .
tablished, leave section blank and go to #7) Statute Deposits
a Government Code § 76000.5
b Vehicle Code § 42007
c Total $ 0.00
d If no deposits into Maddy EMS Fund, state reason(s):
No Supplemental Assessment
7 Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)

Phone Number Email Address

V Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Asscssment)

Distributions
Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-Junc 30, 2017. $ 14,304.00
b Other deposits during fiscal year, July 1, 2016-June 30, 2017.
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9 Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost - k
or 10%)
b Physicians/SurEeons (58%) $178,297.39
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V Maddy EMS
Fund Category c Hospitals (25%)

Distributions d Other Discretionary EMS (17%)

(cont.)
$0.00 $178,297.39

e Total

t

10  Maddy EMS Fund (Supplemental Assessment) (If find not established, leave blank and go to #12)

Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017.
b Other deposits during fiscal year, July 1, 2016-June 30, 2017,
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual . ’
cost or 10%)
b Richie’s Fund (15%)
¢ Physicians/Surgeons (58 %) $ 178,297.39
d Hospitals (25%)
e Other Discretionary EMS (17%)
¢ Total $0.00 $ 178,297.39

12 Responsibility for category distributions:

Entity Contact (Name and Title)
San Joaquin County Emergency Medical Sepy |Natisha Plummer, Accounting Technician i

Phone Number Email Address
209-468-6818 EMSAccounting@sjgov.org

VI Expenditures & Amount

Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment).

Amount

14  Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave blank and go to #16a)

15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment)., (If fund not established, leave blank and go to #16a)
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VI Expendltures & Allowable Claiins Paid Claims
Reimbursements
(cont.) 16a Total Physicians/Surgeons expenditures # $ Amount # Yo $ Amount
from Maddy EMS Fund (Original
Assessment). 0% | $178,297.39

b If allowable claimns were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

. - . A t Reimb d
c Total reimbursements from Physicians/Surgeons due to collections from mount “CIMOULSE
patient/third-party, county penalties, and settlements. $ 4,961.81
Allowable Claims Paid Claims
17a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment), (If find not established, leave 0%
blank and go to #18)

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed

c Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

18 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and st
be submitted concurrently)

O A description of the Physicians/Surgeons claims payment methodologies.
A statement of the policies, procedures, and regulatory action taken to implement and administer the

fund(s).

a

[0 Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

a

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

[0 An identification of the fee schedule used by the county.

19 Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)

Phone Number Email Address
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VI Expenditures &

Reimbursements
EMS Fund (Original Assessment).

20a Indicate if Hospital claims are paid on a claims basis for the Maddy Yes No

(If no, go to #20d)

(cont.)

b Total Hospitals expenditures.

Allowable Claims Paid Claims
# $ Amount # % $ Amount
0%

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.

Leave blank and go to #21e)

Amount

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements.

Amount Reimbursed

21a [Indicate if Hospital claims are paid on a claims basis for the Maddy Yes 1 No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank (If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
[+)
b Total Hospitals expenditures. 0%

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

d Direct disbursement to Hospitals. (N/A4 if hospital claims are paid on a claims basis.

Leave blank and go to #22e¢)

Amount

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements.

Amount Reimbursed

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and pust

be submiitted concurrently)

O A description of the hospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity

Contact (Name and Title)

Phone Number

Email Address
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VI Expenditures &

: N . “ - Amount
Reimbursements 24a  Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original moun
(cont.) Assessment).
b Description of other EMS services provided:
Amount

252 Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank)

b Description of other EMS services provided:
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2011)

I  Administering
Agency

County Department
San Luis Obispo Health Agency

County Contact (Name and Title)
Sondra Stamboolian, Accountant Il

Address (Number and Street) Phone Number
2180 Johnson Avenue (805) 781-4876
City or Post Office, State, and ZIP Code Email Address

San Luis Obispo, CA 93401

sstamboolian@co.slo.ca.us

II Establishment of _

Fund la  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [ No
b  Date fund established. 11/01/1988
c Fund balance on July 1, 2016. $159,162.16
d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):
2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Yes ElNo
(If no, go to #3)
b Date fund established. 04/01/2007
c Fund balance on July 1, 2016. $ 196,187.65
d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):
I Collections of 3 Fines, penalties, and forfeitures collected under each

Penalty statute. Statute Collections

Assessments
a Government Code § 76000 $ 273,446.78
b Government Code § 76000.5

(Only applicable if Supplemental $ 352,052.08
Assessment established. See #2a.)

¢ Vehicle Code § 42007 $77,764.46
d Total $ 703,263.32
4 Responsibility for collection of fines, penalties, and forfeitures:

Entity
Superior Court of California, County of San Lgy

Contact (Name and Title)
Connie McNamara, Court Fiscal Services

Phone Number
(805) 781-5417

Email Address

connie.mcnamara@slo.courts.ca.gov
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IV Deposits into
Maddy EMS
Fund

Total penalty assessments deposited into Maddy

EMS Fund (Original Assessment). Statute Deposits
Government Code § 76000 $ 273,446.78
(Based on GC § 76104)
Vehicle Code § 42007 $77,764.46
Total $ 351,211.24
If no deposits into Maddy EMS Fund, state reason(s):
Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not .
established, leave section blank and go to #7) Statute Deposits
Government Code § 76000.5 $ 352,052.08
Vehicle Code § 42007
Total $ 352,052.08

If no deposits into Maddy EMS Fund, state reason(s):

Responsibility for deposit of penalty assessments:

Entity
County of San Luis Obispo, Auditor-Controllgsg

Contact (Name and Title)

Sarah Kidd, Accounting Technician

Phone Number

{(805) 781-5181

Email Address
skidd@co.slo.ca.us

V Maddy EMS
Fund Category 8
Distributions

Maddy EMS Fund (Original Assessment)

Interest and
Other Deposits

$ 694.53

Other deposits during fiscal year, July 1, 2016-June 30, 2017.

If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

Total amount of funds distributed to the specified categories Reserve

for the period July 1, 2016-June 30, 2017.

Category
Distributions

Administration (Admin cost equal to the lesser of actual cost

or 10%)

(Optional)

$ 19,535.08

Physicians/Surgeons (58%)

$ 249,520.59
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V  Maddy EMS
Fund Category ¢ Hospitals 25%) $165,513.69
g ‘slt]:';’“t“’“s d  Other Discretionary EMS (17%) $ 52,496.20
e Total $0.00 $ 487,065.56

10 Maddy EMS Fund (Supplemental Assessment) (If find not established, leave blank and goto#12)

Interest and
Other Deposits

a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $595.95

b Other deposits during fiscal year, July 1, 2016-June 30, 2017.

c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual $19,582.03
cost or 10%)
b Richie’s Fund (15%) $83,555.45
c Physicians/Surgeons (58%) $250,120.16
d Hospitals (25%) $165,911.40
e Other Discretionary EMS (17%) $52,622.34
¢ Total $0.00 $571,791.38
12 Responsibility for category distributions:
Entity Contact (Name and Title)
County of San Luis Obispo Health Agency Sondra Stamboolian, Accountant Il
Phone Number Email Address
(805) 781-4876 sstamboolian@co.slo.ca.us
VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $19,5635.08
. . - Amount
14 Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave blank and go to #16a) $19,582.03
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a) $ 51.245.34
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VI Expenditures & . . .
Reimbursements Allowable Claims Paid Claims
(cont.) 16a Total Physicians/Surgeons expenditures # $ Amount # Y% $ Amount
from Maddy EMS Fund (Original
Assessment). 1,149 [$673,458.59 | 1,149 | 100%| $ 187,791.50

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

. - . A t Rei
c Total reimbursements from Physicians/Surgeons due to collections from mount Reimbursed

patient/third-party, county penalties, and settlements. $4,923.24
Allowable Claims Paid Claims
17a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 1,152 | $675,076.84 | 1,152 [100%| $ 188,242.75
blank and go to #18)

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed

c Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements. $4,935.08

18  Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
lglbmmd concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

[ Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

I]/A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review

pgyment distribution methodology.
IE/Atyidentiﬁcation of the fee schedule used by the county.

19  Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)

County of San Luis Obispo Health Agency | Sondra Stamboolian, Accountant lil
Phone Number Email Address

(805) 781-4876 sstamboolian@co.slo.ca.us
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VI Expenditures &
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy Yes No
(cont.) EMS Fund (Original Assessment). (If no, go to #20d)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b Total Hospitals expenditures. 0%

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis. $ 88.443.84
Leave blank and go to #21e) ) .

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements.

21a Indicate if Hospital claims are paid on a claims basis for the Maddy [ Yes No
EMS Fund (Supplemental Assessment). (If fund reot established, leave blank (If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
0,
b Total Hospitals expenditures. 0%

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis. $ 88.656.37
Leave blank and go to #22¢) ’ )

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements.

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

[0 A description of the hospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity Contact (Name and Title)

County of San Luis Obispo Health Agency Sondra Stamboolian, Accountant i
Phone Number Email Address

(805) 781-4876 sstamboolian@co.slo.ca.us
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VI Expenditures &
Reimbursements
(cont.)

24a

25a

A t
Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original moun
Assessment). $52,496.20
Description of other EMS services provided:

Amount
Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank) $ 52,622.34

Description of other EMS services provided:
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VII Fund Summary Maddy EMS Fund

(Original Assessment)

Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 159,162.16 $ 159,162.16
(Ic)
Deposits for $ 351,211.24 $510,373.40
July 1, 2016-June 30, 2017 (3¢c)
Interest for July 1, 2016-June 30, 2017 $ 594.53 $510,967.93
(8a)
Other Deposits for
July 1, 2016-June 30, 2017 $0.00 (8b) $510,967.93
Available Funds
for
Disbursement
Ca i
Category Reserve Digtril;fﬁfz::};s -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $19.535.08 $19,535.08 $ 19,535.08
lesser of actual cost or 10%) T e . ' ' (13)
Physicians/Surgeons (58%) $ 249,520.59 $0.00 | $249,520.59 $187,791.50
(9h) {9b) {16a)
Hospitals (25%) $0.00
(20b Pd)
$ 165,513.69 $0.00 | $165,513.69
$ 88,443.84
(9¢c) (9c) (20d)
Other Discretionary EMS (17%) $ 52,496.20 $0.00 $52,496.20 $ 52,496.20
(9d) (9d) (24a)
Total | $ 487,065.56 $0.00 | $487,065.56 $ 348,266.62
9
Preliminary Fund Balance $ 162,701.31

(Fund Toral - Total Expenditures)

Reimbursements
Physicians/Surgeons $ 4,923.24 $ 167,624.55
(16¢c)
Hospitals $ 0.00 $ 167,624.55
2,
Ending Balance for Total Available
Funds as of June 30, 2017 $167,624.55

k|t

ath

Sinlva Sovngoaien <stamealian @

rinted Name & Title Email Address

MCUT A \\\ co.tlo.(al

addy EMS Fund Administrator
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VII Fund Summary
(cont.)

Maddy EMS Fund
(Supplemental Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 196,187.65 $ 196,187.65
(2c)
Deposits for July 1, 2016- $ 352,052.08 $ 548,239.73
June 30, 2017 (6c)
Interest for July 1, 2016-June 30, 2017 $ 595.95 $ 548,835.68
(10a)
Other Deposits for $ 0.00 $ 548,835.68
July 1, 2016-June 30, 2017 (10b)
Available Funds
for Disbursement
(Category
' Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $ 19,582.03 $19,5682.03 $19,582.03
lesser of actual cost or 10%) (11a) (149
Richie’s Fund (15%) $ 83,555.45 $ 83,555.45 $ 51,245.34
(115 | (15)
Physicians/Surgeons (58%) $ 250,120.16 $0.00| $250,120.16 $ 188,242.75
(11c) (11c) (17a)
Hospitals (25%) $ 0.00
$ 165,911.40 $0.00| $165,911.40 (21b bd)
$ 88,656.37
(11d) (11d) (21d)
Other Discretionary EMS (17%) $52,622.34 $ 0.00 $ 52,622.34 $ 52,622.34
(1le) (1le) (25a)
Total $571,791.38 $0.00| $571,791.38 $400,348.83

Preliminary Fund Balance
(Fund Total - Total Expenditures)

$ 148,486.85

Reimbursements
Physicians/Surgeons $4,935.08 a7 $153,421.93
C,

Hospitals $0.00 $153,421.93
Ending Balance for Total Available $ 153,421.93
Funds as of June 30, 2017

Slgn re of Ma y EMS Fund Administrator "Date

QoV\é‘(a S(O\W\OOO\WH

Printed Name & Tltle

hccosniant \\

seAmpeliana

Email Address

(o.8lo- (1. US
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/11 (July 1, 2016 — June 30, 2017)

1 Administering
Agency

County Department
SCVHHS Finance/Reimbursement Department

County Contact (Name and Title)
Pearly Epp, Maddy Fund Administrator

Address (Number and Street)
2325 Enborg Lane, Suite 360

Phone Number
408-885-6889

City or Post Office, State, and ZIP Code
San Jose, CA 95128

Email Address
Pearly. Epp@hhs.sccgov.org

I Establishment of
Fund

Ia  Has the agency established the Maddy EMS Fund (Original Assessment)?

Yes [l Ne

b Date fund established.

01/31/1989

¢ Fund bahnAcc on July 1, 2016.

$2,111,294.31

d  Ifthe Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

See ATTACHMENT.
2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? EHye ONo
{If ne, go to £3)
b  Date fund established. 04/10/2007
¢ Fund balance on July 1, 2016. $0.00

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

See ATTACHMENT.

1T Collections of
Penalty
Assessments

3 Fines, penalties, and forfeitures collected under each

statute.

Statute Collections

Government Code § 76000 $ 330,216.81

Government Code § 76000.5
(Only applicable if Supplemental $1,204,180.14
Assessment established. See #2a)
¢ Vehicle Code § 42007 $273,017.02
d Total $ 1807,413.97

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity
Superior Court of CA-County of Santa Clara

Contact (Name and Title)
Stephanie A. Gomez, Director of Finance

Phone Number

408-882-2871

Email Address ‘
SGomez@scscourt.org



https://1,$07,413.97
https://2~3,d17.02
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EMSA 801 (Rev. 3-2018)
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v ll\)ie%o;‘tsEmt; 5  Total penalty assessments-deposited into Maddy
F a d Y EMS Fund (Original Assessment). Statute Deposits
un
a Government Code § 76000 $ 330,216.81
(Based.on GC § 76104)
b Vehicle Code § 42007 $273,017.02
¢ Total $ 603,233.83
d If no deposits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Asscssment). (If fund not )
established, leave section blank and go to #7) Statute Deposits
8 Gevernment Code § 76000.5 $1,204,180.14
b Vehicle Code § 42007
¢ Total $ 1,204,180.14
d  Ifnodeposits into Maddy EMS Fund, state reason(s):
See ATTACHMENT.
7  Responsibility for deposit of penalty assessments:
Entity ~ |Contact (Name and Title)
County of Santa Clara-Controller-Treas De;ﬁ Marilou Mutuc, Accountant Il
Phone Number Email Address
408-299-5249 Marilou. Mutuc@fin.sccgov.org
YV Maddy EMS
Fuand Category 8  Maddy EMS Fund (Original Asscssment)
Distributions
Interest and
Other Deposits
2 Interest earned during fiscal year, July 1, 2016-June 30, 2017. $20,041.92
b Other deposits during fiscal year, July 1, 2016-June 30, 2017. $911,609.91
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
See ATTACHMENT.
9  Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-Junc 30, 2017. (Optional) Distribations
2  Administration (Admin cost equal to the lesserof actual cost $ 135,5693.90
or 10%) _ .
b Physicians/Surgeons (58%) $0.00 $ 966,647.54



https://968,647.54
https://135,593.90
https://811,609.51
https://cLiifin.sccgov.org
https://1,204,180.14
https://03,233.83
https://273,017.02
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VI Expenditures & Amount
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
(cont.) Assessment). $277,611.40
b Description of other EMS services provided:
See ATTACHMENT.
. N ) Amount
252 Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (Iffund not established, leave blank) $0.00

b Description of other EMS services provided:

See ATTACHMENT.



https://277,611.4Q
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V1 Expenditures & )
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy Yes I No
(cont.) EMS Fund (Original Assessment). (If no, go to $20d)
Allowable Claims Paid Claims
# $ Amount # Y $ Amount

b Total Hospitals expenditures. 323 139,881 ’820& 323 100% | $ 408,252.05

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

See ATTACHMENT.
: Amount
d  Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis. $0.00
Leave blank and go to #i2le) .
A t Reimb
[ Total reimbursements from Hospitals duce to collections from patient/third-party, moust Retmbursed
county penalties, and settlements. $0.00
21a Indicate if Hospital claims are paid on a claims basis for the Maddy [ Yes No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank {If no, go to $21d)
and go to #22) i
Allowable Claims Paid Claims
# $ Amount # % $ Amount

0%

b Total Hospitals expenditures.

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.
Leave blank and go to #22¢)

Amount Reimbursed

¢ Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements.

22  Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

23 Respounsibility for claims payments to Hospitals:

Entity Contact {Name and Title)

Santa Clara Valley Health & Hospital Systes | Pearly Epp, REIMBMNT MGR/ASST CTRL
Phone Number Email Address

408-885-6889 Pearly. Epp@hhs.sccgov.org



https://Peariy.Epp[cD_hhs.sccgov.org
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V. Maddy EMS - —
addy
Fund Ca tegory ¢ Hosgitals {25%) ’ $.408,252.05
gi::':;’““““s d  Other Discretionary EMS (17%) $0.00 $277,611.40
$0.00 $ 1,788,104.89

¢ Total

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and
Other Deposits

$0.00
-$ 1,011,839.75

a2 Interestearned during fiscal year, July 1, 2016-June 30, 2017

b Other deposits during fiscal vear, July 1, 2016-June 30, 2017,

¢ If other deposits were made; provide the type of deposits and the reason(s) for the deposits:

See ATTACHMENT.
11 “Total amount of funds distributed to the specified Category
categories for the period July 1, 2016-June 30, 2017, Distributions
a Administration (Admin cost.equal to the lesser of actual $0.00
cost or 10%)
b . Richie’s Fund (15%) $ 192,340.39
€ Physicians/Surgeons (58%) $0.00
¢ Other Discretionary EMS (17%) $0.00 $0.00
f Total $0:00 $ 192,340,39
12 Respousibility for category distributions:
Entity Contact (Name and Title)
Santa Clara Valley Health & Hospital System |Pearly Epp, REIMBMNT MGR/ASST CTRL
Phone Number Email Address
408-5!85-6889 Pearly.Epp@hhs.scegov.org
VI Expenditures & Amount

Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original
Assessment).

$ 135,593.90

14 Tetal Administration cxpenditures from Maddy EMS Fund (Supplementsi Amount §
Assessment), - (If fund not established; ieave blank and go to #16a) $000 o

15 Total Richic’s Fund expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not.established; leave blank and g6 to #16a) $ 192 .340.39



https://135,593.90
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VI Expenditures &

Reimbursements X

(cont.) 16a Total Physicians/Surgeons expenditures
from Maddy EMS Fund (Original
Assessment).

Allowable Claims Paid Claims
# § Amount # % $ Amount
63,446 |$ 19,464,751y 58,93 93% | $ 966,647.54

b  If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

See ATTACHMENT.

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settiements,

Amount Reimbursed

$21,165.00

172 Total Physicians/Surgeons expenditures
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave
blank and go 10 #18)

Paid Claims

Allowable Claims
# § Amount # % $ Amount
0 $0.00 0 0% | $ 192,340.39

b If allowable claims were not paid during fiscal year, July 1, 2016-Junc 30, 2017, state reason(s):

See ATTACHMENT.

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

Amount Reimbursed

$0.00

18 Required documentation for submission. (The below documentorion is part af the Maddy EMS Fund report, and must

be submitted concurrently)

A description of the Physicians/Surgeons claims p;yment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the

fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

payment distribution methodology.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review

An identification of the fee schedule used by the county.

19 Responsibility for claims payments to Physicians/Surgeons:

Entity

Santa Clara Valley Heaith & Hospital Systgi

Contact (Name and Title)
Pearly Epp, REIMBMNT MGR/ASST CTRL

Phone Number
408-885-6889

Email Address
Pearly. Epp@hhs.sccgov.org



mailto:Pearly.Epp@hhs.sccgov.org
https://21,165.00
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VII Fund Summary Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $2,111,294.31 $2,111,294.31
D)
Deposits for $603,233.83 $2714.528.14
July 1,2016-June 30, 2017 : (50)
Interest for July 1, 2016-June 30, 2017 $20,041.92 $2,734,570.06
Other Deposits for
July 1,2016-June 30, 2017 $911.609.91 @b $ 3.646,179.97
Available Funds
for
Dishursement -
Category
Disteibutions/Expenditures Distributions Expenditares
Administration (Adwmtin cost=to : ¢ 1 93
lesser of actual cost or 10%) 3 135,593.’ | $ 13558390 | § 135,593 ?g}
Physicians/Surgeons (58%) $ 966 647.54 $0.00  $966,647.54 | $966647.54
8) _19%) (ida)
Hospitals (25%) $ 408,2%05
$ 408,252.05 $0.00 | $408,252.05 =
i $0.00
[£27) i) (264
Other Discretionary EMS (17%) - | -$ 277.611.40 $0.00 | $277,611.40 $277611.40
3dj 34 2. /1
Total |'$1,788,104.8¢ $1,788,104.8 | $1,788,104.8¢

Preliminary Fund Balance
Fond Tatal . Yol E

Reimbursements

Physicians/Surgeons $21,165.00
16y

1,858,075.08

' $ 1,879,240.08

Hospitals $0.00

Ending Balance for Total Available
Funds as of Jupe 30, 3017

Signature of Nladdy Fynd Administrator

Pesdd Crop

Printed Nathe & TSI}

$ 1,879,240.08

$.1,879,240.08

Email Address

?‘?”&3 Epp@\\\f\s

S$ce. 30\)

ORI s s e

_
-
=



https://21,165.00
https://1,858,075.08
https://277,611.40
https://408252.OS
https://9f6,647.54
https://966,647.54
https://966,647.54
https://135,593.90
https://35,593.90
https://3,646,179.97
https://1,609.91
https://2,714,528.14
https://fiO3,233.83
https://2,111,294.31
https://2,111,294.31
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Vi Fund Summary Maddy EMS Fund
(cont.) (Supplemental Assessment)
' Available Fuads for Distribution Fund Total
Balance'on July 1, 2016 $0.00 $0.00
¢
Deposits for July 1, 2016- $ 1,204:180.14 $1,204,180.14
June 30,2017 (6c)
Imterest-for July t, 2016-June 30, 2017 $ 0.00 $ 1,204,180.14
(1)
Other Deposits for -$1,011,839.75 $ 192,340.39
July. 1, 2016-June 30, 2017 (10b)
Available Funds
‘ for Disbursement
(Category
; Category Distributions -
Distribations/Expenditures Distributions . Regerve) Expenditures
Administrition (Admin cost = to $0.00 $0.00 $0.00
lesser-of actual cost-or 11%) {ia) | L
Richie’s Fund (15%) $ 192.340.39 $ 192,340.39 $ 192,340.39
iR {18
Physicians/Surgeons (58%) $0.00 $0.00 $0.00 $ 000
(Hel | g Hal
Hospitals (25%) £0.00
$0.00 $ 0.00 $0.00 o (UGN 16 0d}
$0.00
i {11l (i
. Othier Discretionary EMS (17%) $0.00 $0.00 $ 0.00 $0.00
e {iig} 23
Total | $192,340.39 $.0.00 $ 192,340.39 $192,340.39

Preliminary Fund Bulance
- (Fpind Toal - Total Expendisisres

Reimbursements
Physicians/Surgeons
$0.00 7 $0.00
Hospitals $0.00
Ending Balance for Total Available $ 0.00
Fuads as of June 30, 2017
<
Signature of Mhddy EMS Fund Administrator Date

Peady ©

ted Name & Tide

-{,‘“ Raundy. Managw A\’eﬂ'\‘{%(efﬂ

Emait Address

hhs s



https://192,340.39
https://1,411,839.75
https://1,204,1$0.14
https://1,204,184.14
https://1,204;180.14

ATTACHMENT
Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 - June 30, 2017)

Section Il - Question 1d

If the Maddy EMS Fund (Original Assessment) beginning balance on July 1, 2016, differs from ending
balance on June 30, 2016, state reason(s):

The FY15-16 EMSA 801 Report refiected the full fund cycle which started on July 1, 2015 and completed
April 15, 2017. This FY16-17 EMSA 801 Report reflects a snapshot of all collections and disbursements
during the fiscal year beginning July 1, 2016 and ending June 30, 2017 - beginning with the actual fund
balance according to our records on July 1, 2016.

Section Il - Question 2d

If the Maddy EMS Fund (Supplemental Assessment) beginning balance on July 1, 2016, differs from
ending balance on June 30, 2016, state reason(s):

The Supplemental Assessment is managed in the same Fund as the Original Assessment, so separate
balance totals for these Assessments have never been maintained.

Section [V — Question 6d
If no deposits into the Maddy EMS Fund (Supplemental Assessment), state reason(s):

The revenue generated under VC §42007 is not differentiated between the Original Assessment and
Supplemental Assessment, so all of it is recognized under the Original Assessment: hence the zero
balance for (6b).

Section V - Question 8¢

If other deposits were made [under the Original Assessment], provide the type of deposits and the
reason(s) for the deposits:

Recognizing the merging of the Supplemental Assessment with the Original Assessment, plus some
adjustments for vendor reconciliation, internal receivables accrual, application of IC-IT Services
expenses, and other similar entries.



ATTACHMENT
Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — june 30, 2017)

Section V ~ Question 10c

If other deposits were made [under the Supplemental Assessment], provide the type of deposits and the
reason(s) for the deposits: '

Interest & other deposits are not differentiated between the Original Assessment & Supplemental
Assessment and are shown under the Original Assessment.

NOTE: (10b) presents a negative amount, which represents the transfer of this fiscal year's Supplemental
Assessment balance to the Original Assessment. The amount is equal to the total collections under (6c¢)
" minus the Richie Fund distribution in (11b).

Section VI — Question 16b

If allowable claims were not paid during the fiscal year [under the Original Assessment], July 1, 2016-
June 30, 2017, state reason(s):

} Unpaid allowable claims were due to the claims using CPT Codes that were not present in the MediCal
Rates Schedule, and therefore had no basis upon which to pay.

Section VI - Question 17b

If allowable claims were not paid during the fiscal year. [under the Supplemental Assessment], July 1,
2016-June 30, 2017, state reason(s):

The distribution of funds from the Supplemental Assessment and Original Assessment is merged, so all
claims totals are presented together under question (16).



ATTACHMENT ,
Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

- Section VI - Question 20c
if allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Please note that trauma care hospital provided claims records with incomplete trauma care charge data,
so the "$ Amount" total presented in (20b) is smaller than actually the case.

Section VI - Question 24b
Description of other EMS services provided [under the Original Assessment]:

The EMS Agency coordinates the EMS system for all of Santa Clara County (for both public and private
sectors), which includes monitoring patient care, ensuring personnel competency, and upholding
standards of care.

Section VI ~ Question 25b
Description of other EMS services provided [under the Supplemental Assessment]:

The distribution of funds from the Supplemental Assessment and Original Assessment is merged, so all
claims totals are presented together under question (24).
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering
Agency

County Department
Santa Cruz County Health Services Agency

i County Contact (Name and Title)
| Christine Williams, Administrative Svc Manager

Address (Number and Street)
1080 Emeline Ave, 2nd floor

Phone Number

831-454-7341

City or Post Office, State, and ZIP Code
Santa Cruz, CA 95060

Email Address
| christine.wiliams@santacruzcounty.us

I Establishment of
Fund

1a  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [INe
b Date fund established. 03/31/1992
¢ Fund balance on July 1, 2016, $ 541,523.28

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

2a Has the agency established the Maddy.EMS Fund (Supplemental Assessment)?

Yes [No
(If no, go to #3)

b Date fund established.

04/13/2007

¢ Fund balan¢e on July 1, 2016,

$1,307,238.11

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s);

IIT Collections of
Penaity
Assessments

3 Fines, penalties, and forfeitures collected under each

statute. Statute Collections
a Government Code § 76000 $ 268,569.95
b i Government Code § 76000.5
(Only applicable if Supplemental $ 266,221.71
Assessment established. See ¥#2a.)
z Vehicle Code § 42007
d Total $ 534,791.66
4 Responsibility for collection of fines, penalties, and forfeitures:
Entity [Contact (Name and Title)
Auditor-Controller-Treasurer-Tax Collector | Pam Silbaugh, Accounting Manager
Phone Number Email Address

831-454-2679 |

pam.silbaugh@saniacruzcounty.us
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v EFE:}O;“SEI]]\:[‘S 5 Total penaity assessments deposited intc Maddy 4
F a d y EMS Fund (Original Assessment). ; Statute Deposits
un
a Government Code § 76000 $ 268,569.95
(Based on GC § 76104}
b | Vehicle Code § 42007
¢ Total $ 268,569.95
d If no depaosits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments depasited into Maddy
EMS Fund (Supplemental Assessment). (If find not .
established, leave section blank and go to #7) Statute Deposits
a Government Code § 76080.5 $ 266,221.71
b Vehicle Code § 42007
¢ Total $ 268,221.71
d If no deposits inte Maddy EMS Fund, state reason(s):
7 Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
Auditor-Controller-Treasurer-Tax Collector Pam Silbaugh, Accounting Manager
Phone Number Email Address
831-454-2679 pam.silbaugh@santacruzcounty.us
YV Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)
Distributions
Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $4,729.94
b Other deposits during fiscal year, July 1, 2016~-June 30, 2017. $ 350,000.00
[ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
Transfer from Supplemental Assessment fund
9 Total amount of funds distributed te the specified categories Reserve i Category
for the period July 1, 2016-June 3¢, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost
ar 10%)
b PhysiciansfSurEeons {58%) ! $ 338,467.01
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V Maddy EMS i
Fund Category c Hospitals (25%) $ 480,000.00
g‘:;‘;')b utions d  Other Discretionary EMS (17%)
e Total $0.00 $ 818,467.01
16 Maddy EMS Fund (Supplemental Assessment} (If fund not established, leave blank and go fo #12}
Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $ 12,001.93
b Other deposits during fiscal year, July 1, 2016-June 30, 2017. -$ 350,000.00
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
Transfer to Maddy fund. Claims paid out of Maddy fund.
11  Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual
cost or 10%)
b Richie’s Fund (15%)
¢ Physicians/Surgeons (58%)
d  Hospitals (25%)
e Other Discretionary EMS (17%)
; otal $0.00 $0.00
12  Responsibility for category distributions:
Entity Contact (Name and Title)
Santa Cruz County Health Services Agency | Christine Williams, Administrative Svs Manager
Phone Number Email Address
831-454-7341 : christine.williams@santacruzcounty. us
VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment).
A
14  Total Administration expenditures from Maddy EMS Fund (Supplemental Tmount
Assessment). (Iffund not established, leave blank and go to #16a)
15  Tetal Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (If fund not established, leave blank and go to #16a)
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NV g‘?e“d‘t‘”es B Allowable Claims Paid Claims
eimbursements 7 T
(cont) 16a Total Physicians/Surgeons expenditures # $ Amount # Yo ¢ §Amount
from Maddy EMS Fund (Original I |
Assessment), ! 3,579 1% 1,602,502.00; 100 3% | $338467.01

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

c Total reimbursements from Physicians/Surgeons due to coliections from Amount Reimbursed
patient/third-party, county penalties, and settlements. $ 8,824.42
Allowable Claims Paid Claims
17a  Total Physicians/Surgeons expenditures . # | $ Amount # ! % $ Amount
from Maddy EMS Fund (Supplemental i ;
Assessment), (If fund not established, leave 0 ' $ 0.00 4] 0%
Blank and go to #18)

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

We pay the Supplemental Assessment fund claims via transfer to Original Assessment Fund
(Maddy Fund)

Amount Reimbursed

c Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

18 Regquired documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.
A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review

Name(s) of Physicians/Surgeons and Hospitals administrator organizatior, or names of specific
payment distribution methodology.

An identification of the fee schedule used by the county.

19 Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)

Santa Cruz County Health Services Agency | Christine Williams, Administrative Svs Manager
Phone Number i Email Address

831-454-7341 christine.williams@santacruzcounty.us
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VI Expenditures & !
Reimbursements 402 Indicate if Hospital claims are paid on a claims basis for the Maddy | [T Yes El No

EMS Fund (Original Assessment). (If no, go to #20d)

(cont.)
I N
} Allowable Claims Paid Claims
| # | $Amount # % | $Amount
b Total Hospitals expenditures. | 0%

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct dishursement to Hospitals. (N/A if hospital clains are paid on a claims basis.
Leave blank and go to #21e) $ 480,000.00

Amount Reimbursed

e Tetal reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements.

214 Indicate if Hospital claims are paid on a claims basis for the Maddy [T Yes No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank {If no, go to #214D
and go to #22) !
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b Total Hospitals expenditures, 0%

e If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals, (N/A if hospital claims are paid on a claims basis.
Leave blank and go 1o #22¢)

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patierit/third-party,
county penazlties, and settlements.

22  Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

23  Respansibility for clzims payments to Hospitals:

Entity Contact (Name and Title)
Santa Cruz County Health Services Agency ! Christine Williams, Administrative Svs Manager
Phone Number Email Address

831-454-7341 k ¢ christine.williams@santacruzcounty.us
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VI Expenditures & [

. A t
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original ikl
(cont.) Assessment).

b Description of other EMS services provided:
Amount

252 Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (Iffund not established, leave blank)

b Description of other EMS services provided:
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VII Fund Summary Maddy EMS Fund

(Original Assessment)

Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 541,523.28 $ 541,523.28
{ic)
Depasits for $ 268,569.95 $810,083.23
July 1, 2016-June 30, 2017 ; {5c)
Interest for July 1, 2016-June 30, 2017 | $4,729.94 $ 814,823.17
I (8a}
Other Deposits for
July 1, 2016-June 30, 2017 I $350,000.00 (8b) i $1,164,823.17
Available Funds
for
Disbursement
Category Reserve mﬁﬁﬁﬁﬁs -
Distributions/Expenditures Distributions {Optional) Reserve) _ Expenditures
Administration (Admin cost = to $ 0.00 $ 0.00 $ 0.00
lesser of actual cost or 10%) '(9,,) (i3)
Physicians/Surgeons (58%) $ 338,467.01 $0.00 | $338467.01 $ 338, 457 01
2] (95) (16aj
Hospitals (25%) $0.00
(205 Pd}
$ 480,000.00 $0.00 | $480,000.00
: $ 480,000.00
(9c} {9c) (20d)
Other Discretionary EMS (17%) $ 0.00 $0.00 $0.00 $0.00
(9d) (9d) (24a)
Total | § 818,467.01 $0.00 | $818,467.01 $ 818,467.01
9e) (92)
Preliminary Fund Balance $ 346,356.16
(Fund Total - Total Expenditures) i
Reimbursements
Physicians/Surgeons $8,824.42 $ 355,180.58
(160)
Hospitals $0.00 $ 355,180.58
(20¢) |
Ending Balance for Total Available
Funds as of June 30, 2017 $ 355,160.58
Signature of Maddy EMS Fund Administrator Date
Chrhoe Willam) Hslomn (f:a"/{ﬂ
Printed Name & Title Email Address

£ /)(ruﬁne twi ty cuns @ & Gmﬁ cr g~
canty. v
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VI Fund Summary Mzaddy EMS Fund

(cont.) (Supplemental Assessment)
Available Funds for Distribution | Fund Total
Balance on July 1, 2016 $ 1,307,238.11 i $1,307,238.11
(2¢)
Deposits for July 1, 2016- $266,221.71 $1,573,459.82
June 30, 2017 {6¢c)
Interest for July 1, 2016-June 30, 2017 $12,001.93 $ 1,585,461.75
f10a) !
Other Depasits for -$ 350,000.00 $ 1,235,461.75
July 1, 2016-June 30, 2017 ' (10b)
Available Funds
for Disbursement
(Cutegory
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost=to $0.00 $0.00 $0.00
lesser of actual cost or 10%) (1lg) | (i4)
Richie’s Fund (15%) $0.00 $0.00 $0.00
(11} (13}
Physicians/Surgeons (58%) " $0.00 $0.00 $0.00 $0.00
(lc) (11c) (17a)
Hospitals (25%) $0.00
$0.00 $ 0.00 $0.00 (215 Pd)
$0.00
(11d} (1id) (2id)
Other Discretionary EMS (17%) $0.00 $0.00 $0.00 $0.00
(11e) (11e) {250)
Total $0.00 $0.00 $0.00 $0.00
(1ip (1if}
Preliminary Fund Balance $1,235,461.75
(Fund Total - Total Expenditures)
Reimbursements
[
Physicians/Surgeons $0.00 $1235461.75
: (17¢c) ! ! ’
Hospitals $0.00 $1,235,461.75
(2ie)
Ending Balance for Total Available $1,235,461.75
Funds as of June 30, 2017 !
- ]
»
Signatere of Maddy EMS Fund Administrator Date
(hrichne Welliamy, fdmin Ju Jbr
Printed Name & Title v Email Address

chnstne. b fleimvs B Jantacraz
Loty - US.
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering County Department County Contact (Name and Title)
Agency SISKIYOU COUNTY HHSA PUBLIC HEALTH DH DAWN WALTON, ADMIN SERVICES MANACﬁ
Address (Number and Street) Phone Number
810 S MAIN STREET 530.841.2149
City or Post Office, State, and ZIP Code Email Address
YREKA CA 96097 DWALTON@CO.SISKIYOU.CA.US

I Establishment of
Fund la  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [ No

b Date fund established.

c Fund balance on July 1, 2016. $ 268,815.48

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? OvYes ElNo
(If no, go to #3)

b Date fund established.

c Fund balance on July 1, 2016.

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

III Collections of

3 Fines, penalties, and forfeitures collected under each
Penalty

statute. Statute Collections
Assessments
a Government Code § 76000 $ 136,986.09
b Government Code § 76000.5

(Only applicable if Supplemental
Assessment established. See #2a.)

€ Vehicle Code § 42007
d Total $ 136,986.09

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)
SISKIYOU COUNTY AUDITOR JENNIE EBEJER
Phone Number Email Address

530.842.8030 JEBEJER@CO.SISKIYOU.CA.US
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1V Deposits into
Maddy EMS
Fund

Total penalty assessments deposited into Maddy
EMS Fund (Original Assessment). Statute Deposits

Government Code § 76000 $ 136,968.09

(Based on GC § 76104)
Vehicle Code § 42007
Total $ 136,968.09

If no deposits into Maddy EMS Fund, state reason(s):
Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (Iffiund not .
established, leave section blank and go to #7) Statute Deposits

Government Code § 76000.5

Vehicle Code § 42007

Total $0.00

If no deposits into Maddy EMS Fund, state reason(s):

Responsibility for deposit of penalty assessments:

Entity
SISKIOYOU COUNTY AUDITOR

Contact (Name and Title)
JENNIE EBEJER

Phone Number
530.842.8030

Email Address
JEBEJER@CO.SISKIYOU.CA.US

V  Maddy EMS
Fund Category 8
Distributions

Maddy EMS Fund (Original Assessment)

Interest and
Other Deposits

Interest earned during fiscal year, July 1, 2016-June 30, 2017.

$2,666.16

Other deposits during fiscal year, July 1, 2016-June 30, 2017.

If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

Total amount of funds distributed to the specified categories Reserve Category

for the period July 1, 2016-June 30, 2017. (Optional) Distributions
Administration (Admin cost equal to the lesser of actual cost $6,453.33
or 10%)

thsicians/SurEeons (58%) $ 153,456.14
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V  Maddy EMS
Fund Category ¢  Hospitals 25%) $67,396.01
Distributions . . ,
(cont.) d  Other Discretionary EMS (17%)

Total $0.00 $227,305.48

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and
Other Deposits

a Interest earned during fiscal year, July 1, 2016-June 30, 2017.

b Other deposits during fiscal year, July 1, 2016-June 30, 2017.

c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions

a Administration (Admin cost equal to the lesser of actual
cost or 10%)

b Richie’s Fund (15%)

¢ Physicians/Surgeons (58 %)

d Hospitals (25%)

e Other Discretionary EMS (17%)

] Total $0.00 $0.00
12 Responsibility for category distributions:
Entity Contact (Name and Title)
Phone Number Email Address
VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $6,453.33
14  Total Administration expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a)
15 Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (If fund not established, leave blank and go to #16a)
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VI Expenditures & Allowable Claims Paid Claims
Reimbursements .
(cont.) 16a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original
Assessment). 1,760 | $529,107.27 | 1,760 | 100%]| $ 153,456.14

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

A Rei d
¢ Total reimbursements from Physicians/Surgeons due to collections from mount Reimburse
patient/third-party, county penalties, and settlements. $424.29
Allowable Claims Paid Claims
17a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 0%
blank and go to #18)

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

18  Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

O A description of the Physicians/Surgeons claims payment methodologies.
A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

O

[0 Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

O

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

OO An identification of the fee schedule used by the county.

19  Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)

Siskiyou County HHSA Public Health Divi_sﬁ Dawn Walton, Admin Services Manager Il
Phone Number Email Address

530.841.2149 dwalton@co.siskiyou.ca.us
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VI Expenditures &
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy Yes B No
(cont.) EMS Fund (Original Assessment). (If no, go to #20d)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b Total Hospitals expenditures. 474 |$808,701.05| 474 100% | $67,396.01

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis.
Leave blank and go to #21e)

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements. $0.00
21a Indicate if Hospital claims are paid on a claims basis for the Maddy O Yes I No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank (If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b Total Hospitals expenditures. 0%

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direcet disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.
Leave blank and go to #22¢)

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements.

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

0 A description of the hospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity Contact (Name and Title)

SISKIYOU COUNTY HHSA PUBLIC HEAlgy | DAWN WALTON, ADMIN SERVICES MANANgG
Phone Number Email Address

530.841.2149 DWALTON@CO.SISKIYOU.CA US
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V1 Expenditures & Amount
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
(cont.) Assessment). $0.00
b Description of other EMS services provided:
Amount

25a  Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank)

b Description of other EMS services provided:
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VIl Fund Summary

Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 268,815.48 $ 268,815.48
(Ic)
Deposits for $ 136,968.09 $405,783.57
July 1, 2016-June 30, 2017 (5¢)
Interest for July 1, 2016-June 30, 2017 $ 2,666.16 $ 408,449.73
(8a)
Other Deposits for
July 1, 2016-June 30, 2017 $0.00 (8b) $408,449.73
Available Funds
for
Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $6,453.33 $6,453.33 $6,453.33
lesser of actual cost or 10%) ’ '(9‘,) ' ’ ' (13)
Physicians/Surgeons (58%) $ 153,456.14 $0.00 | $153456.14 | $153,456.14
(9b) (%) (16a)
Hospitals (25%) $ 67,396.01
$67,396.01 $0.00 | $67,396.01 (G0
$0.00
(9¢c) (%) (20d)
Other Discretionary EMS (17%) $0.00 $0.00 $0.00 $0.00
(9d) (9d) (24a)
Total | $227,305.48 $0.00 | $227,305.48 $ 227,305.48
(%) (%e)
Preliminary Fund Balance $181,144.25
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons $424.29 $ 181,568.54
(16c)
Hospitals $0.00 $ 181,568.54
(20e)
Ending Balance for Total Available
Funds as of June 30, 2017 $181,568.54

Balanet B\ DR =

Ouodnioe wmmw\ "Dl

(o2 \ B

LD

Signature of Maddy EMS Fund Administrator

?UX\Q\ ol \k&?q%@?& T Do N

Date

Printed Name & Title

BN
ALOcdone oo

N1 (0]

@S

Email Address

Al
od.Ca s
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VII Fund Summary

Maddy EMS Fund
(cont.) (Supplemental Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $0.00 $0.00
{2¢)
Deposits for July 1, 2016- $0.00 $0.00
June 30, 2017 (6¢)
Interest for July 1, 2016-June 30, 2017 $ 0.00 $ 0.00
(10a)
Other Deposits for $0.00 $0.00
July 1, 2016-June 30, 2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $0.00 $0.00 $0.00
lesser of actual cost or 10%) (11a) (14
Richie’s Fund (15%) $0.00 $0.00 $0.00
(11b) (15
Physicians/Surgeons (58%) $0.00 $0.00 $0.00 $0.00
(1lc) (1lc) (17a)
Hospitals (25%) $0.00
$0.00 $0.00 $0.00 (216 Pd)
$0.00
(11d) (11d) (21d)
Other Discretionary EMS (17%) $0.00 $0.00 $0.00 $0.00
(l1e) (l1e) (25a)
Total $0.00 $0.00 $0.00 $0.00
(ip (11
Preliminary Fund Balance $0.00
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons $ 0.00 $0.00
(17¢) ’
Hospitals $0.00 $0.00
(21e)
Ending Balance for Total Available $0.00
Funds as of June 30, 2017
Signature of Maddy EMS Fund Administrator Date

Printed Name & Title

Email Address
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering
Agency

County Department ‘
County of Stanislaus Health Services Agency

County Contact (Name and Title)
Maria Blanco, Manager ilI

Address (Number and Street)
830 Scenic Dr

Phone Number

(209) 558-4802

II Establishment of
Fund

City or Post Office, State, and ZIP Code Email Address

PO BOX 3271 Modesto CA 95355 MBlanco@schsa.org

1a  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes No

b Date fund established. 03/20/2007
¢ Fund balance on July 1, 2016. $226,810.28

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Yes No
(If no, go to #3)

b  Date fund established. 03/20/2007

¢ Fund balance on July 1, 2016. $104,673.94

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

Il Collections of
Penalty
Assessments

3 Fines, penalties, and forfeitures collected under each
statute. Statute Collections

a Government Code § 76000 $626,443.38

b Government Code § 76000.5
(Only applicable if Supplemental $157,048.74
Assessment established. See #2a.)

¢ Vehicle Code § 42007

d Total $783,492.12

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity

County of Stanislaus Auditor Controlier's Off§

Contact (Name and Title)
Jillian Echavarria, Accountant i

Phone Namber

(209) 525-6598

Email Address

EChavarria@stancounty.com



mailto:MBlanco@~chsa.~rg
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v glelz;);lts l;/lltg 5 Total penalty assessments deposited into Maddy
¥ a d y E EMS Fund (Original Assessment). Statute Deposits
un
a Government Code § 76000 % 626.443,38
(Based on GC § 76104)
b Vehicle Code § 42007
¢ Total $ 626,443.38
d If no deposits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not .
established, leave section blank and go to #7) Statute Deposits
a Government Code § 76000.5 $ 157,048.74
b Vehicle Code § 42007
c Total $ 157,048.74
d If no deposits into Maddy EMS Fund, state reason(s):
7 Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
County of Stanislaus Auditor Controller's fo‘ﬁ Jillian Echavarria, Accountant |}
Phone Number Email Address
(209) 525-6598 EChavarria@stancounty.com
V  Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)
Distributions
Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $3,457.51
b Other deposits during fiscal year, July 1, 2016-June 30, 2017.
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9 Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $683,131.27
or 10%)
b__ Physicians/Surgeons (58%) $328.7089.72



https://57,048.74
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V  Maddy EMS
Fund Category ¢ Hospitals (25%) $ 143,791.40
2‘5:1?;) utions 4 Other Discretionary EMS (17%) $ 95,600.29
€ Total $0.00 $631,312.68

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and
Other Deposits

a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $1,411.78

b Other deposits during fiscal year, July 1, 2016-June 30, 2017.

¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

11  Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual $15,704.87
cost or 10%) -
b Richie’s Fund (15%) $141,343.87
¢ Physicians/Surgeons (58%)
d Hospitals (25%)
e Other Discretionary EMS (17%)
¢ Total $0.00 $ 157,048.74
12 Responsibility for category distributions:
Entity Contact (Name and Title)
County of Stanislaus Health Services Agency |Maria Blanco, Manager Il
Phone Number Email Address
(209) 558-4802 MBlanco@schsa.org
Vi Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $49.074.96
14  Total Administration expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (Iffund not established, leave blank and go to #16a) $ 14,166.75
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a) $ 104.659.92



https://14,166.75
mailto:MB1ae~co@schsa.org
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VI Expenditures & Allowable Claims Paid Claims
Reimbursements
(cont.) 16a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original
Assessment), 5994 |$4,629 1118 5994 | 100%| $ 355,566.55

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

¢ Total reimbursements from Physicians/Surgeons due to collections from Amount Reimbursed
patient/third-party, county penalties, and settlements. $29,022.75
Allowable Claims Paid Claims
17a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 1,496 | $593,023.00 | 1,496 |100% | $67,835.47
blank and go to #18)

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements. $7,286.95

18 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

[0 Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

O a deécription of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fee schedule used by the county.

19 Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)

Stanislaus Foundation for Medical Care Joanne Chipponeri, Chief Executive Officer
Phone Number Email Address

(209) 527-1704 FMC@stanislausmedicalsociety.com
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VI Expenditures &
Reimbursements
(cont.)

20a Indicate if Hospital claims are paid on a claims basis for the Maddy

EMS Fund (Original Assessment).

Yes

[ No

(If no, go to #20d)

b Total Hospitals expenditures.

Allowable Claims Paid Claims
# $ Amount # % $ Amount
384 1$1,777,334.37 384 100% | $ 109,500.00

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.

Leave blank and go to #21¢)

Amount

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements.

Amount Reimbursed

21a Indicate if Hospital claims are paid on a claims basis for the-Maddy
EMS Fund (Supplemental Assessment). (If fund not established, leave blank

and go to #22)

Yes

- No

(If no, go to #21d)

b Total Hospitals expenditures.

Allowable Claims Paid Claims
# $ Amount # Y% $ Amount
384 [($1,777,334.3] 224 58% | $51,002.00

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

d Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis.

Leave blank and go to #22¢)

Amount

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements.

Amount Reimbursed

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must

be submitted concurrently)

A description of the hospitals payment methodologies.

23  Responsibility for claims payments to Hospitals:

Entity

County of Stanislaus Health Services Agerg

Contact (Name and Title)
Maria Blanco, Manager i

Phone Number
(209) 558-4802

Email Address

MBlanco@schsa.org
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VI Expenditures & A .
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original moun
(cont.) ’ Assessment). $ 87,408.00

b Description of other EMS services provided:

To Implement an Emergency Medical Services system under Ca Health & Safety Code 1797

Amount

25a  Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If find not established, leave blank)

b Description of other EMS services provided:
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VII Fund Summary Maddy EMS Fund

(Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $226,810.28 $226,810.28
o)
Deposits for $626,443.38 $ 853,253.66
July 1, 2016-June 30, 2017 (3¢
Interest for July 1, 2016-June 30, 2017 $ 3,457.51 $ 8868,711.17
(81)
Other Deposits for . ,
July 1, 2016-June 30, 2017 $0.00 (8h) $856,711.17
Available Funds
for
Disbursement
Category Reserve Dig,c,?;i‘c’;ﬂy -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $63,131.27 $63131.27 $ 49 074.96
lesser of actual cost or 10%) ' (%9a) ' ) ' (13
Physicians/Surgeons (58%) $328,788.72 $0.00 | $328,789.72 | § 355,566.55
. (9b) (95) (16a)
Hospitals (25%) $ 109,500.00
(206 Pd)
$143,791.40 $0.00 | $143,791.40
$0.00
(%) (9c) (20d)
Other Discretionary EMS (17%) % 95,600.29 $0.00 $ 95,600.29 $ 87.408.00
(9d) (9d) (24a)
Total | % 631 ,312,598 $ 0,090 $631,312.68 | 560154851
e, {4

Preliminary Fund Balance
(Fund Total - Total Expenditures)

$ 255,161.66

Reimbursements
Physicians/Surgeons $29,022.75 $ 284 184.41
(l6c)
Hospitals $0.00 $284,184.41
20¢,
Ending Balance for Total Available $ 284.184.41

Funds as of June 30, 2017

N

Yl

Signiture of M dd)?’E ¥1S Fund Administrator
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Date
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Printed Name & Title

Email Address
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VI Fund Summary
(cont.)

Maddy EMS Fund
(Supplemental Assessment)

Available Funds for Distribution Fund Total
Balance on July 1, 2016 $104,673.94 $104,673.94
2¢
Deposits for July 1, 2016- $157,048.74 326172268
June 30, 2017 (6c)
Interest for July 1, 2016-June 30, 2017 $1,411.78 $ 263,134.46
(10a)
Other Deposits for $0.00 $263,134.46
July 1, 2016-June 30, 2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions Reserve) Expenditures
Administration (Admin cost = to $15,704.87 $15,704.87 $14,166.75
lesser of actual cost or 10%) (11a) 14
Richie’s Fund (15%) $ 141,343.87 $141,343.87 $ 104,659.92
(11b) (13
Physicians/Surgeons (58%) $0.00 } $0.00 $ 6783547
dlc) (1ic) (170)
Hospitals (25%) $51,002.00
$0.00 $0.00 $0.00 (21D Pd)
$0.00
(11d) (11d) (21d)
Other Discretionary EMS (17%) $0.00 $0.00 $0.00 $0.00
(l1e) (11e) (25a)
Total | $157,048.74 $0.00| $157,048.74 $ 237,664.14
11p
Preliminary Fund Balance $25,470.32

(Fund Total - Total Expenditures)

Reimbursements
Physicians/Surgeons $7,286.95 p %32 757.27
7¢) ! ’
Hospitals $0.00 $ 3275727
2le
Ending Balance for Total Available $ 32,757.27

Funds as of June 30, 2017
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Fund Administrator

*Date

Printed Name & Title

Email Address
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I  Administering County Department County Contact (Name and Title)
Agency Sutter County Patrick Larrigan, Medical Fiscal Manager
Address (Number and Street) Phone Number
1445 Veterans Memorial Circle 30-822-7215
City or Post Office, State, and ZIP Code Email Address
Yuba City, CA 95993 plarrigan@co.sutter.ca.us
IT Establishment of
Fund la  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [ No
b  Date fund established. 02/13/1990
¢ Fund balance on July 1, 2016. $606,673.02

d [f the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Eves [ENo
(If no, go to #3)

b Date fund established.

c Fund balance on July 1, 2016.

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

HI Collections of 3 Fines, penalties, and forfeitures collected under each
Penalty statute. Statute Collections
Assessments
a Government Code § 76000
b Government Code § 76000.5
(Only applicable if Supplemental
Assessment established. See #2a.)
e Vehicle Code § 42007
d Total $0.00

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)

Phone Number Email Address
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IV Deposits into
Maddy EMS
Fund

Total penalty assessments deposited into Maddy

EMS Fund (Original Assessment). Statute Deposits
Government Code § 76000 $79,512.85
(Based on GC § 76104)
Vehicle Code § 42007
Total $79,512.85
If no deposits into Maddy EMS Fund, state reason(s):
Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not .
established, leave section blank and go to #7) Statute Deposits
Government Code § 76000.5
Vehicle Code § 42007
Total $0.00

If no deposits into Maddy EMS Fund, state reason(s):

Responsibility for deposit of penalty assessments:

Entity
Sutter County Auditor Controller

Contact (Name and Title)
Ronda Putman

Phone Number
530-822-7127

Email Address .
rputman@co.sutter.ca.us

V Maddy EMS
Fund Category ]
Distributions

Maddy EMS Fund (Original Assessment)

Interest and
Other Deposits

Interest earned during fiscal year, July 1, 2016-June 30, 2017,

$3,464.36

Other deposits during fiscal year, July 1, 2016-June 30, 2017.

If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

Total amount of funds distributed to the specified categories Reserve

Category
for the period July 1, 2016-June 30, 2017. (Optional) Distributions
Administration (Admin cost equal to the lesser of actual cost $ 8,041.29
or 10%)
$42,329.66

Physicians/Surgeons (58%)
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V Maddy EMS
Fund Category ¢ Hospitals (25%) $ 18,092.90
&m‘;"‘twns d  Other Discretionary EMS (17%) $12303.18
. Total $0.00 $ 80,767.03
10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)
Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017.
b Other deposits during fiscal year, July 1, 2016-June 30, 2017.
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual
cost or 10%)
b Richie’s Fund (15%)
¢ Physicians/Surgeons (58%)
d Hospitals (25%)
e Other Discretionary EMS (17%)
. Total $0.00 $0.00
12 Responsibility for category distributions:
Entity Contact (Name and Title)
Sutter County Medical Fiscal Manager Patrick Larrigan
Phone Number Email Address
530-822-7215 plarrigan@co.sutter.ca.us
VI Expenditures & T,
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $8,041.29
o . . Amount
14 Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave blank and go to #16a) $0.00
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental ~ Amount

Assessment). (If fund not established, leave blank and go to #16a)

$0.00
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i ﬁ’:}’n‘:‘l‘)‘lll‘::;:; l‘is Allowable Claims Paid Claims
(cont.) 16a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original
Assessment). 1,605 | $60,028.94 | 1,605 | 100%| $60,028.94

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

A t Reimb d
c Total reimbursements from Physicians/Surgeons due to collections from moupt Reimbarse
patient/third-party, county penalties, and settlements. $ 300.12
Allowable Claims Paid Claims
17a  Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 0%
blank and go to #18)

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements. )

18 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

[0 A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

O Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

[0 A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

[0 An identification of the fee schedule used by the county.

19  Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)
Sutter County Medical Fiscal Manager Patrick Larrigan

Phone Number Email Address
530-822-7215 plarrigan@co.sutter.ca.us
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VI Expenditures &
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy Yes B No
(cont.) EMS Fund (Original Assessment). (If no, go to #20d)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b Total Hospitals expenditures. 1,486 | $21,919.35 | 1,486 | 100% | $21,919.35

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.
Leave blank and go to #21e)

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements. $0.00
21a Indicate if Hospitai claims are paid on a claims basis for the Maddy [ Yes No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank (If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b Total Hospitals expenditures. 0%

¢ If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/A if kospital claims are paid on a claims basis.
Leave blank and go to #22e)

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,
county penalties, and settlements.

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

O a description of the hospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity Contact (Name and Title)
Sutter County Medical Fiscal Manager Patrick Larrigan

Phone Number Email Address
530-822-7215 plarrigan@co.sutter.ca.us
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VI Expenditures & Amount
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
(cont.) Assessment). $12,303.18
b Description of other EMS services provided:
Amount

25a  Total Other Discretionary EMS expenditures from Maddy EMS Fund

(Supplemental Assessment). (if fund not established, leave blank)

b Description of other EMS services provided:
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VII Fund Summary

Maddy EMS Fund
(Original Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $ 606,673.02 $ 606,673.02
(I¢)
Deposits for $79,512.85 $ 686,185.87
July 1, 2016-June 30, 2017 (¢
Interest for July 1, 2016-June 30, 2017 $ 3,464.36 $ 689,650.23
(8a)
Other Deposits for
July 1, 2016-June 30, 2017 $0.00 (86) $ 689,650.23
Available Funds
for
Disbursement
C
Category Reserve mﬁnﬁﬁ?& -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $ 8 041.29 $8.041.29 $8,041.29
lesser of actual cost or 10%) T e ’ ' (13)
Physicians/Surgeons (58%) $ 42,329.66 $0.00 $42,329.66 $ 60,028.94
(95) (%) (16a)
Hospitals (25%) $21,919.35
(206 Pd)
$ 18,092.90 $0.00 $ 18,092.90
$0.00
(%) (%) (20d)
Other Discretionary EMS (17%) $12,303.18 $0.00 $12,303.18 $ 12,303.18
(%d) (%9d) (24a)
Total $80,767.03 $0.00 $80,767.03 | $102,292.76
(%) - (%92 :
Preliminary Fund Balance $ 587,357.47
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons $ 300.12 $ 587,657.59
(16¢)
Hospitals $0.00 $ 587,657.59
(20¢)
Ending Balance for Total Available
Funds as of June 30, 2017 $ 587,657.59

o/ @

iy

Sigmiture&i Maddy EMS Fund Administrator

Wi

ek ical Gueal W

e

Printed Name & Title

! Date

%ailf&dﬁﬁress \A \JS

¢0- § ke -
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VII Fund Summary Maddy EMS Fund
(cont.) (Supplemental Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $0.00 $0.00
(20
Deposits for July 1, 2016- $0.00 $0.00
June 30, 2017 (6c)
Interest for July 1, 2016-June 30, 2017 $0.00 $0.00
] (10a)
Other Deposits for $ 0.00 $0.00
July 1, 2016-June 30, 2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost=to | $ 0.00 $0.00 $0.00
lesser of actual cost or 10%) (11a) (14)
Richie’s Fund (15%) $0.00 $0.00 $ 0.00
(11b) (15)
Physicians/Surgeons (58%) $0.00 $0.00 $0.00 $0.00
(ic) (o) | 17a)
Hospitals (25%) $0.00
$0.00 $0.00 $0.00 (216 P
$0.00
d1d) (11d) (21d)
Other Discretionary EMS (17%) $0.00 $0.00 $0.00 $ 0.00
) "~ (11e) (11e) ) " (25q)
Total $0.00 $ 0.00 $0.00 $0.00
i {aip
Preliminary Fund Balance $0.00
(Fund Total - Total Expenditures)
Reimbursements
Physicians/Surgeons
$0.00 (17 $0.00
Hospitals $0.00 $0.00
(21e)
Ending Balance for Total Available $0.00
Funds as of June 30, 2017

%’;//é//

Slgnﬁ{ )ﬂaddy EMS Fund Admlnlstrator 7/ Dite
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Maddy Emergency Medi'cal Services (EMS) Fund Report
Fiscal Year 2016717 (July 1, 2016 — June 30, 2017)

1  Administering County Department County Contact (Name and Title)
Agency County of Trinity Chelsey Jones Account Tech li
‘Address (Number and Street) ’ Phone Number
PO Box 1230 530-623-8339
City or Post Office, State, and ZIP.Code Email Address
Weaverville, CA 96093 Cjones@trinitycounty.org
IT Establishment of
Fund 1a  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes No
b Date fund established. 08/01/1991
¢ Fund balance on July 1, 2016. . $84,774.53

d  Ifthe Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

Balance forward from last year

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Yes B No
(If no, go to #3)

b Date fund established.

c Fund balance on July 1, 2016.

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s): .

11 Collections of 3 Fines, penalties, and forfeitures collected under each :
Penalty . statute, Statute Collections
Assessments

a Government Code § 76000 $14,617.63
b Government Code § 76000.5
’ 17(Only applicable if Supplemental $0.00
Assessment established, See #2a.)
. Vehicle Code § 42007 Y $19,605.22
d Total $ 34,222.85

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity : Contact (Name and Title)
Trinity. County Superior Courts Trisha -Saxon
Phone Number Email Address

530-623-1369 psaxon@trinitycounty.org



https://34,222.85
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1V Deposits into
Maddy EMS
Fund

Total penalty assessments deposited into Maddy
EMS Fund (Original Assessment). Statute Deposits

Government Code § 76000 $14,617.63
(Based on 6C § 76104) R

Vehicle Code § 42007

Total $14,617.63

If no deposits into Maddy EMS Fund, state reason(s):
Board did not approve revenues to be deposited to Maddy fund for VC42007.

Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not

established, leave section blank and go to #7) Statute Deposits

Government Code § 76000.5

Vehicle Code § 42007

Total $0.00
If no deposits into Maddy EMS Fund, state reason(s):
Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
Trinity County Superior Courts Trisha Saxon
Phone Number Email Address
530-623-1369 psaxon@trinitycounty.org

V Maddy EMS
Fund Category 8
Distributions

Maddy EMS Fund (Original Assessment)

Interest and
Other Deposits

Interest earned during fiscal vear, July 1, 2016-June 30, 2017. $ 567.47

b QOther deposits during fiscal year, July 1, 2016-June 30, 2017.

[\ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

9 Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. Optional, Distributions

a  Administration (Admin cost equal to the lesser of actual cost $1,461.76
or 10%) g

b Physicians/Surgeons (58%) $ 13,203.01 $74,817.04
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YV Maddy.EMS
Fund éategory ¢ Hospitals (250’/0) $ 53429 $ 3,01250
3?;?;’““"“5 d  Other Discretionary EMS (17%) $0.00 $5,912.81
. o $ 13,737.30 $ 85,204.11

10  Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and
Other Deposits

a Interest:¢arned during fiscal year, July 1,2016-June 30,2017,

b Other deposits during fiscal year, July 1, 2016-June 30, 2017.

¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. ] Distributions
a Administration (Admin cost equal to the lesser of actual
cost or 10%)
b Richie’s Fund (15%)
¢ thsician.s/Surgeons (58%)
d Hospitals (25%)
e Other Discretionary EMS (17%)
f Total $.0.00 $0.00
12 ... Responsibility for category. distributions: )
Entity Contact (Name and Title)
Trinity County Superior Courts Trisha Saxon
Phone Number Email Address
530-623-1369 Psaxon@trinitycounty.org
VI Expenditures & A t
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original monnt
Assessment). $ 1,368.00
Amount
14  Total Administration expenditures from Maddy EMS Fund (Supplemental
) Assessment). (If fund not established, leave blank and go to #16a)
15 - Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (Iffund not established, leave blank and go to #16a)
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Vi Expendltures & : Allowable Claims Paid Claims
Reimbursements
(cont.) _ 16a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original :
Assessment). ) 0 $0.00 0 0% $53.43
b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
See attachment for explanation.
¢ Total reimbursements from Physicians/Surgeons due to collections from Amount Reimbursed
patient/third-party, county penalties, and settlements.
Allowable Claims Paid Claims
17a  Total Physicians/Surgeons expenditures # $ Amount # Y% $ Amount
from Maddy EMS Fund (Suppiemental
Assessment). (If fund not established, leave 0%
blank and go to #18)
b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
¢ Total reimbursements from Physicians/Surgeons due to collections from Amount Reimbursed
patient/third-party, county penalties, and settlements.
18 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently) ' ;
A description of the Physicians/Surgeons claims payment methodologies.
A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).
Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.
A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.
An identification of the fee schedule used by the county.
19 Responsibility for claims payments to Physicians/Surgeons:
- Entity Contact (Name and Title)

Trinity County Auditor-Controller

Chelsey Jones

Phone Number

530 623 8339

Email Address
Cjones@trinitycounty.org
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VI Expenditures &

Reimbursements 202 Indicate if Hospital claims are paid on a'claims basis for the Maddy Yes 1 No
(cont.) EMS Fund (Original Assessment). (If no, go to #20d)
Allowable Claims Paid Claims
# $ Amount % $ Amount
b Total Hospitals expenditures. 0 0% $5.20
c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
See attachment for explanation
Amount
d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis. $3.012.50

Leave blank and go to #21e)

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements.

Amount Reimbursed

21a [Indicate if Hospital claims are paid on a claims basis for the Maddy B3 Yes No

EMS Fund (Supplemental Assessment). (If fund rot established, leave blank (If no, go to #21d)

and go to #22) 8

Allowable Claims Paid Claims
# $ Amount % $ Amount
b Total Hospitals expenditures. 0%
c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
Amount

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.

Leave blank and go to #22e)

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements.

Amount Reimbursed

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must

be submitted concurrently)

A description of the hospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity Contact (Name and Title)
Trinity County Auditor Controller Chelsey Jones
Phone Number Email Address

530-623-8339

Ciones@trinitycounty.org
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VI Expenditures & Amoint
Reimbursements  24a  Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original moun
(cont.) Assessment). ' $1,038.18
b Description of other EMS services provided:
50% allocation per board approved agenda 2.04 5/13/14 & Audit Expense
Amount

25a  Total Other Discretionary EMS expenditures from Maddy EMS Fund

(Supplemental Assessment). (Iffund not established, leave blank)

b Description of other EMS services provided:
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VII Fund Summary Maddy EMS Fund
(()ré«;in';xl Assessment)
Availuble Funds for Distribution Fund Total
Balance on July 1, 2016 . $ 84,774.53 $84,774.53
(g
Deposits for $14,617.63 $99,392.16
July 1, 2016-June 38, 2617 (5¢)
Interest for July I, 2016-June 34, 2017 $ 567.47 $ 99,959.63
{8}
Other Deposits for
Julv 1, 2016-Junc 30, 217 $0.00 (88) $ 99,959.63
Available Funds
for
Disbursement
. (Culegory
Category Reserve Distributiions «
Distributions/Expenditures Distributions {Optional) Reserve) Expenditures
Administration (Admin cost = to $ 1.461.76 $1.461.76 $1.368.00
lesser of actual cost or 10%) ' (9a) ! T 0
Physicians/Surgeons (58%) $74817.04 | $13,203.01 $61.614.03 $53.43
{9h) (95) (16a}
ospitals (25%) $5.20
205 Pd}
$3012.50 | $53420 | $2478.21 .
$3.012.50
(9¢) (9¢) (20d)
QOther Discretionary EMS (17%) $5,912.81 $0.00 $5,912.81 $1,038.18
{(9d) (3} {2da)
Total $ 85‘204.191 $13,737.30 $ 71.466.81 $5,477.31
¢ e}

Preliminary Fund Balance
(Find Yoral - Totad Expenditures)

$94,482.32

Reimbursements

Physicians/Surgeons $ 94,482 32
{16c)

Hospitals $0.00 200 $94,482.32

Ending Balance for Total Available

Funds as of June 30, 2017 $94,482.32

2/l 1]

Signature of Maddy EMS Fudd Administrator Date

Printed Name & Title

8 A/‘: S IL//”/‘{ 6]*4 707@ &( cganz‘i'gQéf,rl G gf:yca,ny,ﬁ
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https://69,614.03
https://13,203.41
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VIl Fund Summary
(cont.)

Maddy EMS Fund
(Supplemental Assessment)

Available Funds for Distribution Fund Total
Balance ou July 1, 2016 $0.00 $0.00
(2c) :
Deposits for July 1, 2016- $0.00 $0.00
June 34, 2017 (6c)
[nterest for July 1, 201 6-June 30, 2617 $0.00 $0.00
. {10}
Other Deposits for $0.00 $0.00
July 1, 2016-Junc 30, 2617 (165)
Availabie Funds
for Disburscment
) (Cutegory
Categary Reserve Distribiitions «
Distributions/Expenditures Distributions {Optional) Reserve} Expenditures
Administration (Admin cost = {o $ 0.00 $0.00 $0.00
{esser of actual cost or 10%) {Ha) (1)
Richie’s Fund (15%) $0.00 $0.00 $0.00
(1ib} {15
Physicians/Surgeans (58%) $ 0.00 $0.00 $0.00 3 0.00
(e (11¢c) (17a)
Hospitals (25%) $0.00
$0.00 $0.00 $0.00 2ib 1)
$0.00
(Hd (id) 2id)
Other Diseretionary EMS (17%) $ 0.00 $0.00 $0.00 $0.00
(11 (He I3a)
“Total 3 0.0p $0.00 $0.00 $0.00
! Il

Preliminary Fand Balance
¢Fund Totel - Yorl Expenditures)

Reimbursements

Physicians/Surgeons

$0.00

.0

$0.00 (17 $0.00
Hospitals $0.00

Ending Balance for Total Available $0.00

Funds us of June 30,2017

Signature of Maddy EX1$

@/&':Q ¥/ /d

2,1

cund Admi

(ol lres

N

siralor

Cpetbncy@inity Gunky

Date /

Printed Name & Tyc

Email Address
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mailto:spasalask@co.tulare.ca.us/crenteria@tulare
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http:22,473.94
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http:168,913.62
http:22,473.94
http:72,807.59
http:168,913.62
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IV Deposits into

Maddy EMS 5 Total penalty assessments deposited into Maddy

EMS Fund (Original Assessment). Statute Deposits

Fund
a Government Code § 76000 $76,089.15
(Based on GC § 76104)

b Vehicle Code § 42007

Total $76,089.15

d If no deposits into Maddy EMS Fund, state reason(s):
N/A

6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (Iffind not ,
established, leave section blank and go to #7) Statute Deposits

Government Code § 76000.5

a
b Vehicle Code § 42007
c Total $0.00
d If no deposits into Maddy EMS Fund, state reason(s):
7 Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
Superior Court of Tuolumne County Shelley Walker, Court Fiscal Manager
Phone Number Email Address
209-533-6928 Shelley@tuolumne.courts.ca.gov

V Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)

Distributions
Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017, $772.54
b Other deposits during fiscal year, July 1, 2016-June 30, 2017.
¢ If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
N/A
.
9 Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017, (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual cost $7,733.00
or 10%)
b Physicians/Surgeons (58%) $ 45,176.00
N
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addy Emergency edical Services (E S) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

Administering County Department County Contact (Name and Title)

Agency Ventura County HCA/Public Health- EMS Steve Carroll, EMS Administrator
Address (Number and Street) Phone Number
2220 E. Gonzales Rd., Ste. 200 805-981-5305
City or Post Office, State, and ZIP Code Email Address
Oxnard, CA 93036 steve.carroll@ventura.org

IT Establishment of

Fund 1a  Has the established the EMS Fund Yes DO No
b  Date fund 11/15/1988
¢ Fund balance on 2016. $ 651,427.75

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? [ ves ONo

fo
b Date fund established. 07/01/2012
¢ Fund balance on 2016. $ 606,693.37

d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):

Il Collections of 3 Fines, penalties, and forfeitures collected under each
Penalty statute. Statute
Assessments
a Government Code § 76000 $ 905,923.84
b Government Code § 76000.5
(Only applicable if Supplemental $1.1 20,159.93
Assessment established. See #2a.)
¢ Vehicle Code § 42007 $ 254 51943
d Total $ 2,280,603.20

4 Responsibility for collection of fines, penalties, and forfeitures:

Entity Contact (Name and Title)
Ventura Superior Court Richard Cabral, Director of Finance Planning
Phone Number Email Address

289-8881 richard.cabral ntura.courts ca
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IV Deposits into 5 Total penalty assessments deposited into Maddy
Maddy EMS EMS Fund Statute
Fund

Government Code § 76000 $ 794,371.15
(Based on GC § 76104)

b Vehicle Code § 42007 $245,733.21
Total $1,040,104.36

d If no deposits into Maddy EMS Fund, state reason(s):

6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fiund not

leave section blank and ~ to # Statute Deposits
a Government Code § 76000.5 $ 1,007,250.51
b Vehicle Code § 42007 $0.00

Total $1,007,250.51

d If no deposits into Maddy EMS Fund, state reason(s):

7 Responsibility for deposit of penalty assessments:

Entity Contact (Name and Title)
Ventura County Emergency Medical Services Steve Carroll, EMS Administrator
Phone Number Email Address

05 981-5305 steve.carroll@ventura.org

V Maddy EMS
Fund Category 8 Maddy EMS Fund (Original Assessment)

Distributions
Interest and
Other
a Interest earned fiscal 2016-June 2017 $8,542.12
b Other durin fiscal 7 $0.00
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
9 Total amount of funds distributed to the specified categories Reserve Category

for the period 1, 2016-June 30,2017 (Optional)

a Administration (Admin cost equal to the lesser of actual cost
orl

$0.00

Distributions

$ 169,153.21

$ 882,979.76
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V Maddy EMS .
Fund Category ¢ $0.0 $ 380,594.72
(Iz':;?;’“""“s d  Other EMS $0.00 $ 258,804.41
¢ Total $0.00 $1,691,532.10

10 Maddy EMS Fund (Supplemental Assessment) (Zf fund not established, leave blank and go to #12)

Interest and

Other
a Interest earned fiscal 2016-June 2017 $7,85122
b durin fiscal 201
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11 Total amount of funds distributed to the specified Reserve Category
for the Ju 2016-June  2017. (Optional) Distributions

Administration (Admin cost equal to the lesser of actual $ 161,394.39

cost or 1
b Richie’s Fund $242,001.58
. $ 702,065.59
d $ 302,614.48
e Other EMS $205,777.85
f Total $0.00 $1,613,943.89
12 for distributions

Entity Contact (Name and Title)

Ventura County Emergency Medical Services Steve Carroll, EMS Administrator

Phone Number Email Address

(805) 981-5305 steve.carroll@ventura.org

VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original

Assessment). $ 54,556.21
14  Totat Administration expenditures from Maddy EMS Fund (Supplemental Amount

Assessmen not leave blank and go to #16a) $52,053.79

15 Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave blank and go to #16a) $153.831.59
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VI Expenditures &
Reimbursements
(cont.)

16a

17a

18

19

Allowable Claims Paid Claims
Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original
Assessment). 6,841 $1,872,1208 6,841 100% $ 54416556
If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

A t Reimb
Total reimbursements from Physicians/Surgeons due to collections from mount Reimbursed

and settlements. $0.00
Allowable Claims Paid Claims
Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 5440 $1 ,488,540.¢f 5440 100% $432,671.20

If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology.

An identification of the fee schedule used by the county.

Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)
American Insurance Administrators Marta Contreras, Program Administrator
Phone Number Email Address

(213) 406-2298 marta ma c.com



STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 5 of 8
VI Expenditures &
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy O ves No
(cont.) EMS Fund to
Allowable Claims Paid Claims
# $ Amount # % $ Amount
0,
b res. 0%

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/4 if hospital claims are paid on a claims basis.
Leave blank and #2171 $ 234. 136.14

A nt Reimb d
[ Total reimbursements from Hospitals due to collections from patient/third-party, mou eimburse

coun and settlements.
21a [ndicate if Hospital claims are paid on a claims basis for the Maddy 0 ves No

EIL/IS ljund (Supplemental Assessment). (Iffind not established, leave blank (If no, go to #21d)

an 0

Allowable Claims Paid Claims
# $ Amount # % $ Amount
o,

b res. 0%

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis.
e $ 186,163.86

Reimbursed

$0.00

€ Total reimbursements from Hospitals due to collections from patient/third-party,
and settlements.

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

23 for claims to
Entity Contact (Name and Title)
Ventura Co HCA/Public Health David Mitchell, Princi  Accountant
Phone Number Email Address

05 981-5284 David.Mitchel ntura
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VI Expenditures &
Reimbursements
(cont.)

24a

25a

A t
Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original —
Assessment). $0.00
Deseription of other EMS services provided:

Amount

Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (Iffund not established, leave blank)

$0.00

Description of other EMS services provided:
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VII Fund Summary

Maddy EMS Fund

(Original Assessment)
Available Funds for Distribution

Balance on July 1, 2016 $ 651,427 75
(1c)

Deposits for $ 1,040,104.36

16-June 2017 (5¢)
Interest for July 1, 2016-June 30, 2017 $8,542.12
(8a)
Other Deposits for
Ju 2016-June 2017 $0.00 (8)
Available Funds
for
Disbursement
(Category
Category Reserve Distributions -
Distribu Distributions {Optional) Reserve)
Administration (Admin cost = to $169.153.21 $ 169,153.21
lesser of actual cost or 10%) ' (oa)
Physicians/Surgeons (58%) $ 882,979.76 $0.00 $882,97976
9b) (9b)
Hospitals (25%)
$ 380,594.72 $0.00 $380,594.72
f9c) (9c)
Other Discretionary EMS (17%)  $ 258,804.41 $0.00 $258,804.41
(9d) (9d)
Total  $1,691,532.1( $0.00 $16915321
(9e) (9e)
Preliminary Fund Balance
- Total
Reimbursements
Physicians/Surgeons $0.00
(16¢)
Hospitals $ 0.00
(20e)

Ending Balance for Total Available
Funds as of 2017

AL U

Signature of Maddy EMS Fund Administrator

S72ve (itteoce  EMS MMMISTANTIR

Printed Name & Title

Fund Total
$651,427.75

$ 1,691,532 11

$1,700,074.23

$ 1,700,074 23

itures

$ 54,556.21
$ 544,165.56
$000

$ 234,136 14
$ 0.00

$ 832,857.91

$ 867,216.32

$ 867,216 32

$ 867,216.32

$ 867,216.32

Date

STVe. cAMs « @Vt
Email Address ore



STATE OF CALIFORNIA

EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. 3-2018)

Page 8 of 8

VII Fund Summary

Maddy EMS Fund
(cont.) (Supplemental Assessment)
Available Funds for Distribution Total
Balance on July 1, 2016 $ 606,693.37 $606,693.37
2c)
Deposits for July 1, 2016- $ 1,007,250.51 $ 1,613,943 88
June 2017 (6c)
Interest for July 1, 2016-June 30, 2017 $7,851.22 $1621,795.10
(10a)
Other Deposits for $000 $1,621,795.10
Ju 2016-June 2017 (10b)

Available Funds
for Disbursement

(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $ 161,394.39 $161,394.39 $ 52,053.79
lesser of actual cost or 10%) (lla)
Richie’s Fund (15%) $242,091.58 $ 242,091 58 $153,831.59
(11b)
Physicians/Surgeons (58%) $ 702,065.59 $0.00 $702065.59 $432,671.20
f1lc) (1lc)
Hospitals (25%) $0.00
$ 302,614.48 $0.00 $302,614.48
$ 186,163.86
(11d) (11d)
Other Discretionary EMS (17%) $205,777.85 $0.00 $20577785 $ 0.00
(1le) (11e)
Total  $1,613,943.8 $0.00 $1613943.8¢ $ 824,720 44
11N 11
Preliminary Fund Balance $797,074.66
Reimbursements
Physicians/Surgeons
Yy g $000 70 $ 797,074.66
Hospitals $000 $ 797,074 66
21e)
Ending Balance for Total Available $797,074.66

Funds as of June 2017

= cl20 18

Signature of Maddy EMS Fund Administrator Date

— STEVE , Crmttoc @
ST Ctava  £MS HM Msarie AR OnC

Printed Name & Title Email Address
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Maddy Emergency Medical Services (EMS) Fund Report

Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

£ 54

I  Administering County Department
Agency County of Yolo

County Contact (Name and Title)
John Buzolich, Fiscal Administrative Officer

Address (Number and Street)
137 N Cottonwood St

Phone Number
(530) 666-8689

City or Post Office, State, and ZII’ Cade
Woodland, CA 95695

Email Address

jbuzolich@yolocounty.org

I1 Establishment of

Fund 1a  Has the agency established the Maddy EMS Fund (Original Asscssment)?

Yes HNo

b Date fund established.

¢ Fund balance on July 1, 2016.

$ 3,143,799 20

d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):

22 Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Ovyes [ONeo
(If no, go to #3)

b Date fund established. 09/30/2006

¢ Fund balance en July 1, 2016. $0.00

d If the Maddy ENMS Fund beginning balance on July 1, 2016, differs from ending balance on Junc 30, 2016,

state reason(s):

Il Collections of 3 Fines, penalties, and forfeitures collected under each

ienalty t statute. Statute Collections
ssessments
a Government Code § 76000 $ 466,301.68
b Government Code § 76000.5
{Only applicable if Supplemental $196,052 79
Assessment established. See #2a.)
c Vehicle Code § 42007
d Total 3 662,354.47

4 Responsibility for cellection of fines, penalties, and forfeitures:

Entity
Yolo Superior Courts

Phone Number

{530) 406-6700

Contact (Name and Title)
Leanne Sweeney
Email Address

Isweene @ olo.courts ca gov



STATE OF CALIFORNIA
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EMSA 801 (Rev. 3-2 18)
ge2 18
v :\)de':;)(;i SEII:I;'SJ 5 Total penalty asscssments deposited into Maddy
F a d Y EMS Fund (Orig nal Assessment) Stat ¢ Deposits
un
4 Gove ament C de § 76000 $ 466,301 68
Based n C§76104)
b Vehicle Code § 42007
c Total $ 466,301 68
d  Ifnod posits ‘oto Maddy EM S Fund, state  asoe {s):
6  Total p nalty assessme s deposited into Maddy
EMS Fund (Sup le ental Assessment). (If fund not N
established, leave sect on blank nd o fo #7 Deposits
a $ 196,052 79
b
$ 196 052 79

I nodepositsin M a dy EM S Fund, sta ¢ cason(s).

7 Responsibility for deposit of penalty assessments:
Entity
County of Yolo

Phone Number

{530) 666-8219

Coatact (Name and Title)
Josh lverson Accounting Manager

Email Address
jiverson@yolocounty.org

V  Maddy EMS
Fund Category ]
Distributions

Muaddy EMS Fund (Original Assessment)

Intercst and
Other De osits

a nicrestcarned d ri fiscal ecar,Jul 1, 016-J n 30,201 $21,204.39
b Other de ositsd r'n fisca ear,Jul 1 2016-Junc 30 2017.
If other depo ‘ts were made provide the type of deposits and eason(s) for the deposits:
T tal amount of funds d trib ted to the specified categories Reserve Category
for t e period July 1, 20 6-June 30, 2017 (Optiona } Distributions
a Admi istration (Adm’'n cost cqual to the lesser of nct al cost $67,834.56
o 0%)
PhysicmnslSurEeons (58% $ 243,409 48
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V Maddy EMS
Fund Category ¢ Hospitals (25%) $104,917.88
(2'::‘:';’“"““5 d  Other Discretionary EMS (17%) $71,344.16
: Total $0.00 $ 487,506.08

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to #12)

Interest and
Other Deposits

a  [Interest earned during fiscal year, July 1, 2016-Junc 30, 2017. $0.00

b Other deposits during fiscal vear, July 1, 2016-June 30, 2017.

¢ If other deposits were made, provide the type of deposits and the reason(s) for the depaosits:

11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. {Optional) Distributions

a Administration (Admin cost equal to the lesser of actual $ 19,605.28
cost or 10%)

b Richie’s Fund (15%) $ 29,407.92

¢ Physicians/Surgeons (58%) $ 85,282.96

d Hospitals (25%) $ 36,759.90

e Other Discretionary EMS {17%) $24,996.73

$0.00 $196,052.79

f Total

12 Responsibility for category distributions:

Entity Contact (Name and Title)

County of Yolo

John Buzolich, Fiscal Administrative Officer

Phone Number

(530) 666-8689

Email Address
jbuzolich@yolocounty.org

V1 Expenditures &
Reimbursements

13

14

15

Total Administration expenditures from Maddy EMS Fund (Original Amount
Assessment). -$ 345.42
Total Administration expenditures from Maddy EMS Fund (Supplemental Amount
Assessment). (Iffund not established, leave blank and go to #16a) -$99.83
Total Richie's Fund expenditares from Maddy EMS Fund (Supplemental Amount
Assessment). (If fund not established, leave blank and go to #16a) $ 0.00
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VI Expe ditu es &
Reimb rse ents
(cont.)

Allowable Claims Paid Claims
1 a Total Physicians Surgeons expendit re # $ Amount # %a § Amount
f om Maddy EMS Fund (Original
Assessment). 3442 |$1099,654 0. 3,442 | 100%| $ 328 173 32

b If allowable cla ms verenotp id d ing fiscal year, July  2016-Junc 30 2017 state reason{s)

o al reemburs ments from Physicians/Surgeons due to collect ons f om Amount Reimbursed

atic i/th d- art count enalties, and scttlements.

aid Claims
7 otal hysicians/Surgeons expendit  es $ Amount
f om Maddy EMS Fund (Supplemental
Asscessment). (If fund not established, I a $ 85282 96
blank and o to #18
b allowable claims wer ot and du ing fisca year, July 1 2016-Junc 30, 2017 state reas n(s).

c Total reimbursements from Physicians/Surgeons due to collections from Amount Reimhursed

patient/third-party, county penaltics, and scttlements

18 Required documentation for submission. (The below documen ation is part of th Maddy EMS Fund report, and must
be submitted concurrentiy)

A description of the Physici ns/Surgeons claims payme ¢ me hodologies

A statement of the policies, p ocedu ¢s and regula ory action taken t implement and adminisier the
fund(s).

O Name(s) of Physicisns/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and llospital administrators contacted to review claims payment methodologies,
O

A description of the process uscd to solicit input from Physic ans/Surgeons and Hospitals to review
pay ment distribu jon methodol gy,

An identification of the fee schedule used by the co nty.

19 Responsibility for claims payments to Physicians/Su geons:

Entity Contact (Name and Title)
County of Yolo John Buzolich, Fiscal Administrative Officer
Phone Number Email Address

{530) 666-8689 jbuzolich@yolocounty.org
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V1 Expenditures &
Reimbursements 208 Indicate if Hospital claims are paid on a claims basis for the Maddy O Yes 1 Neo
(cont.) EMS Fund {Original Assessment). (If no, go ta #20d)
Allowable Claims Paid Claims
# S Amount # Yo $ Amount
b Total Hospitals expenditures.

¢ IT allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Mo claims received from hospitals Will switch to direct disbursement

Amount

d Direct disbursement to Hospitals. (N A if hospital claims are paid on a claims basis.
Leave blank and po to #21e)

Amount Reimburscd

[ Total reimbursements from Hospitals duc to collections from patient/third-party,
county penalties, and settlements,

21a Indicate if Hospital claims are paid on a claims basis for the Maddy O Yes 0 No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank (If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# S Amount ¥ Y S Amount

b Tatal Hospitals expenditures.

c IT allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

No claims received from hospitals. Will switch to direct disbursement

Amount

d Direct disbursement to Hospitals. (V A if hospital claims are paid on a claims basis.
Leave blank and go to #22¢)

Amount Reimbursed

[ Total reimbursements from Hospitals due to collections from patient/third-party,
county penaltics, and scttlements,

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

23 Res onsibili  forclaims a ments to Hos itals:

Entity Contact (Name and Title)
Count of Yolo John Buzolich, Fiscal Administrative Officer
Phone Number Email Address

530 666-8969 ‘buzohch  olocoun or
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V1 Expenditures & A t
Reimbu se ents 24  Total Other Dis e i nary EMS expenditures from M ddy EMS Fund (Origina ™2
con Assessment). $ 11,507 53
b Description of ot ¢ EMSs i s provided.
purchased Automated External Defibrillators
Amount
251 Total Other Discretio  ry EMS expe d tures from Maddy EMS Fund
{Supplemental Assessment). (Iffund not established lfeave blank) $4,03188

b Description of other EMS services proyided

purchased Automated External Defibrillators
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V11 Fund Summary

Maddy EMS Fund

{Original Assessment)

Available Funds for Distribution Fund Total
Balance on July 1,2016 $ 3,143,799.20 ’ $ 3,143,799.20
{Ic)
Deposits for $ 466,301.68 $ 3,610,100.88
July 1, 2016-June 30, 2017 {5c)
Interest for July 1, 2016-June 30, 2017 $21,204.39 $ 3,631,305.27
(8a)
Other Deposits for
July 1, 2016-Jane 30, 2017 $0.00 Iy
Available Funds
for
Disbursement
Category Reserve mﬂﬁﬁﬁ?ﬂ.} -
Distributions/Expenditures Distributions {Optional) Reserve) Expenditures
Administration (Admin cost = to $67,834.56 $ 6783456 -$ 345.42
lesser of actual cost or 10%) T ) T 13
Physicizns/Surgcons {58%) $243,409.48 $0.00 | $243,409.48 $329,173.32
(%8 (95} (16a)
Hospitals (25%) $0.00
$ 104,917.88 $0.00 | $104,917.88 20
$0.00
{9¢} ¢} (20d) _
Other Discretionary EMS (17%) $71,344.16 $0.00 $71,344.16 $11,507.53
) (9d} 24a)
Tetal | % 487,506.08 $0.00 | $487,506.08 $ 340,33543
(9e} {9¢}
Preliminary Fund Balance $ 3,290,969.84
(Fund Total - Total Expendiiures)
Reimbursements
Physicians/Surgeons $0.00 $ 3,290,969.84
{16c)
Hospitals $0.00 $ 3,290,969.84
{20¢e)
Ending Balance for Total Available
Funds as of June 30, 2017 1 $3,290,969.84
e ——— i« VA%
ignature of Maddy EVMS Fund Administrator Date
. Brsimie AU
A S~ \Weh vode @ we\ac. oy
Printed Name & Title -Emnil Address

ETS RAdwvwin
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V1I Fund Summary

Mauddy EMS Fund
(cont.) {Supplemental Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $0.00 $0.00
{2¢c}
Depaosits for July 1, 2016- $196,052.79 $ 196,052.79
June 30, 2017 (6c)
Interest for July 1, 2016-June 30, 2017 $0.00 $196,052.79
(10a)
Other Deposits for $0.00 $ 196,052.79
July 1, 2016-June 30, 2017 (10b)
Available Funds
for Dishursement
{Categary
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $ 19.605.28 $19,605.28 -$ 99.83
lesser of actual cost ar 10%) (Ha} (14
Richie’s Fund (15%) $ 29,407 92 $29,407.92 $0.00
(115} 135
Physicians/Surgeons (58%) $ 85,282 96 $0.00 $85,282.96 $ 85,282.96
(11} {1ic} (17a)
Hespitals (25%) $0.00
$ 38,759.90 $0.00| $36,759.90 {21b Pd)
$0.00
(11d) (11d) )
Other Discrctionary EMS (17%) $24,996.73 $000| $24996.73 $ 4.031.88
(ile} (T1e} (250)
Total | $196,052.79 $0.00| $196,052.79 $89,215.01
(11} (11}
Preliminary Fund Balance $106,837.78
(Fund Total - Toral Expenditures}
Reimbursements
Physicians/Surgeons
$0.00 170 $106,837.78
Hospitals $ 0.00 $106,837.78
21
Ending Balance for Total Available $106,837.78
Funds as of June 30, 2017
> >  4lz/e
Signature of Maddy EMS Fund Administrator Date ,
I KOS A, Loeivad
¥risvie WenJoda (yotoco iy orey
Printed Name & Title Email Address

EMS Ao O\ S Yoo
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Maddy Emergency Medical Services (EMS) Fund Report
Fiscal Year 2016/17 (July 1, 2016 — June 30, 2017)

I Administering
Agency

County Department
Yuba County Health & Human Services

County Contact (Name and Title)
Jennifer Vasquez, Director

Address (Number and Street)
5730 Packard Ave. P.O. Box 2320

Phone Number
(530) 749-6278

City or Post Office, State, and ZIP Code
Marysville, CA 95901

Email Address

kgoss@co.yuba.ca.us

II Establishment of

Fund la  Has the agency established the Maddy EMS Fund (Original Assessment)? Yes [ No
b Date fund established. 03/26/1990
c Fund balance on July 1, 2016. $232,173.67
d  If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,

state reason(s):
2a  Has the agency established the Maddy EMS Fund (Supplemental Assessment)? Yes FEINo
(If no, go to #3)
b Date fund established. 03/26/1990
c Fund balance on July 1, 2016. $5,377.48
d If the Maddy EMS Fund beginning balance on July 1, 2016, differs from ending balance on June 30, 2016,
state reason(s):
HI Collections of 3 Fines, penalties, and forfeitures collected under each

Penalty statute, Statute Collections

Assessmernts
a Government Code § 76000 $42,384.82
b Government Code § 76000.5

(Only applicable if Supplemental $44,359.19
Assessment established. See #2a.)

¢ Vehicle Code § 42007
d Total $ 86,744.01
4 Responsibility for collection of fines, penalties, and forfeitures:

Entity
Yuba Courts

Contact (Name and Title)
Steven Lewis, Chief financial Officer

Phone Number

(530) 740-1630

Email Address
slewis@yubacourts.org
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v l?lep;:ltsEth; 5 Total penalty assessments deposited into Maddy
addy EMS Fund (Original Assessment). Statute Deposits

Fund
Government Code § 76000 $42,384.82
(Based on GC § 76104)

Vehicle Code § 42007

b
c Total $42,384.82
d If no deposits into Maddy EMS Fund, state reason(s):
6 Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (If fund not .
established, leave section blank and go to #7) Statute Deposits
a Government Code § 76000.5 $44,359.19
b Vehicle Code § 42007
[ Total $ 44,359.19
d If no deposits into Maddy EMS Fund, state reason(s):
7 Responsibility for deposit of penalty assessments:
Entity Contact (Name and Title)
Yuba Count Auditor C. Richard Eberle, Auditor
Phone Number Email Address L ‘
(530) 749-7811 mjchnsen@co-yuba:ea-us-n{ iohnson @Wes v aa. 5

V Maddy EMS
Fund Category 8  Maddy EMS Fund (Original Assessment)

Distributions
Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $2,108.53
b Other deposits during fiscal year, July 1, 2016-June 30, 2017. $2,290.82

c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:

Refund of over payments made by insurance, etc.

9 Total amount of funds distributed to the specified categories Reserve Category
for the period July 1, 2016-June 30, 2017. (Optional) Distributions

a Administration (Admin cost equal to the lesser of actual cost - o $12,555.00
or 10%) ~ ‘ .

b Physicians/Sur&eons (58%) $76,705.26
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V Maddy EMS
Fund Category
Distributions
(cont.)

Hospitals (25%) $114,261.00
Other Discretionary EMS (17%) $41,225.00
$0.00 $244,746.26

Total

10 Maddy EMS Fund (Supplemental Assessment) (If fund not established, leave blank and go to $12)
Interest and
Other Deposits
a Interest earned during fiscal year, July 1, 2016-June 30, 2017. $0.00
b Other depesits during fiscal year, July 1, 2016-June 30, 2017. $0.00
c If other deposits were made, provide the type of deposits and the reason(s) for the deposits:
11 Total amount of funds distributed to the specified Reserve Category
categories for the period July 1, 2016-June 30, 2017. (Optional) Distributions
a Administration (Admin cost equal to the lesser of actual $911.90
cost or 10%)
b Richie’s Fund (15%)
c Physicians/Surgeons (58%) $9,542.80
d Hospitals (25%)
e Other Discretionary EMS (17%)
f Total $0.00 $10,454.70
12 Responsibility for category distributions:
Entity Contact (Name and Title)
Yuba County Health and Human Services Jennifer Vasquez, Director
Phone Number Email Address
(530) 749-6278 kgoss@co.yuba.ca.us
VI Expenditures & Amount
Reimbursements 13  Total Administration expenditures from Maddy EMS Fund (Original
Assessment). $12,555.00
- . . Amount
14  Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave blank and go to #16a) $911.90
15  Total Richie’s Fund expenditures from Maddy EMS Fund (Supplemental Amount

Assessment). (If fund not established, leave blank and go to #16a)
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VI Expenditures & Allowable Claims Paid Claims
Reimbursements
(cont.) 16a Total Physicians/Surgeons expenditures # $ Amount # % $ Amount
from Maddy EMS Fund (Original
Assessment). 2,034 |$855,893.00 | 2,034 [ 100%| $76,705.26

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state rcason(s):

Amount Reimbursed

c Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

Allowable Claims Paid Claims
17a Total Physicians/Surgeons expenditures # $ Amount # Yo $ Amount
from Maddy EMS Fund (Supplemental
Assessment). (If fund not established, leave 337 $116,080.00 | 337 (100%| $9,542.80
blank and go to #18)

b If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount Reimbursed

¢ Total reimbursements from Physicians/Surgeons due to collections from
patient/third-party, county penalties, and settlements.

$0.00

18  Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the Physicians/Surgeons claims payment methodologies.

A statement of the policies, procedures, and regulatory action taken to implement and administer the
fund(s).

Name(s) of Physicians/Surgeons and Hospitals administrator organization, or names of specific
Physicians/Surgeons and Hospital administrators contacted to review claims payment methodologies.

A description of the process used to solicit input from Physicians/Surgeons and Hospitals to review
g
payment distribution methodology.

An identification of the fee schedule used by the county.

19  Responsibility for claims payments to Physicians/Surgeons:

Entity Contact (Name and Title)
Yuba County Health and Human Services Jennifer Vasquez, Director
Phone Number Email Address

(530) 749-6278 kgoss@co.yuba.ca.us
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VI Expenditures &
Reimbursements 202 Indicate if Hospital claims are paid on a claims basis for the Maddy Yes I No
(cont.) EMS Fund (Original Assessment). {If no, go to #20d)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
b Total Hospitals expenditures. 13 [$114,261.00| 13 | 100% |$ 114,261.00

c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):

Amount

d Direct disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis. $0.00
Leave blank and go to #21e) .

Amount Reimbursed

e Total reimbursements from Hospitals due to collections from patient/third-party,

county penalties, and settlements. $0.00
21a Indicate if Hospital claims are paid on a claims basis for the Maddy [ Yes No
EMS Fund (Supplemental Assessment). (If fund not established, leave blank (If no, go to #21d)
and go to #22)
Allowable Claims Paid Claims
# $ Amount # % $ Amount
0,
b Total Hospitals expenditures. 0 $0.00 0 0% $0.00
c If allowable claims were not paid during fiscal year, July 1, 2016-June 30, 2017, state reason(s):
Amount
d Dircet disbursement to Hospitals. (N/A if hospital claims are paid on a claims basis. $ 0.00
Leave blank and go to #22e) )
Amount Reimbursed
e Total reimbursements from Hospitals due to collections from patient/third-party, £ .
county penalties, and settlements. $0.00

22 Required documentation for submission. (The below documentation is part of the Maddy EMS Fund report, and must
be submitted concurrently)

A description of the hospitals payment methodologies.

23 Responsibility for claims payments to Hospitals:

Entity Contact (Name and Title)
Yuba County Health and Human Services Jennifer Vasquez, Director
Phone Number Email Address

(5630) 749-6278 kgoss@co.yuba.ca.us
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VI Expenditures & Amotnt
Reimbursements 24a  Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
(cont.) Assessment). $41,225.00

b Deseription of other EMS services provided:

Sierra Sac Valley EMS

Amount

25a  Total Other Discretionary EMS expenditures from Maddy EMS Fund
(Supplemental Assessment). (If fund not established, leave blank) $0.00

b Description of other EMS services provided:
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VII Fund Summary

Maddy EMS Fund
(Original Assessment)

Available Funds for Distribution Fund Total
Balance on July 1, 2016 $232,173.67 $232,173.67
(Ic)
Deposits for $42,384.82 $274,558.49
July 1, 2016-June 30, 2017 {5¢)
Interest for July 1, 2016-June 30, 2017 $2,108.53 $ 276,667.02
(8a)
Other Deposits for
July 1, 2016-June 30, 2017 $2,200.82 $278,957.84
Available Funds
for
Disbursement
Ci
Category Reserve Di_ilr:f;ff;:'](:l};s -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $ 12.555.00 ] $ 12.555.00 $12,555.00
lesser of actual cost or 10%) ' '(9,,) . - ' (13)
Physicians/Surgeons (58%) $76,705.26 $0.00 $76,705.26 $76,705.26
(%) (95) (16a)
Hospitals (25%) $114,261.00
(205 Pd)
$ 114,261.00 $0.00 | $114,261.00
$0.00
(9¢) (9c) (20d)
Other Discretionary EMS (17%) $ 41,225.00 $0.00 $41,225.00 $41,225.00
(9d) (9d) (24a)
Total | $ 244,746.26 $0.00 $244746.26 | $244,746.26
(%)
Preliminary Fund Balance | $34,211.58
(Fund Total - Total Expenditures)
Reimbursements .
Physicians/Surgeons $0.00 $34,211.58
(16¢)
Hospitals $0.00 $34,211.58
(20¢)
Ending Balance for Total Available -
Funds as of June 30, 2017 _ $34,211.58
"Date’

%nm&/va%mfz (et | abausza@

Printed Name iTltle /

mall ress N8
N
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VII Fund Summary Maddy EMS Fund
(cont.) (Supplemental Assessment)
Available Funds for Distribution Fund Total
Balance on July 1, 2016 $5377.48 $5,377.48
(2¢)
Deposits for July 1, 2016- $44,359.19 $49,736.67
June 30, 2017 (6c)
Interest for July 1, 2016-June 30, 2017 $0.00 $49,736.67
(10a)
Other Deposits for $0.00 $49,736.67
July 1, 2016-June 30, 2017 (10b)
Available Funds
for Disbursement
(Category
Category Reserve Distributions -
Distributions/Expenditures Distributions (Optional) Reserve) Expenditures
Administration (Admin cost = to $91190 | . $911.90 $911.90
lesser of actual cost or 10%) (I1a) l . 9
Richie’s Fund (15%) $0.00 } . $0.00 $0.00
a0 15
Physicians/Surgeons (58%) $9,542.80 $0.00 $9,542.80 $9,542.80
(11c) (11c) (174)
Hospitals (25%) $0.00
$0.00 $0.00 $0.00 (215 Pd)
$0.00
(11d) (11d) (21d)
Other Discretionary EMS (17%) $0.00 $0.00 $0.00 $0.00
(lle) (lle) (25a)
Total $10,454.70 $0.00 $10,454.70 $10,454.70
(I‘IQ , am
Preliminary Fund Balance o ; i . $39,281.97
(Fund Total - Total Expenditures) | a !
Reimbursements
Physicians/Surgeons $0.00 $39281.97
(17c) ! ’
Hospitals $0.00 $39,281.97
Cle)
Ending Balance for Total Available $39,281.97

Funds as of June 30, 2017
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