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MADDY EMS FUND 
STATEWIDE REPORT SUMMARY 

FISCAL YEAR 2017-18 
 

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 
15th 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 2017-18. 
 
Fifty-one counties have established the Maddy EMS Fund (Original Assessment), and 
36 of these counties have established Richie’s Fund (Supplemental Assessment), an 
increase of one county from 2016-17. For 2017-18, 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, 2017 was $44 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 $111 million. Expenditures for 2017-18 totaled $64 
million leaving a balance of $47 million in the fund on June 30, 2018. 
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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 1990-91, plus a maximum of 
10% growth per year, if any. For counties implementing the penalty assessment after 
1990-91, 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 balance exceeds 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. 
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Health and Safety Code (HSC) § 1797.98a authorizes counties to establish a Maddy 
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: 
 

1. Collection of Penalty Assessments 
2. Deposits into the Maddy EMS Fund 
3. Distribution of Revenue 
4. Expenditure of Funds 

 
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: 
 

• Fund growth as calculated from 1990-91 or up to 28% of the fund collected under 
GC § 76000, using the methodology as described in GC § 76104. 
 

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

under GC § 76000.5. 
 

• 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. 
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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 fiscal year 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. 
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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 

• hospitals for expanding the services provided to pediatric trauma patients at 
trauma centers and other hospitals providing care to pediatric trauma patients 

• 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 EMS Authority prepared tables from data self-reported by each county.  
The data in these tables has not been audited. 
 
For 2017-18, collections from penalty assessments totaled $109 million1. 
 

 
 
The amount for collections from penalty assessments is under reported because two 
counties are unable to provide collections information:  Madera and Tuolumne.  Madera 
County courts do not provide the information to them, and Tuolumne is unable to 
differentiate between the various government and vehicle codes.  
 
For 2017-18, deposits from penalty assessments totaled $65 million.  
 

 
 

1 All collections for VC 42007e are reported under the Original Assessment. 
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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.  
 
The balance reported at the beginning of 2017-18 was $44 million.  The total penalty 
revenue deposited, reimbursements, interest, and other miscellaneous deposits totaled 
$65 million. Combined with the beginning balance, total funds available were 
$111 million.   
 

 
 
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 2017-18 category distributions totaled $68 million.   
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The 2017-18 Expenditures totaled $64 million. 
 

 
 
The combined total of the Maddy EMS Fund and the Richie’s Fund reported at the 
beginning of 2017-18 was $44 million, a decrease of $2 million from the amount 
reported at the end of 2016-17.  The reasons for the decrease vary amongst the 
counties but include accounting reconciliations and issues with counties utilizing a 
modified accrual accounting system and a cash-based reporting structure required by 
statute. One county reported a greater beginning fund balance due to switching from 
calendar year reporting to fiscal year reporting, thus adding two calendar year quarters 
of information from calendar year 2017 to the 2017-18 report.   
 
For 2017-18, the combined county-reported fund balance was $47 million (Appendices 
B and C), which is $1 million more than the previous fiscal year’s end balance, and $3 
million more than the fund balance at the beginning of the 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. It is anticipated that 
there will always be such a variance, due to claims being paid for the reporting year 
after the June 30th cut-off. 
 
The table below provides the totals for the Maddy EMS Fund and Richie’s Fund, and 
each county’s reported ending balance on June 30, 2018. 
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The table below provides a total statewide summary of the Maddy EMS Fund and 
Richie’s Fund. 
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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 four 
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 
2017-18, total fund balance increased by $1 million, while total expenditures fell by $1 
million.  
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Between 2013 and 2017, California’s uninsured rate dropped from 17.2% to 7.2%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 have accounted for the decrease in total Maddy EMS Fund 
expenditures over the 2013-14 through 2016-17 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 
Original Assessment and Maddy EMS Fund Supplemental Assessment. d) 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. 
 
While the uninsured i rate in California dropped 10% from 2013 – 2017, the number 
held steady with no statistically significant change for 2017 – 20183. The relatively flat 

 
2 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 
3 Berchick, Edward R., Jessica C.  Barnett, and Rachel D. Upton, Current Population Reports, P60-267, Health 
Insurance coverage in the United States: 2018, U.S. Government Printing Office, Washington, DC, 2019. 
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growth/expenditure pattern of the Maddy EMS Fund reflected in the above chart follows 
the same trend.  
 
FUTURE REPORTING 
The EMS Authority is available to provide technical assistance to the Maddy EMS Fund 
administrators to help with interpretation of existing statutes and maintenance of 
reporting standards. Every effort was made to collect complete reports for 2017-18.  
 
The EMS Authority will continue to work with the counties to gain 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 
 



FY 17/18 Statewide Collections and Distributions
Summary of information received from each county

Maddy EMS Fund Original Assessment

Maddy EMS Fund Summary
by County

Original Assessment
Alameda Alpine Amador Butte Colusa Contra Costa Del Norte El Dorado Fresno Glenn Humboldt Inyo Kern

Beginning Balance July 1, 2017 4,463,025.58$        -$  239,995.91$       136,949.54$          152,974.81$       344,727.22$       6,033.27$          -$  1,716,226.39$       12,509.61$       140,488.90$            507,591.81$       1,793,011.17$         
Interest & Misc. Deposits 55,846.24$             22.68$               2,042.53$           1,576.25$              2,040.32$           6,260.19$           538.73$             5,098.61$           33,205.06$            8,375.18$         1,249.91$                11,786.77$         11,786.77$              
Collections

GC76000 (GC76104 based) 1,513,822.28$        14,872.31$        -$  212,121.60$          123,061.45$       6,880,878.63$    40,747.07$        142,235.93$       818,830.84$          38,966.08$       166,236.50$            136,531.81$       1,302,229.40$         
VC 42007e (Original Assessment) -$  94,198.94$        218,775.30$       -$  -$  2,774,780.19$    -$  -$  -$  -$                  -$  -$  -$  

Deposits from Collections
GC76000 (GC76104 based) 1,513,822.28$        14,872.31$        212,121.60$          54,172.94$         654,464.25$       40,747.07$        142,235.93$       818,830.84$          38,966.08$       166,236.50$            275,608.54$       1,302,229.40$         
VC 42007e (Original Assessment) -$  -$  43,648.81$         -$  -$  371,595.80$       -$  -$  -$  -$                  -$  -$  -$  

Category Distributions
County Administration (actual cost ≤ 10%) 156,966.85$           -$  4,569.13$           9,773.82$              5,439.73$           102,606.61$       7,451.69$          15,078.01$         85,203.59$            3,933.30$         16,786.83$              38,377.95$         133,386.07$            
Physicians/Surgeons (58%) 819,366.97$           -$  19,966.31$         131,162.06$          -$  535,602.99$       61,465.00$        78,707.20$         444,762.74$          5,257.44$         284,307.57$            3,127.82$           696,275.19$            

Reserve (optional, up to 15%) -$  -$  -$  -$  -$  -$  -$  -$  -$  23,282.63$       -$  -$  -$  
Hospitals (25%) 353,175.42$           -$  56,535.37$            -$  230,863.37$       -$  33,925.52$         191,708.08$          -$                  122,546.37$            19,498.50$         300,118.63$            

Reserve (optional, up to 15%) -$  -$  -$  -$  -$  -$  -$  -$  -$  21,359.54$       -$  -$  -$  
Other Discretionary EMS (17%) 240,159.28$           14,894.99$        29,499.43$         38,444.05$            23,021.91$         156,987.08$       23,069.34$         130,361.49$          6,017.96$         83,331.54$              78,404.70$         204,080.66$            

Reserve (optional, any amount) -$  -$  -$  -$  -$  -$  -$  -$  -$  -$                  -$  -$  -$  
Expenditures

County Administration -$  5,337.68$           9,773.82$              5,439.73$           100,873.01$       -$  15,078.01$         45,133.57$            3,933.30$         16,786.89$              38,377.95$         133,386.07$            
Physicians/Surgeons Allowable Claims -$  -$  646,280.00$       299,947.00$          -$  1,071,180.30$    2,150,139.00$   2,231,105.16$    524,610.47$          58,967.36$       141,599.70$            3,727.82$           747,781.57$            

Physicians/Surgeons Paid Claims -$  -$  19,966.31$         131,162.06$          -$  535,459.21$       61,465.00$        78,707.21$         524,610.47$          5,257.44$         141,599.70$            3,727.82$           374,255.51$            
 Hospitals Allowable Claims -$  -$  -$  2,028,943.78$       -$  -$  -$  714,779.39$       -$  -$                  19,498.50$         -$  

Hospitals Paid Claims -$  -$  -$  56,535.37$            -$  -$  -$  33,925.52$         -$  -$                  19,498.50$         -$  
Hospitals Direct Disbursement -$  -$  -$  -$  -$  226,945.68$       -$  -$  406,712.50$          -$  -$  300,118.63$            
Other Discretionary EMS -$  14,894.99$        29,499.43$         38,444.05$            23,021.91$         154,323.05$       -$  23,069.34$         160,608.19$          6,017.96$         83,331.54$              78,404.70$         204,080.66$            

Reimbursements
Physicians/Surgeons -$  -$  622.44$              6,454.62$              -$  7,557.58$           9,997.62$          3,445.54$           4,104.70$              -$                  4,253.97$                -$  16,964.75$              
Hospitals -$  -$  -$  -$  -$  -$  -$  -$  -$  -$                  -$  -$  -$  

Fiscal Year Ending Balance June 30, 2018 6,032,694.10$        -$  231,506.27$       121,186.71$          180,726.43$       367,004.09$       (4,148.31)$         -$  1,435,302.26$       44,642.17$       70,511.15$              654,978.15$       2,112,151.22$         

2,112,151.22$         

Original Assessment
Expenditures Claims Detail Alameda Alpine Amador Butte Colusa Contra Costa Del Norte El Dorado Fresno Glenn Humboldt Inyo Kern

Physicians/Surgeons
# Allowable Claims 0 0 34 646 0 6,342 1,682 2,186 20,340 1 1,632 73 13,145
# Paid Claims 0 0 17 646 0 6,342 1,682 2,186 20,340 0.1 1,632 73 13,145
% Paid Claims 0% 0% 50% 100% 0% 100% 100% 100% 100% 8% 100% 100% 100%

Hosptals
# Allowable Claims 0 0 0 587 0 0 0 179 0 0 0 73 0
# Paid Claims 0 0 0 587 0 0 0 179 0 0 0 73 0
% Paid Claims 0% 0% 0% 100% 0% 0% 0% 100% 0% 0% 0% 100% 0%

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:  Several attempts made to obtain a report with no response from county.
4. Nevada County reporting period includes Q3 and Q4 16/17 data to transition to fiscal year reporting. 
5. San Francisco had not receved claims data from their fiscal intermediary when this report was written. 

These tables reflect a summary of information received from each county. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts. Page 1 of 4



FY 17/18 Statewide Collections and Distributions
Summary of information received from each county

Maddy EMS Fund Original Assessment

Maddy EMS Fund Summary
by County

Original Assessment
Beginning Balance July 1, 2017
Interest & Misc. Deposits
Collections

GC76000 (GC76104 based)
VC 42007e (Original Assessment)

Deposits from Collections
GC76000 (GC76104 based)
VC 42007e (Original Assessment)

Category Distributions
County Administration (actual cost ≤ 10%)
Physicians/Surgeons (58%)

Reserve (optional, up to 15%)
Hospitals (25%)

Reserve (optional, up to 15%)
Other Discretionary EMS (17%)

Reserve (optional, any amount)
Expenditures

County Administration
Physicians/Surgeons Allowable Claims

Physicians/Surgeons Paid Claims
 Hospitals Allowable Claims

Hospitals Paid Claims
Hospitals Direct Disbursement
Other Discretionary EMS

Reimbursements
Physicians/Surgeons 
Hospitals

Fiscal Year Ending Balance June 30, 2018

Original Assessment
Expenditures Claims Detail

Physicians/Surgeons
# Allowable Claims
# Paid Claims
% Paid Claims

Hosptals
# Allowable Claims
# Paid Claims
% Paid Claims

Lake Los Angeles Madera Marin Mariposa Mendocino Merced Modoc Mono Monterey Napa Nevada Orange Placer

42,744.51$         896,391.12$           218,339.83$        54,046.62$       67,179.06$       90,020.66$       106,481.29$          Did not report 193,379.86$        964,173.60$        63,444.26$       78,637.27$       42,711.23$          2,780.60$         
-$                    56,563.35$             (30,819.02)$         -$                  -$                  254,727.93$     3,161.97$              3,068.34$            11,590.22$          972.06$            1,980.66$         31,388.91$          1,303.55$         

59,381.76$         18,037,952.26$      54,046.62$       17,211.13$       88,317.60$       5,667,095.68$       100,844.77$        964,173.60$        471,852.51$     174,690.25$     5,266,423.50$     315,619.10$     
-$                    4,951,730.09$        -$                  -$                  -$                  -$                      -$                     415,578.32$     -$                  -$                     

59,381.76$         5,153,693.20$        147,881.40$        348,100.66$     17,211.13$       88,317.60$       354,005.98$          100,844.74$        764,591.58$        155,616.27$     174,690.25$     4,215,513.96$     315,619.10$     
-$                    2,271,678.29$        4,154.30$            -$                  -$                  -$                  -$                      -$                     -$                  -$                  -$                     

5,936.20$           742,537.16$           15,600.00$          34,810.07$       2,000.00$         33,955.06$       35,772.58$            10,391.31$          77,618.18$          15,561.63$       9,305.16$         69,827.88$          9,412.04$         
28,671.15$         3,876,043.91$        79,270.85$          181,708.54$     177,245.41$     197,612.46$          54,242.63$          405,166.90$        81,231.69$       103,481.80$     2,399,863.32$     166,722.09$     

-$                    -$                       3,111.27$            -$                  -$                  26,586.81$       -$                      63,444.26$       -$                     
12,358.25$         1,670,708.59$        34,709.64$          78,322.65$       4,000.00$         76,398.89$       80,348.84$            23,380.44$          174,640.91$        35,013.66$       44,604.22$       1,063,932.98$     71,862.97$       

-$                    799.90$               -$                  -$                  -$                  -$                      -$                     
8,403.61$           1,136,081.83$        24,146.68$          53,259.40$       -$                  51,951.24$       54,637.20$            15,898.70$          118,755.82$        23,809.29$       30,330.88$       716,637.36$        48,866.82$       

-$                    -$                       -$                     -$                  -$                  -$                  -$                      -$                  

5,910.41$           742,537.16$           15,600.00$          34,810.07$       2,000.00$         3,611.24$         52,849.70$            Did not report 10,391.31$          77,618.18$          15,561.63$       9,305.13$         69,827.88$          9,412.04$         
1,058,785.00$    25,514,476.00$      1,290,819.60$     579,150.37$     175,970.64$     241,035.73$          -$                     509,323.00$        785,768.00$     103,481.80$     2,399,863.32$     166,722.09$     

42,524.30$         4,416,638.10$        80,526.34$          181,895.49$     152,368.00$     241,035.73$          -$                     254,661.46$        85,337.42$       103,481.80$     2,399,863.32$     166,722.09$     
-$                    -$                       -$                  -$                      -$                     -$                     -$                  44,604.22$       -$                     -$                  
-$                    -$                       -$                  -$                      -$                     -$                     -$                  44,604.22$       -$                     -$                  
-$                    2,019,463.00$        34,709.64$          78,322.65$       4,000.00$         77,185.25$       36,380.50$            -$                     174,640.91$        35,422.23$       -$                  1,063,932.98$     71,862.97$       

9,226.59$           1,136,081.83$        41,442.00$          53,259.40$       -$                  53,002.28$       99,810.97$            15,898.70$          118,755.82$        23,871.66$       -$                  716,637.36$        48,866.82$       

531.00$              163,762.73$           1,255.49$            11,115.57$       -$                  10,951.48$            -$                     14,001.81$          2,678.87$         2,193.18$         -$                     2,144.39$         
-$                    23,170.07$             -$                     -$                  -$                  -$                  -$                      -$                     -$                     -$                  -$                     -$                  

44,995.97$         250,538.67$           168,534.02$        64,975.24$       78,390.19$       146,899.42$     44,523.82$            Did not report 271,002.93$        1,128,680.84$     62,518.52$       100,110.21$     39,352.56$          24,983.72$       

Lake Los Angeles Madera Marin Mariposa Mendocino Merced Modoc Mono Monterey Napa Nevada Orange Placer

1,102.00$         5,243.00$            
1,264 88,733 2,180 1,102 0 367 3,303 Did not report 0 5,243 1,975 5,768 62,713 11,202
630 88,733 2,180 1,102 0 367 3,303 0 5,243 1,975 5,768 62,713 11,202
50% 100% 100% 100% 0% 100% 100% 0% 100% 100% 100% 100% 100%

0 0 0 0 0 0 0 Did not report 0 0 0 2,083 0 0
0 0 0 0 0 0 0 0 0 0 2,083 0 0

0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 100% 0% 0%

These tables reflect a summary of information received from each county. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts. Page 2 of 4



FY 17/18 Statewide Collections and Distributions
Summary of information received from each county

Maddy EMS Fund Original Assessment

Maddy EMS Fund Summary
by County

Original Assessment
Beginning Balance July 1, 2017
Interest & Misc. Deposits
Collections

GC76000 (GC76104 based)
VC 42007e (Original Assessment)

Deposits from Collections
GC76000 (GC76104 based)
VC 42007e (Original Assessment)

Category Distributions
County Administration (actual cost ≤ 10%)
Physicians/Surgeons (58%)

Reserve (optional, up to 15%)
Hospitals (25%)

Reserve (optional, up to 15%)
Other Discretionary EMS (17%)

Reserve (optional, any amount)
Expenditures

County Administration
Physicians/Surgeons Allowable Claims

Physicians/Surgeons Paid Claims
 Hospitals Allowable Claims

Hospitals Paid Claims
Hospitals Direct Disbursement
Other Discretionary EMS

Reimbursements
Physicians/Surgeons 
Hospitals

Fiscal Year Ending Balance June 30, 2018

Original Assessment
Expenditures Claims Detail

Physicians/Surgeons
# Allowable Claims
# Paid Claims
% Paid Claims

Hosptals
# Allowable Claims
# Paid Claims
% Paid Claims

Plumas Riverside Sacramento San Benito San Bernardino San Diego San Francisco San Joaquin San Luis Obispo San Mateo Santa Barbara Santa Clara Santa Cruz

28.89$              -$                       687.00$               408,275.75$        -$                     1,514,909.64$    439,049.00$        2,018,362.93$      167,624.55$        1,248,588.00$      -$                  1,879,240.08$         355,180.58$       
110.95$            35,597.00$             9,613.00$            7,944.88$            2,479.77$            34,426.07$         10,798.00$          25,638.00$           1,358.89$            18,868.51$           77.00$              930,001.21$            299,558.29$       

37,641.77$       2,320,480.00$        784,002.00$        67,573.61$          1,620,665.95$     6,405,510.24$    549,399.00$        254,820.16$         302,069.62$        512,354.00$         3,986.00$         272,352.67$            261,548.93$       
-$                  -$                       553,529.00$        -$                     -$                     6,515,336.92$    99,295.50$          700,740.00$         276,079.56$            -$                    

37,641.77$       2,320,480.00$        770,006.00$        67,573.61$          1,620,665.95$     7,524,946.44$    549,399.00$        254,820.61$         302,069.62$        512,354.00$         27,104.00$       272,352.67$            261,548.93$       
-$                  -$                       553,529.00$        -$                     -$                     99,295.50$          358,720.00$         276,079.56$            -$                    

3,022.52$         235,608.00$           132,353.00$        6,757.35$            162,314.57$        754,930.00$       56,020.00$          -$                     22,622.38$          87,107.38$           2,710.00$         163,302.60$            -$                    
20,160.26$       1,301,698.00$        700,991.00$        35,273.43$          847,282.07$        3,763,675.00$    292,423.00$        106,484.57$         271,348.59$        454,700.53$         14,149.00$       879,899.27$            304,146.03$       

-$                  -$                       -$                     -$                     -$                     -$                    -$                      
8,689.78$         530,117.00$           297,795.00$        15,204.08$          365,207.79$        1,624,535.00$    126,044.00$        165,301.00$        195,991.61$         10,245.00$       370,144.09$            160,000.00$       

-$                  -$                       -$                     -$                     -$                     -$                    -$                      -$                    
5,909.05$         360,480.00$           202,501.00$        10,338.77$          248,341.30$        1,018,519.68$    85,710.00$          60,111.34$          133,274.29$         -$                  251,697.99$            -$                    

-$                  -$                       -$                     -$                     -$                    -$                      -$                    

3,022.52$         235,608.00$           132,353.00$        6,757.35$            162,314.57$        754,930.00$       56,020.00$          -$                     22,622.38$          90,926.55$           2,718.00$         163,302.60$            -$                    
89,094.82$       12,769,928.00$      9,832,934.00$     18,007.42$          851,756.88$        4,272,946.70$    238,032.00$        -$                     785,138.95$        -$                      14,189.00$       15,595,352.00$       1,713,309.00$    
20,160.26$       1,301,698.00$        700,991.00$        18,007.42$          851,756.88$        3,829,101.82$    238,032.00$        106,484.57$         207,636.40$        458,689.92$         14,189.00$       879,899.27$            304,146.03$       

168,412.25$     -$                       -$                     -$                     -$                     -$                             -$                     -$                     -$                      11,413,789.00$       -$                    
8,689.78$         -$                       -$                     -$                     -$                     -$                    -$                     -$                     -$                      370,144.09$            -$                    

-$                  530,117.00$           297,795.00$        10,223.22$          365,207.79$        1,624,535.00$    128,250.00$        -$                     77,200.28$          10,274.00$       -$                         160,000.00$       
5,909.05$         360,480.00$           202,501.00$        -$                     248,341.30$        1,018,519.68$    114,127.00$        -$                     60,111.34$          252,175.01$         -$                  251,697.99$            -$                    

-$                  71,826.00$             -$                     1,804.71$            4,474.82$            52,824.80$         2,889.42$             5,379.83$            38,245.26$              4,258.47$           
-$                  -$                       -$                     -$                     -$                     -$                    -$                     -$                     -$                     -$                      -$                  -$                         -$                    
-$                  -$                       195.00$               450,610.96$        -$                     1,900,020.45$    462,817.00$        2,195,226.39$      208,157.99$        1,336,739.03$      -$                  1,730,874.83$         456,400.24$       

208,157.99$        

Plumas Riverside Sacramento San Benito San Bernardino San Diego San Francisco San Joaquin San Luis Obispo San Mateo Santa Barbara Santa Clara Santa Cruz

163 18,931 35,393 505 60,840 57,253 See Note 5 Did not report 992 3,796 1,315 59,047 3,648
163 16,588 35,393 505 60,840 57,253 claims data 992 3,796 1,315 54,603 100

100% 88% 100% 100% 100% 100% 100% 100% 100% 92% 3%

121 0 0 0 0 0 0 0 0 0 294 0
121 0 0 0 0 0 0 0 0 0 294 0

100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 100% 0%

These tables reflect a summary of information received from each county. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts. Page 3 of 4



FY 17/18 Statewide Collections and Distributions
Summary of information received from each county

Maddy EMS Fund Original Assessment

Maddy EMS Fund Summary
by County

Original Assessment
Beginning Balance July 1, 2017
Interest & Misc. Deposits
Collections

GC76000 (GC76104 based)
VC 42007e (Original Assessment)

Deposits from Collections
GC76000 (GC76104 based)
VC 42007e (Original Assessment)

Category Distributions
County Administration (actual cost ≤ 10%)
Physicians/Surgeons (58%)

Reserve (optional, up to 15%)
Hospitals (25%)

Reserve (optional, up to 15%)
Other Discretionary EMS (17%)

Reserve (optional, any amount)
Expenditures

County Administration
Physicians/Surgeons Allowable Claims

Physicians/Surgeons Paid Claims
 Hospitals Allowable Claims

Hospitals Paid Claims
Hospitals Direct Disbursement
Other Discretionary EMS

Reimbursements
Physicians/Surgeons 
Hospitals

Fiscal Year Ending Balance June 30, 2018

Original Assessment
Expenditures Claims Detail

Physicians/Surgeons
# Allowable Claims
# Paid Claims
% Paid Claims

Hosptals
# Allowable Claims
# Paid Claims
% Paid Claims

Siskiyou Solano Sonoma Stanislaus Sutter Trinity Tulare Tuolumne Ventura Yolo Yuba Total

143,960.78$        481,445.97$        92,711.00$            393,804.77$        587,061.64$        94,482.32$       -$                     759.88$            867,216.32$        3,290,969.84$      62,469.52$        26,380,692.58$        
1,629.57$            7,350.54$            16,270.00$            3,670.67$            2,363.36$            1,063.82$         4,562.45$            886.89$            13,451.87$          45,661.62$           998.10$             1,948,147.67$          

146,448.23$        1,038,930.00$     269,875.00$          671,004.27$        96,655.82$          15,239.89$       239,426.92$        -$                  947,018.96$        440,668.62$         51,355.98$        59,917,170.32$        
-$                     997,730.00$        -$                      -$                     23,485.82$       37,203.20$          -$                  257,040.72$        -$                      -$                   17,915,503.56$        

131,539.10$        368,316.34$        269,875.00$          671,004.27$        96,655.82$          15,239.89$       195,485.62$        81,259.01$       833,331.28$        440,668.62$         94,954.49$        34,849,067.41$        
-$                     -$                     -$                      -$                     -$                     -$                  18,501.55$          -$                  247,948.26$        -$                      -$                   4,245,151.07$          

10,231.91$          37,481.28$          27,542.00$            54,179.46$          9,904.77$            1,523.99$         21,395.10$          8,535.00$         194,849.59$        44,066.68$           9,624.28$          3,688,382.71$          
110,025.62$        186,337.83$        143,768.00$          339,369.92$        54,094.83$          91,997.86$       126,242.33$        44,553.00$       1,017,114.84$     230,029.02$         52,339.34$        22,219,365.38$        

-$                     13,799.68$       -$                     -$                   130,224.65$             
45,401.81$          -$                     61,969.00$            180,000.00$        22,285.74$          3,878.80$         5,414.80$            19,204.00$       438,411.57$        99,150.44$           9,423,643.81$          

-$                     581.82$            -$                     22,741.26$               
37,220.69$          54,616.25$          42,139.00$            90,859.00$          15,154.30$          7,048.97$         37,002.08$          13,058.00$       298,119.87$        67,422.30$           30,303.88$        6,380,879.02$          

-$                     -$                  -$                          

10,231.91$          37,481.28$          27,542.00$            54,179.46$          9,904.77$            1,523.99$         21,395.10$          8,254.00$         145,941.86$        6,241.04$             9,624.28$          3,386,449.44$          
417,038.00$        5,520,969.00$     4,113,935.00$       996,302.91$        41,276.93$          5,000.00$         2,225,636.00$     266,528.24$     1,940,916.20$     1,615,909.00$      800,417.00$      104,825,350.98$      
110,025.62$        186,337.83$        350,126.58$          339,369.92$        41,276.93$          5,126.61$         126,240.24$        43,087.19$       524,236.01$        350,821.35$         52,339.34$        21,061,044.97$        
616,269.00$        -$                     -$                      180,000.00$        -$                  4,314,999.17$     -$                  -$                     -$                      
45,401.81$          -$                     -$                      180,000.00$        22.05$              54,413.88$          -$                  -$                     -$                      813,235.22$             

-$                     -$                     102,099.00$          -$                     57493.05 3,289.50$         18,572.00$       266,544.02$        -$                   8,181,296.80$          
37,220.69$          54,616.25$          42,139.00$            90,859.00$          15,154.30$          1,187.75$         37,001.44$          12,629.00$       281,915.43$        6,219,134.48$          

2,548.38$            3,216.07$            -$                      18,906.23$          2,391.91$            20,504.69$          2,444.15$         -$                     -$                      1,720.27$          495,470.75$             
-$                     -$                     -$                      -$                     -$                     -$                  -$                     -$                      -$                   23,170.07$               

76,797.80$          581,893.56$        (143,050.58)$        422,977.56$        564,643.68$        99,636.13$       3.65$                   2,807.74$         743,310.41$        3,420,237.69$      98,178.76$        28,280,538.64$        

=

Siskiyou Solano Sonoma Stanislaus Sutter Trinity Tulare Tuolumne Ventura Yolo Yuba

1,312 7,155 8,622 6,665 2,303 31 3,768 1,132 6,818 4,641 1,798
1,312 6,918 8,622 6,665 2,302 31 3,768 1,132 6,818 4,641 1,798
100% 97% 100% 100% 100% 0% 100% 100% 100% 100% 100%

720 0 0 426 0 0 1,065 0 0 0 0
720 0 0 426 0 0 1,065 0 0 0 0

100% 0% 0% 100% 0% 0% 100% 0% 0% 0% 0%

These tables reflect a summary of information received from each county. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts. Page 4 of 4
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FY 17/18 Collections and Distributions
Summary of information received from each county

Maddy EMS Fund Supplemental  Assessment (Richie's Fund)

Maddy EMS Fund Summary
by County

Supplemental Assessment /Richie's Fund
Alameda Alpine Colusa Contra Costa Del Norte El Dorado Humboldt Inyo Kern Lake Los Angeles Marin Mendocino

Beginning Balance July 1, 2017 4,976,821.48$       -$                   111,607.85$     406,036.47$        6,033.27$       350,256.31$       26,183.90$          Reported with 477,797.48$          9,591.89$           5,346,281.44$      22,816.17$       198,469.00$       
Interest & Misc. Deposits 66,228.84$            22.66$               1,850.86$          6,599.72$            -$                    381.85$               Original 10,840.94$             137,722.93$         -$                  5,077.72$            
Collections Assessment

GC76000.5 1,521,778.22$       14,888.01$        51,106.53$        620,162.46$        41,177.45$     139,816.16$       154,245.06$        1,197,797.51$       59,611.47$         5,293,981.76$      345,468.53$     141,715.77$       
VC 42007e (Supplemental Assessment) -$                       -$                   -$                   -$                -$                    -$                     -$                        -$                    -$                  -$                     

Deposits from Collections
GC76000.5 1,521,778.22$       14,888.01$        47,074.27$        607,759.13$        41,177.45$     139,816.16$       154,245.06$        1,197,797.51$       59,611.47$         5,293,981.76$      345,468.53$     141,715.77$       
VC 42007e (Supplemental Assessment) -$                       -$                   -$                   -$                     -$                -$                    -$                     -$                        -$                    2,333,515.59$      -$                  -$                     

Category Distributions
County Administration (actual cost ≤ 10%) 158,800.71$          -$                   -$                   53,934.90$          13,981.61$         15,424.50$          119,558.48$          5,961.18$           762,749.74$         34,546.85$       14,171.58$         
Richie's Fund (15%) 238,201.06$          14,910.67$        -$                   68,410.41$          -$                18,875.18$         20,823.08$          179,337.71$          8,036.60$           1,144,124.60$      51,820.28$       21,257.37$         
Physicians/Surgeons (58%) 690,783.07$          -$                   -$                   281,540.00$        62,036.43$         68,438.53$          520,079.38$          28,782.06$         3,317,961.36$      150,278.81$     61,646.36$         

Reserve (optional-up to 15%) -$                       -$                   -$                   -$                     -$                -$                    -$                     -$                        -$                    -$                      -$                     
Hospitals (25%) 297,751.32$          -$                   -$                   121,353.48$        -$                26,739.84$         29,499.38$          224,172.17$          12,406.06$         1,430,155.76$      64,775.35$       26,571.71$         

Reserve (optional-up to 15%) -$                       -$                   -$                   -$                     -$                -$                    -$                     -$                        -$                    -$                      -$                  -$                     
Other Discretionary EMS (17%) 202,470.90$          -$                   82,520.34$          18,183.10$         20,059.58$          152,437.06$          8,436.12$           972,505.89$         44,047.24$       18,068.76$         

Reserve (optional-any amount) -$                       -$                   -$                   -$                     -$                -$                    -$                     -$                        -$                      -$                  -$                     
Expenditures

County Administration 216,109.69$          -$                   -$                   53,032.10$          -$                13,981.61$         15,424.50$          119,558.48$          5,950.74$           762,749.74$         34,546.85$       11.11$                 
Richie's Fund -$                       14,910.67$        -$                   268,878.60$        -$                42,302.05$         20,823.08$          179,337.71$          8,836.16$           -$                      43,448.17$       

Physicians/Surgeons Allowable Claims 1,564,869.19$       -$                   -$                   564,209.48$        -$                2,231,108.16$    28,609.24$          558,551.86$          1,058,785.00$    22,639,752.20$    443,344.63$     72,839.15$         
Physicians/Surgeons Paid Claims 1,611,470.63$       -$                   -$                   282,492.79$        -$                62,036.43$         28,609.24$          279,548.36$          42,814.46$         3,919,014.00$      139,350.20$     62,662.28$         

Hospitals Allowable Claims -$                       -$                   -$                   -$                     -$                714,779.39$       -$                        -$                    
Hospitals Paid Claims -$                       -$                   -$                   -$                     -$                26,739.84$         -$                        -$                    
Hospitals Direct Disbursement 197,499.96$          -$                   -$                   119,294.15$        -$                -$                    -$                     555,946.94$          -$                    1,042,537.00$      64,775.35$       27,188.13$         
Other Discretionary EMS 398,727.77$          -$                   81,120.00$          -$                -$                    20,059.68$          152,437.06$          9,289.54$           972,505.89$         44,047.24$       43,677.66$         

Reimbursements
Physicians/Surgeons 46,601.44$            -$                   -$                   3,972.65$            -$                -$                    997.85$               -$                        -$                    -$                      
Hospitals -$                       -$                   -$                   -$                     -$                -$                    -$                     -$                        -$                    -$                      -$                     

Fiscal Year Ending Balance June 30, 2018 4,187,621.93$       -$                   160,532.98$     219,550.33$        47,210.72$     345,012.54$       96,892.16$          399,607.38$          2,312.46$           6,414,695.09$      42,116.89$       211,723.31$       

Supplemental Assessment
Expenditures Claims Detail Alameda Alpine Colusa Contra Costa Del Norte El Dorado Humboldt Inyo Kern Lake Los Angeles Marin Mendocino

Physicians/Surgeons
# Allowable Claims 20,657 See Note 1 0 3,341 0 2,186 1,632 0 13,145 1,264 78,735 844 139
# Paid Claims 20,657 0 3,341 0 2,186 1,632 0 13,145 634 78,735 844 139
% Paid Claims 100% 0% 0% 0% 100% 100% 100% 100% 50% 100% 100% 100%

Hosptals .
# Allowable Claims 0 0 0 0 179 0 0 0 0 0 0 0
# Paid Claims 0 0 0 0 179 0 0 0 0 0 0 0
% Paid Claims 0% 0% 0% 0% 100% 0% 0% 0% 0% 0% 0% 0%

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 did not submit a report
3. Plumas County has a Richie's fund established, however they do not have a pediatric trauma center, so 15% is not held separately, and is used for emergency services in the county.

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



FY 17/18 Collections and Distributions
Summary of information received from each county

Maddy EMS Fund Supplemental  Assessment (Richie's Fund)

Maddy EMS Fund Summary
by County

Supplemental Assessment /Richie's Fund
Beginning Balance July 1, 2017
Interest & Misc. Deposits
Collections

GC76000.5 
VC 42007e (Supplemental Assessment)

Deposits from Collections
GC76000.5 
VC 42007e (Supplemental Assessment)

Category Distributions
County Administration (actual cost ≤ 10%)
Richie's Fund (15%)
Physicians/Surgeons (58%)

Reserve (optional-up to 15%)
Hospitals (25%)

Reserve (optional-up to 15%)
Other Discretionary EMS (17%)

Reserve (optional-any amount)
Expenditures

County Administration
Richie's Fund

Physicians/Surgeons Allowable Claims
Physicians/Surgeons Paid Claims

Hospitals Allowable Claims
Hospitals Paid Claims
Hospitals Direct Disbursement
Other Discretionary EMS

Reimbursements
Physicians/Surgeons 
Hospitals 

Fiscal Year Ending Balance June 30, 2018

Supplemental Assessment
Expenditures Claims Detail

Physicians/Surgeons
# Allowable Claims
# Paid Claims
% Paid Claims

Hosptals
# Allowable Claims
# Paid Claims
% Paid Claims

Merced Modoc Mono Napa Orange Placer Plumas Riverside Sacramento San Benito San Bernardino San Diego San Francisco San Luis 
Obispo

39.72$                 Did not report 2,050.02$     95,316.27$        11,326.29$            9,724.64$          15.70$                -$                      -$                      -$                 -$                    358,217.78$        523,810.00$      153,421.93$      
558.01$               88.39$          987.97$             88,909.24$            1,325.99$          60.27$                35,597.00$           -$                      8,141.61$        2,549.72$           5,755.67$            12,176.00$        1,362.15$          

5,668,866.08$     2,900.48$     147,958.98$      3,124,018.99$       304,433.45$      20,447.38$         2,327,186.00$      219,655.00$         63,497.55$      1,556,563.43$    2,337,867.63$     535,981.00$      402,257.79$      
-$                     -$                       -$                   -$                      -$                 -$                    -$                   

354,304.13$        2,900.48$     147,958.98$      3,127,829.02$       304,433.45$      20,447.38$         2,327,186.00$      215,294.00$         63,497.55$      1,556,563.43$    360,151.32$        535,981.00$      402,257.79$      
-$                     -$                   -$                       -$                      -$                 -$                    -$                   -$                    

35,430.43$          298.89$        14,795.90$        27,240.30$            8,971.80$          1,641.87$           236,278.00$         21,529.00$           6,349.75$        155,911.32$       -$                     54,816.00$        22,676.73$        
55,326.28$          448.33$        115,290.73$      482,795.65$          41,183.47$        318,976.00$         32,294.00$           8,572.17$        210,480.28$       330,470.00$        82,224.00$        85,214.64$        

154,122.30$        1,300.16$     65,649.40$        1,555,375.11$       135,356.34$      10,951.26$         1,048,367.00$      93,653.00$           28,173.88$      691,778.50$       -$                     228,582.00$      272,000.61$      
-$                     -$                   -$                 -$                   

66,432.02$          560.41$        28,297.15$        683,960.52$          58,343.25$        4,720.37$           451,882.00$         40,368.00$           12,149.91$      298,180.39$       -$                     98,668.00$        165,698.19$      
-$                     -$                   -$                   -$                 -$                   

45,173.77$          381.08$        19,242.07$        461,940.70$          39,673.41$        3,209.85$           307,280.00$         27,450.00$           8,257.86$        202,762.66$       -$                     83,868.00$        60,255.79$        
-$                     -$              -$                   -$                 

-$                     Did not report 298.89$        14,795.90$        27,240.30$            8,971.80$          1,641.87$           236,278.00$         21,529.00$           6,349.75$        155,911.32$       54,816.00$        22,676.73$        
-$                     -$              14,788.26$        482,795.65$          41,183.47$        -$                    -$                      32,294.00$           -$                 210,480.28$       330,470.00$        90,000.00$        49,804.81$        

33,010.06$          -$              617,390.00$      1,555,375.11$       135,356.34$      48,397.18$         12,769,928.00$    1,313,688.00$      -$                 701,102.38$       -$                     198,360.00$      787,025.55$      
33,010.06$          -$              68,196.45$        1,555,375.11$       135,356.34$      10,951.26$         1,048,367.00$      93,653.00$           -$                 701,102.38$       -$                     198,360.00$      208,135.33$      

-$              -$                       -$                   91,483.19$         -$                      -$                 -$                     -$                   -$                    
-$              -$                   -$                       -$                   4,720.37$           -$                      -$                 -$                    -$                     -$                   -$                    

-$                     388.71$        28,297.15$        683,960.52$          58,343.25$        -$                    770,858.00$         40,368.00$           11,361.71$      298,180.39$       -$                     106,875.00$      77,385.79$        
-$              19,242.07$        464,940.70$          39,673.41$        3,209.85$           307,280.00$         27,450.00$           -$                 202,762.67$       -$                     128,400.00$      60,255.79$        

1,874.31$            -$              2,547.05$          -$                       2,144.39$          -$                    -$                      -$                      -$                 9,323.89$           -$                     5,392.76$          
-$              -$                   -$                       -$                    -$                      -$                      -$                 -$                    -$                     -$                   -$                    

323,766.11$        4,351.29$     101,490.44$      13,752.27$            34,100.20$        -$                    -$                      -$                      53,927.70$      -$                    393,654.77$        493,516.00$      144,176.18$      

Merced Modoc Mono Napa Orange Placer Plumas Riverside Sacramento San Benito San Bernardino San Diego San Francisco San Luis 
Obispo

656 Did not report 0 1,579 62,713 3,183 88 18,931 4,729 0 50,079 0 See Note 4 994
656 0 1,579 62,713 3,183 88 16,588 4,729 0 50,079 0 994

100% 0% 100% 100% 100% 100% 88% 100% 0% 100% 0% 100%

0 Did not report 0 0 0 0 66 0 0 0 0 0 0
0 0 0 0 0 66 0 0 0 0 0 0

0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

These tables reflect a summary of information received from each county. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts. Page 2 of 3



FY 17/18 Collections and Distributions
Summary of information received from each county

Maddy EMS Fund Supplemental  Assessment (Richie's Fund)

Maddy EMS Fund Summary
by County

Supplemental Assessment /Richie's Fund
Beginning Balance July 1, 2017
Interest & Misc. Deposits
Collections

GC76000.5 
VC 42007e (Supplemental Assessment)

Deposits from Collections
GC76000.5 
VC 42007e (Supplemental Assessment)

Category Distributions
County Administration (actual cost ≤ 10%)
Richie's Fund (15%)
Physicians/Surgeons (58%)

Reserve (optional-up to 15%)
Hospitals (25%)

Reserve (optional-up to 15%)
Other Discretionary EMS (17%)

Reserve (optional-any amount)
Expenditures

County Administration
Richie's Fund

Physicians/Surgeons Allowable Claims
Physicians/Surgeons Paid Claims

Hospitals Allowable Claims
Hospitals Paid Claims
Hospitals Direct Disbursement
Other Discretionary EMS

Reimbursements
Physicians/Surgeons 
Hospitals 

Fiscal Year Ending Balance June 30, 2018

Supplemental Assessment
Expenditures Claims Detail

Physicians/Surgeons
# Allowable Claims
# Paid Claims
% Paid Claims

Hosptals
# Allowable Claims
# Paid Claims
% Paid Claims

San Mateo Santa Barbara Santa Clara Santa Cruz Sonoma Stanislaus Tulare Ventura Yolo Yuba Totals

1,053,892.54$         817,942.00$       -$                          1,235,461.75$      226,415.00$     120,171.11$     -$                      797,074.66$       106,837.78$    11,024.03$       17,454,636.48$       
19,323.19$              9,615.00$           (889,320.14)$            (279,423.87)$        11,323.00$        1,199.38$         10,643.92$           12,934.22$         -$                 176.14$            (717,291.62)$           

550,044.00$            453,912.00$       1,069,947.16$          260,239.45$         429,309.00$     123,363.87$     560,311.18$         1,174,006.17$    163,317.68$    51,282.37$       31,129,115.57$       
-$                          -$                      -$                  -$                 -$                  -$                         

550,044.00$            428,812.00$       1,069,947.16$          260,239.45$         429,309.00$     123,363.87$     517,936.29$         1,056,996.15$    163,317.68$    7,693.86$         23,591,777.33$       
342,020.00$            -$                          -$                      -$                  18,501.55$           -$                    -$                 -$                  2,694,037.14$         

77,163.61$              42,881.00$         -$                      44,063.00$        11,471.50$       53,643.79$           185,407.08$       16,331.77$      769.39$            2,196,800.68$         
120,428.75$            64,322.00$         180,627.02$             59,485.00$        82,062.26$           278,110.62$       24,497.65$      -$                  4,338,605.81$         
402,794.02$            190,914.00$       -$                          -$                      195,508.00$     -$                  239,677.52$         806,520.80$       71,043.19$      6,888.01$         11,380,201.10$       

-$                         -$                    -$                          -$                      -$                  -$                         
173,618.11$            80,402.00$         -$                          -$                      84,271.00$        -$                  103,309.28$         347,638.28$       30,622.07$      -$                  4,962,546.02$         

-$                         -$                    -$                          -$                      -$                  -$                  -$                         
118,060.32$            54,674.00$         -$                          -$                      57,305.00$        -$                  70,250.31$           236,394.03$       20,823.00$      -$                  3,335,730.84$         

-$                         -$                          -$                      -$                  -$                         

77,163.61$              44,577.00$         -$                          -$                      44,062.00$        11,471.50$       53,643.79$           138,869.45$       769.39$            2,142,431.12$         
-$                         113,725.00$       180,627.02$             -$                      78,536.00$        61,166.23$       82,062.26$           162,835.10$       31,826.53$      -$                  2,541,131.05$         

469,743.34$         199,288.00$       -$                          -$                      -$                   2,225,636.00$     1,539,048.82$    117,008.00$     51,872,425.69$       
469,743.34$            199,288.00$       -$                      -$                   239,677.53$         415,692.73$       6,888.01$         11,811,794.93$       

-$                         -$                          -$                      -$                   4314.99.17 -$                    -$                 806,262.58$            
-$                         -$                          -$                      -$                   103,309.29$         -$                    -$                 -$                  134,769.50$            
-$                         83,698.00$         -$                          -$                      -$                   211,355.98$       -$                 -$                  4,378,314.03$         

258,251.87$            56,166.00$         -$                          -$                      57,304.00$        -$                  70,250.30$           223,544.72$       -$                  3,640,596.22$         

4,381.00$           -$                          -$                      -$                   2,198.20$             -$                    -$                 303.58$            79,737.12$              
-$                         -$                    -$                          -$                      -$                   -$                  -$                    -$                 -$                  -$                         

1,160,120.91$         763,296.00$       -$                          1,216,277.33$      487,145.00$     172,096.63$     336.79$                714,707.05$       238,328.93$    11,540.21$       18,453,859.60$       

San Mateo Santa Barbara Santa Clara Santa Cruz Sonoma Stanislaus Tulare Ventura Yolo Yuba

3,888 18,476 0 0 0 3,768 5,406 0 335
3,888 18,476 0 0 0 3,768 5,406 0 335
100% 100% 0% 0% 0% 0% 100% 100% 0% 0%

0 0 0 0 0 0 1,065 0 0 0
0 0 0 0 0 0 1,065 0 0 0

0% 0% 0% 0% 0% 0% 100% 0% 0% 0%

These tables reflect a summary of information received from each county. The Fiscal Year Ending Balance does not reflect Collections, Category Distributions, or Allowable Claims amounts. Page 3 of 3
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APPENDIX D – COUNTY SUBMITTED REPORTS 



















































sTA-rE of cAz.irar~vrA 
Et~4ERGENCY' MEUI+CAL SERVICES AUTHORITY 
EMSA 801 (Rev. 1-ZO19) 
Page i of 8 

~►iaddy Ernexgemcy lY~ed~cal Services ~E1Y~S~ Fund Repay 
Fiscal. Year 201T/1$ only 1, 201T - j~ane 30,2tl1~) 

Y Administering bounty /Department Coanty Contact (Name and Title) 
Agency Butte County Public Health Elizabe#h Heckatharn, Super 

Address {Number and Street) Phoae Number 

2Q2 Mira Loma Dr 530-~52-3817 
City or Post Office, State, and 2IP Code Email Address 

Circ~viile, CA 95965 eheckathom@k~uttecounty.net 

ii Establishment of 
Fund ~~ Has the agency established the Maddy EMS Fund (Original Assessment}? I~ Yes ~ No 

b bate fund established. 02/01/1989 

e Fend balanee on Ju} x 201 . $ 136,949.54 

d if the Madly EMS Fund begsnning balance on July 1, 2017, differs from the previous reported ending 
balance on June 30, 2417, st,~te reason(s): 

Za Has the agency established the Madly EMS Fund (Supplemental Assessment}? ~ Yes ~ No 
1 no, a to #3 

b Da#e fund established. 

t ~'untl balance an Jul. 1 2Q19. 

d if the Madly EMS ~`und beginping bsl~nce on July 1, 2019, differs from the previous reported ending 
ba#once an June 30, 20I?,state reasun(s): 

III Collections of ~ 
Y'~~a~~' 
Assessments 

~pnes, penalties, and farfeitnres collected under each 
sta#ute. Statute Galiac#ions 

a Government Code §.76000 $ 212,121.60 

Government Code y 760005 
(OnJ~' aPPlicsble ijSuppJementa! ~ ~.d~ 

~y

Assessment established See #2a} 

Vehicle Code § 42007 ~ 0.~~ ~ 

Total $ ~ 12,121.60 ~ 

4 Responsibility for collection offines, penalties, and ~'arfeifur~s: 

Entit~~ Contact{Name end Title) 

Superior Court of California, County of Butte Jarrod Qrr-deputy+ Court Executive Officer 
Phone iVumber Email Addres3 
{53tJ} 532-7208 jorr@buttecourt.ca.gov 



STATE OF CALIFORNIA 
ERNiERGENCY MEDICAL SERVICES AUTHORITY 
EMSA 801(Rev, 12419) 
Page 2 of S 

IV Deposits into ~ Total penalty assessments c 
Maddy EMS ~~S Fund (Ori~inai Asses 
Fund 

a 

b 

c 

into Maddy 

d If no deposits nW Madly E1vi~ r unu, state reason(s): 

6 

a 

b 

c 

~ ~p~~Pl Spgy~c~ 

4 : ~ _,, 
W 

6 ! ~ 

lJ.: TY 

~S(/FOPH~
P.

Statute De osits 

Government Code § 760Q0 $ 212,121.60 
(Based ~nGC§ T6IU4) 

Vehicle Code § 42Q0? $ 0.40 

Total $ 212,121.60 

Total penalty assessments deposited into Madly 
EMS Fund (Snpglemental AssessmQat}. (IjfuRd not 

Statute Deposits 
estabJisher~ leave seeUon blank and a to #9 

GQvarnment Code § 76040.5 ~ ~•Q~ 

ve~;~~e coax § a~oo~ ~ 0.00 

Total $ O.QO 

d if no deposits into Mgddy EMS Fund, state reasoo(s}: 

Na Supplemental Assessment 

7 Responsibility far deposit of penalty assessments: 

Entity Gor~tact (I~iame and Title} 

County of Butte Rebecca Mittag -Supervisor, Auditor-Accountant 

Phone Number Email Address 
(53Q} 552-3647 rmitEag ~a buttecoun#y.net 

V Madly EMS 
Fund Category $ Madly EMS fund (Original Assessment) 
Distribatians 

Interest and 
Other De asits 

a Interest earned Burin the fiscal ear, ~ ~'~7~'~~ 

b Uther de osits Burin the fiscal ear. ~ B'4~4'62 

t tC other deposits were. made, provide the type of deposits and the reasons) for the deposits: 

The other deposits were money paid back to the fund by a hospitaltphysician if payment was 
made after claim was paid under the Madly Fund. 

9 Total amount of funds distributed to the specified categories ~ Reserve 
during the fiscal year. fc~prronat) 

a :;:Administration (Admin cost equal to the lesser of actual cast 
or 10°l0) _ _ --------I

b 

Category 
Distributions 

$ 9, 773. $2 

$131,162.06 



sar~T~ or caL~~ortr~tA . ~~ 
EA7ERGENCY MEDICAL SERVjCES A,[)THC}RTY '~~ 
EMSA 841 (Rev, i-2019) 
Page 3 of 8 

V Maddy EMS 
Fund Category ~ ~+~s itals 25s10 $ 56,535.37 

Distributions d OtherDiscre#ions EMS 17~1a $.3$,444.05 
(cont.} 

~.a~, ~ o.aa ~ z~~,s~~.so 

10 Maddy EMS Fund (Supplemental Assessment} {tjfund nor estubGsh~r~ teave blank andgo ro #12) 

a 

b 

~ Ii" other deposits were made, provide the type of deposits and the reasan(s) fnr the depasi~s. 

1~ 

b 

s 

d 

e 

f 

Tots! amoant of funds distributedto the specified categories 
during the fiscal year. 

~Fteserve Category 
(~~nf~o,t~r) Distributions 

Administration (Adman cost equal to the lesser of actual 
C8$# OC ~~1%~ 

Richie~'aFund IS°!~ 

Ph sicians/Sur eons 5$°l0 

Has tats 25°Ifl 

Other D~scretiona EMS 17s/o 

Total 0.00 $ 4.Q0 

12 Res onsibility for cote o distributions: 
Entity Contact (i~tame $nd Title) 

Butte County Public Health Elizabeth Heckatham, Supervisor, Admin Analyst 

Phone Namber Email Address 

53fl-5~2-3817 eheckathom@but#eco~anty.net 
__ 

VI expenditures & 
Reimbursements 13 Tots1 Administration expendikures from A7addy E1~iS Fund (Original 

Amount 

Assessment). $ 9,773.$2 

14 Total Admin'rsfration expenditures from Madly EMS Fund {Su~p)ementat 
Assessment). (7Jjr~nd not esrnbl shed, leave bla~lk and,go ro #!6a) 

15 Total Riehie's Fund expenditures from Maaddy EMS F`nnd Supplemental 
Assessment)•. (lffund giant established, leave blank and ga to #16a) 



STATE OF CALIFORNIA 
EMERGENCY MEDICAL SERVICES AUTHORITY 
EMSA 801 (Rev.1-2019} 
Page d of 8 

~ , 

I Eanenditures & Allawa6ie Claims Paid Claims 
Reimbursements 
(tong) lba Totsl PhysicianslSurgeans expenditures # ~ Amount # °lo $ Am4unt 

from Msddy EM5 Fund (Original Q
Assessment). 646.00 $ 299 94~.Q0 646 14010 $131,362.06 

b If a!{owable claims were not paid during fiscal year, July 1, 2417-Jane 30, 2018, state reason(s)s 

c Total reimbursemen#s from Physici~ns/Surgeons due to catlections from 

i?a Total Physieians/Surgeo~s expenditures # $Amount # °/. $ Amoant 
from Madly EM5 Fund {Supplemental 
Assessment). (Ifjund not establishers leave 
blank and Eo ro #18) 

b If allowable claims were not paid during fiscal year, July 1, 2Q19-Jane 30, 201$,stste reason(s): 

c Total reimbersements #rom Fhysic ans/Surgeons due to collections from 
Amount Reimbursed 

natientlthird-oarty, eounty Denalties, and settlements. 

l$ Required documentation for submission. (The below daeumealatiox rs part of the hfaddy EMS Fund report, and must 
be submitted concurrently) 

D A description of the PhysitianslSurgeons claims payment methodologies. 

(Q A s#atement of the policies, procedures, and regulatory action #aken to implement and sdminis#er the 

fund(s). 

Q t~F~me{s) of PhyscanslSurgeons and Hospitals administrator organization, or names of specific 
Physicians/Surgeons and Hospital administrators contacted to review claims payment meEhodologies. 

Q A description of the process used to solicit input horn PbysicianslSurgeons end Hospitals to review 
payment distribution metbodalugy. 

Q An identiGca#ion of the fee schedule used by the county. 

19 Resuonsi6ility for claims payments to PhysicianslSurgeons: 

Entity Contact (1Vame and Title} 

Butte County Public Health Elizabeth Neckatharn, Supervisor, Admin Analyst 

Phone Number Email Address 

~3p_~~~_3$17 ~ eheckathom@buttecounty.net 



STATE OF CALIFURIVIA ~~~, 
EMERGEnCX MEDICAI. SEI2VIGES AUTHURI'I'Y 
EMSA 801 (Rev. 1-2Q19) 
Page 5 of 8 

~. 

VI Expenditures 
Reimbursements ~~a Indica#e if Hospital claims are pail on a claims basis far the Maddy ~ Yes Q Nt► 

(cont) .EMS Fund (pri#;inal Assessment . (I no, o to #20d 

Allowable Claims Paod Claims. 

~ $ Amouat # % $Amount. 

~ Total ]Has itsls ex end~tares. ~$~ $ ~,~2$,543.7 5$7 1t}Q°10 $ 56,535.7 

c Tf allowable claims were no# paid during fiscal year, Juiy 1, 2017-Jane 30, ZOl$, state reason(s): 

d Direct disbursement to Hospitals. (N/A rl knspitai claims aretxaid on a claims 6as3s. 

e TataF reimbursements from Hospi#als dae to collections from patientlth rd-perky, 

21a Indicate if Hospital claims are paid on a claims h~sis far the Maddy yes ~ ~~ 
EMS Fund (Sapplemer~tal Assessment). {ljjuntl not es~abtishe~ J~avc 6Jank (Ifrro, gn ra #27d) 
and ga to #22) 

# ~ ~ Amount ( # °!o $Amount 

0°l0 

c Yf allowable claims were not paid during fiscal year, July 1, 2017-June 30, 2Q18 state reason{s): 

d Direct disbursement to Haspit~ls. (N/A iJhospXrai rtaimr are paid an a claims basis. 

c Total reimbursements from Hospitals due to callectioos from patientlthicd-party, 

22 Requited doCument8tion for submission, (The below documentation is part ofthe Madly EMSFund repan, orrd am st 
be submi!#~ert concurreretly) 

~ A description of the hospitals payment methodologies. 

23 Res onsib~li for claims a merits to Has itais: 
Entity Cant~ct (Dams and Title) 
Bufte County Public Heai#h Elizabeth Hecka#hom, Supervisor, Admin 
Phone Number Email Address 
X34-552-3817 eheckathorn@buttecaunty.net 



STATE OF CALIFURIVIA 
EMERGENCY MEDICAL ~ERVtCE5 AUTHORITY 
EMSA $Di (Rev. 1-2019) 
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VI Expenditares 
Reimbursements 
(conk} 

~Q~tAC SFq~~
C

2~ ~ ~~c 
~i 
' a 

~~. s'
.

~aC1F0RM~A.'

2da Totsl Other Discretionary EMS expenditures from Maddy EMS Fund (Original 
Amount 

Assessment}. $ 3$,444.05 

Description of other EMS services provided: 

The discre#unary expenditures are used to offset the cost of our contract for LEMSA services. 

2Sa Total Other Discretionary EMS expenditures from Maddy EMS Fund 
(Sapplementt~l Assessment). (lffund nat estab/isheA, leave blank)

Description of other EMS services provided; 

Amount 



STATE ~F CA LiT'QRNIA ~ .,~~,~ 
EMERGENCY MEDICAL SERVICES AUTHORITY 
EMSA 8Q1 (Ret~. l 201.9} 
Page 7 of S 

,. 

VII Fnnd Summary 
Msddy EMS Fund 

{Original Assessment} 

Available Funds far Distribution Fend Total 

Balance on duly 1,X417 $ 13$.949.54 $136,949.54 
rr 

Deposits i'or $ 212,121.60 $ 349,071,14 
Jaly 1, 201'7-June 30 2018 tsc} 

interest for July 1, 2017-Jane 3U, 2018 $ '1,576.25 $ 350,647.:39 
8a 

Uther peppsits far 
Iu1 l ZOi~..~une30 2018 $ 6,454.62 fee} $ 357,102.01 

Available Funds 
for 

Aisbursement 

~$xCgQTy 
(C~~a~` 

]7eSeTV@ DtslrTbittio/ts-
Distri6utionslExpenditures Distributions (opr~onrrtl R~e,,,~ Ex enditures 

Administration (Admin cast=#o ~ ~i~~~.g2 i $ 9 773.82 $ 9,773.$2 
lesser ofaetual host or 14%) ~~~,~ ~~3~ 

PhysicianslSurgeons(5$°/a) $ 131,62.06 $ 0.00 $131,162,{l6 $131,162.06 
se 4b r~o 

Hospitals (2510) $ ~,~35.37 

$ 56,535.37 $ Q.OQ $ 5G,535.37 
aobr 

~+ 0.00 
~~ tq~ z~ 

Other Discretionary EMS jl7°Jo} $ 3$,444.(?5 $ O.QO $ 38,444A5 $ 38,444.05 
/9 i 9d 3da 

Total $ 235, 15 3a ' ~ (► OCR ~ ~ 235,915. 0 $ 235,915.30 rat, ,~,~, 

~ 121, 
~ 8~.7 ~ 

Preliminary Fund Balance 
___ 

~ - II 
Funrt Totat - Tata! enditures 

Reimbursements 

Physic~anslBurgQons $ 0,00 ~_ $ 121,1$6,79 
)r~~i 

Hospitals $ 0,00 , '-~ $121,186.71 
—~—~------- r_o~~ -----

Ending Batance foe Total Availably 
Funds as arJune34,2018 $ 121,186.71 

.~~ 

Sign re ofMa~ldy EMS Fuad Administrator 

Printed Name &Tine 

is P~~?,`Y-lJ 1~SQC' rYt ~.~n. ~' 
Y 

~~ 

Date 

~lPG~C' iirr ~. 
Email Address 

~~ mot • " 
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j~ewR~ 
~a~~ 

VII Fend Summary 
Maddy EMS Viand 

(cont.) (Supplemental Assessment) 

Available Fuads for Distribution Fund Total 

Balance an Juty i, 2017 $ 0.f?0 $ 0.04 
2r 

Deposits fOr' July li au~~_ $ o.00 ~ o.ao 
June 30, 20]8 (~I 

Interest for July i, 2017-tune 30, 201$ $ Q,pQ $ 0.~~ 
rog 

Other Deposits for $ ~,pp $ p. flp 
July Iy 202? -June 30, 2018 {7t►b) 

Available Funds 
far Disbursement 

Distributions/Expenditures 
Category 

Distributions 
Eteserv¢ 
(Qt++t~,nQn 

(Category 
DistribuBons -

Re~rrve) Expenditures 

Administration (Admin cost = to $ Q,00 $ O.QO $ 4.00 
lesser nfactual cost or 10%} ~r~ i eta) 

Kichie's Fnnd (15%) $ 0.00 ~ $ 0.00 $ Q.00 
II6 i'

$ p.p0 $ O.Qt7 $ Q.dd 

IS 

PhysicianslSurgeons (58%) $ p.pp 
llc ilc 77 

Hospitals (25%} $ p.p(} 

$ o.aa ~ o.ao ~ o.ao ~jb 
$ o.00 

rid Ird ara 

Other Discretionary EMS {l7%) $ p,QQ $(►.gip $ (}.(?0 $ Q,QQ 
11e Ile ISA 

~`ot~~ ~ o.00 ~ o.00 ~ a.oa ~ o.oa 
_-_ "r _ _- ~' ~~ 

Preliminary Fond Balance 
1F.~,.1 Tninl_ Tnrnl FvnarAier..;ra~l 

i ~ 0.~{~ 

Reimbursements 

Fhysicians/Surgeons 
~ ~.d~ r~7r) ~' ~.~~ 

Hospitals $ Q.Q4 $ Q,~(} 
_ ~71e) 

Endeng Balance for Total Available ~ ~ {~~ 
Funds as of June 30, 2018 

ire.. ~ "~ ......~ 
Sig re of Maddy EMS Fund Administrator 

Printed Name &Title 

~, , ,,, .. 
, , , . 

r 



;~ 

Maddy Fund Fiscal Year 2017J18 (July 1, 2017 —June 30, 2038) 

Response to question 1d on the Annual Report Form: 

If the Maddy EMS Fund beginning balance an July 1, 2017, differs from the previous reported ending 

balance on June 30, 2017, state reason (s): 

Our annual report balance and fund balance will never match from fiscal year to fiscal year since we pay 

out the revenues in arrears. We pay 100%4 of the revenues collected during each reporting period. The 

annual report balance and our Audit trail fund balance want match because we still have 6 months of 

revenues that haven't been paid out by the end of the fiscal year which carries forward as the fund 

balance. The annual report takes that fund balance, adds in the assessments, interest and other 

deposits far that fiscal year reporting period. It then subtracts out the distributions that were made to 

Administration, Physicians/Surgeons, Hospitals and Other Discretionary for the reporting fiscal year to 

get what the ending report balance should be. The reality is the fund balance as of June 30 of whatever 

fiscal year you are reporting on has funds from the 3rd and 4th quarter of the previous fiscal year and the 

1St and 2°d quarter of the reporting fiscal year. 
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STATE (}F CA~,tFf7RNIA ~ ~ry .~~ 
EMERGENCY MEDIAL SERVICF~ 11L1'a"FiORITY ~ k~~. 
EMSA 801 (Rev. 1 I01~) -
P~ge 1 of 8 

lYLaddy Emergency lY~~d Gal Se~ices ~ENiS) end Report 
Fiscal Year 20~?/18 (Jule ~, 201T — june'30,2D1~) 

I Administering County !Department County Coat$et (Name hod Titic} 

AS+~A~!' Department of finance Humberto Medina, Asst. CJirectc~r c+f Finance 

Address (Numbrr end Stmy Pbonc Number 

516 W Sycamore Street (530) 934-6476 

City or Post Ot'ficq StAte, and Z1P Code Emafl Address 

Willows, CA 95988 hmedina@countyofglenn.ne# 

Ti F.st~bfea ent of 
F~~~ 1■ Has t5e agency estabiisded the Madd ~ EMS Fund (OriYioat Assessment}? D Yts D N~ 

b Date fund established. ~l2/20l19$$ 

c Fuad balance on Jui 12Q17. ~ ~~,~Q~:~~ 

d It the Maddy EMS Fand bcgioni~~ bal~~cs o~ duty ], 2617, dltlers firom #~c previous repsrted ea+~~ua~, 
balance on Junc 3Q, 2A1?, rhte t+ar~ts~(s): 

2a N~a the agency cafxblis6cd the M~d~y EMS Fund (SmppJt~tzatt! Assats~eett)Y ~ Yta ~ IVY 
i as o to ~3 

~ Date fund establu6sd 

t Fnnd bAlanc~ ga d 12817. 

d Itthc Madd~ EMS Fund beginning by►b►act on July 1, 2 17, differs from t6s p~revin~~ arc~►orted ta~d~g 
baii~ce on Jnne 30, 2017, state rea~oa{~). 

itl Collttiians of 3 F'inea, penalties, a~ui furteit~m co~ectt~ ender c~+e6 
~`inA~tY ~tntuts. Strtnte C'ollcctiona 
Assessments 

~ Govtrament Codc ~ 76000 ~ 38,966-0$ 

~ Government Code § 7bQ00.5 
{:Only applicable ijSuppJrmtntal 
Assessmtnt established See #2a.) 

~ 1~snkle code ~ a2a~9 

~ Taal $ 3~~966.U8 

4 Rtsponsibifity for colicctk►t~ ~t~es, ~e~sities, end terfeitura: 

Entity ~ Contaet (Tame aed Titie) 

Glenn County Supenor Gc~t3c# Cindia Martinez, Interim court Ex. {officer 

Phnee Number Empil Addresx 
`530) 934-f382 cmert+nez@glenncourt.cagov 



STATE OF CALIFURNIA 
EMERGENCY MEDICAL SERVICES AUTIiORi1"Y 
E114SA 801 (R~v, i~6~~) 
peg! Z Of a 

IV . Deposits into +~ Tent) penalty a~segsments deposited into M~ i+dy 
~~d~~ ~S EMS Fond (Original Asscssmcnt~ 
~'nnd 

a 

d tf oo dep~ahts Ito Msddy EMS F~tad, slats rerso~(s): 

6 

D 

a~o~~dt s~Ay~̀~ 
d:. 

w e G. 
v ; .: o. 

~; 
'~.0 T~ 

~C411FOAM~*~
.

Cever~meet C~rde g 7btl~ $ 38,866,08 
(Bssad ar+ GG § 767A4) 

Ve6ick Godt § $Z~? 

Total $ 38,9fi6.Q$ 

Total pengtty sYs meats dcposirted into 11isd~y 
EMS Fund {S~pplt~c~t~l Asscsament). (Ifju,►d „or 
eshrblished !cove saxiun blank and o to #? Statute Deposits 

Gover~aseat Code ~'TS~t19.S 

lVc~icte Codt § 4Z~T 

Totat $ 4:00 

ii eo deposits iat~ Muddy EMS F'rad, state rsasoo~s): 

7 Rcsp+~rsibi~y for deposit ~fpe~slty assesamen#s: 

Entity Contact (Name s ad T~fk) 

.Glenn County Superior Goutt Cindia Mar#inez, Interim Court Ex, t~fficer 

Phoee rì u~ber ~tnalAddrtss 
(530) 934fi382 crn2rtinez gl~nncourt.ca.g~v 

V R~taddy EMS 
Fungi Cat~garY 8 Middy EM3 F ad (Qriginai *sstssmest) 
Distributions 

tatcresc apd 

a l~tsre 

#► Other 

366.95 

~, 8,(108.23 

c if other deposits were made, provide tbt type of deposits aqd tkt reaso~(a) far the deposits: 

TF~e FY 201&-17' 4fh quarter check in the amount of $8,008.23 became stale and monies were 
deposited b~Ck into the M2~ddy Fund. 

9 Toth! ama~~t of funds distributed to tie specified eate~ariss Reserve Category 
during the f~acal year. ~Opdonall D~tr€6~tio~s 

a Administnt's+~s jA+~m~ cost equal to the lesser ~f Actual cis# $ 3,933.3(? 
ar 10'/a 

b Physicians/Sursco0a (58•f~) $ 23,282.63 $ 5,257.44 
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V Rtaddy EMS ~ 21.359.54 $ O.OQ 
Fund Category ~ Hos itals 2S% 

L1iStt'ibutions 
d Other Ducretiooe EMS I?°fs $ a ~a ~ 6,017..96. 

(carne) 
~ 44,642.17 $ 15,208.7t~ 

Iota{ 

2~ Maddy EMS Fund {S~pplemcaknl AsscumentJ (IJfundxoresRablishcd, lerrveblank andgata#12j 

Imtereat and 
flthcr De sits 

s leterestrarncd Burin focal veer. 

b Other do osita d rie fiac~l ear. 

c Itot~tr deposits were made, provide the ty~te ~f dtposihs std the reaaon(s) for fire depo~ita: 

l2 Tout amoant of tund8 distributtdto the specified c9tegoncs Rescn~e Category 
:during the fiscal yeor. iOpn~>n~1i Distributions 

I~ Administration (Admin cosi tgOM1 tolLt k5~'t►#ftCtu~l 
tos# or 1070} 

6 Ric6ie's Fuod 15°/. 

c Ph ~sicinns/Sa eons 58°/. 

d Hos itals 25% 

e Other Discretiopa ~1HS 37',L 

f Total $ O.fl(l ' $ {}.00 

]2 Res onsibili for c~tc o diatributioaa: 

Entity Cvatact f~ 1̀~mc and Titic) 

County of Glenn Susan Storz, Account Clet'k Supenrist~r 

Phone Number Email Address 

(530} 934-8476 sstorz@countyofgienn.ne# 

Expenditures d~ 
Reimbursements 13 Total Administr~tit►~ tzpenditnres fi~a~ M~►ddy EMS Fund (Originat 

w e~~...._~.~ 

1~! Tots! Adminutration ezpe~iturss from Maddy CMS Fund (Suppls~~uta! 
Aasusmeot). {IfjunAnoresmWuhed,leaveb7ankandgoto#T6o) 

1$ Tsttl Ric6ie's Fund txpenllit~Ts~ ftam M#ddp F,MS Fund (Supplemental, 
Aasessmeot~. (Iffurrd not established, leave blank andgo is #Iba) 

+e~a~~an 
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}~1t~t 4 Of 

Ezpenditur+es 
Rcimbarsements 
(+cetg~.} 1~ T~I~I 1'#ysie~slS~r~ea~~ cs ~tares 

[reap Madly EMS F~~d (Ori~d 

~Eo.`p► srgy~
c

,, ~,~.: 
~: 

;, °i a ~ o: 

~~ +T 

CgtIFDRM~A: 

#~ $Amount N 7~ 5 Amouet 

~.oa ~ 58,s6~.~s o sera ~ ~,2~7:aa 

b Lf allewabk cl~ a were ost ~►ai~ irri~ Scat years July 1, 2~17~J~as 39, 2~fl,:tate rcaarrr(a): 

See tt~e supplemental schedule attachied to the report fog the response. 

c Total nimb~nemeats from P~yficias~tS~rgaOos die to caHectivaa free► 

i?s Total PhysicG►~slS~rgeeas es.~A~turxa 
from Madly EMS Faad (Sappkme~Est 
Aaae~s~e~t}. (1lfund not eshreblished, leave 

AUown6tc Cltims Pail CI'ims 

N SAmount IY °.fs SAme~~t 

(~°ln 

!► If a1C~w~bk clsi~e wsrt sst pehl daring fisesi year, Daly 1, 2~1T-J~ee3~, I~l~,atate reasa~(s): 

c Total re#mb~ru~e~ts from PhysicissslSar~eoas dat tm tol~+eti~rs from 
A~sa~~t Rei~nb~rsed 

aticnt/tbird s , coda aa~iea~ aid uttitmcots. 

18 Rega red ~ee~pic~tstio~ Wr s~ib~iasi~. (Tbt betaw documentation Is partof the Madly CMS Fund report, and 

be su8miard roncurrcr►ttyi 

~✓ A dsscriptioa sf the P~y~ieiasslS+~rgsrAas claims pxymer~f mtt~alst~gi~rs. 

Q A atsteeseet c~E the p~ieeies. Pr~e~dan~s, ao~! regale#pry adios takes to ~~pk~re~t ~md adm~later t~+t 
fu6d(a~, 

Q Ivame(s) of P6ysiuia~s/Sarge~es sad Hospitsb ad~ia~istrrtor or~~~at~, er ~a~a of s~tciHt 
Physicians/Sargeu~s sr~~ H~spi#n! sdministr~tars e~staeted to review china payment ~etdadolo~ita. 

A deacriptiao oft~s peed noel to elicit ieprt trop► PLyaieiansiSur~nma and Hospitals ~a review 
pwiyment d~tributiwo mcthodo4agy. 

D Am identification ~t t6s foe acheduk used 6y tie ce~ra`ty. 

19 Respo~sih~#y for chimes 

Entity Contact (Name and Titkj 

County of Glenn Humberto Medina, Asst. Director of Finance 

Phone Number Email Address 

(53d) 934-6476 hmedina@countyofglenn.net 

ns/5urgeonss 
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YI E:penditures & 
FeimburEcments Ida Indicate if Hospital dims mrc paid oo ~ claims b~fis for the Maddy 

{~~nt.) EMS Fund ~Origiaal Aasessmsnt). 
~"1„~ Ycs D No 

!7f nn, rn to #2Dd1 

Allowable Claims Paid Claims 

iY S Amount 1Y °/a S Amount 

Total Hos itals cz enditue~es, ~ $ 0.00 ~? 0% $ 0.00 .

c If albwaDle ciAima mere not prid during f~eal yemr, Jnl~~ 1, 2017-Jnne 30, 20l$, state reitsan(c): 

See the supplemenkal schedule attached to the report for the response. 

d Dinct disburtt~tst #o HospitAls. {N/~f ijhaspka/ claims are paid on a claims basis, 
Leavebfank~eulxoYo#21a) 

e Tofsl reimbura~sitob ftv~~+ Hospital +tae to c~Necti+~s froor pafieat/third-party, 
d~~~at Reimbarsn 

county penaltiu, slad sttNemeats. ~ p 

yt~ I~di~c~tte if Hospital ctaims are paid en s claims basis for the MAddy ~ y~ ~ ~@ 
EMS Fund(SupptementalAEsesam~e~!). (Ijjundastestablishe~lertvebtarxJ4 (~~ m~,BQto#11A) 
8,:dfBw az~~ 

6 Tpta~ Hospitals 

Atlow~bk Clsima Pat~i G7si e 

# S Amount i! '/. S A~~an1 

~°la 

c If ~11c+wabk clai~a wcre opt paid d~ri~g t 1 ysar, July 1, 29i?,J~~e 36, 3 18 state ~r+es~~a(a)c 

Amount 
d Iltrc~et dis6ursem«# to }I+9sp~#~il~, 1'1Y11! if hospital deims ere paid on a ctairras basis. 

1,eave 6tank and a t~ #32e 

e Total reiruburseme~ts t Ifoap~als d~c t+~ sallecti~~s from pxtler►th~ird-Mrty, Am~a~rt Rei~~turd 

coon cnattlea, qn~ iCs#s. 

22 Etequircd documcntatian for submission, (7'kebelawdacumensatianisparloftheMaddyEMSFuadrepnr~asd r 
b~ submitted roncurrenr!}) 

0 A dt8criptias of the 6oapitals pRymsat Ii»tt~odel6gits. 

23 Rcs oes#biti for claims 8 ~menta to Has ita~: 

Entity C4ntacr {Name aid Titlt) 
Gounty of Glenn Humberto Medina, Asst. Director of Finance 

Phone Number Email Address 

(630) 934-6476 hmedinaCa?cour~#Vofglenn.net 
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Ezpe~ditures 
Rei~m6ursem~ts 24a T~fat Utter l?iacntio~ary EM5 e:penditans Enr Ma~idy EMS ~~~d {Ori~iawl 

b Descript~s ~f der EM.~s sceviea pravidat: 

See the supplemental schedule attached to the report for the response. 

~4Q~~RtjSfq`~cF

,~~. 
u *C 
u

4` 
u '1 = ~, ` ' ' ~. 
~ t.: ~. ~. 

~4[ItOt4!~~4..:. 

Amornt

~ 6,017,E 

25A T~is! Ot#a Discreti~eaary ~M3 rz ~itare~ fr~~ Madly EMS Fuad 
Ama~at 

(Seppie~eatsl Assessment}. C11Jraad riot establtshel, Jesus Mank) 

b Descripti4t of etker EMS tttvts~ provided: 
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VII Fund Summary Maddy EMS Fuod 
(Original Asuument) 

Available Faod: for Diitriba#Tan Fund Totai 

Balance s~ duly 1, 2~i7 $ 12, 509.61 
Ic 

~ 12, 509.61 

Dcposite fir 
1 0 7-June 30 2418 

$ 38,966.08 
{~~ 

$ 51,A75:69 

Intertst far Juty 1, 2017-June 3Q, IOl$ $ 366.9 $ ~1 84~. 
Sa 

tither Deposits for 
ui ~ f 2017-June 30 24 $ 

~ $,008.23 ~a~ $ 59,850.$7 

Av~ilahfe Fupds 
for 

Bisbursemeot 

~NflgO~ ~tStl"S't 
/Cofegor~r 

Dis7nDutions -

D~itl~bgt10pS/EY tllditY~ts Dlfttibutiodt (Oprio~ia!) Resrrve ~Y Y~~IYi 

Administration (Admin cost~ts ~ x,933.30 $ 3,933.30 $ 3,933.30 
lesser of actual cost or 10%) ~yo 73 

PhysirianalSurgeons (58%) $ 5,257.44 $ 23,282.63 -$ 18,025.1 ~ $ 5,257.44 
98 (9b R6Q 

H~spit~IS {2S'/o) $ 0.00 

$ Q.(}Q $ 21, 359.54 -$ 21, 35.54 
l46 Pd 

$ Q.OQ 
q 9r 2t1d 

Qthts t?escretionary EMS (1T'/L) $ 6,017'.96 ' $ 0.00 $ 6,017.96 $ 6,017.96. 
ve rya da 

Tots! $ ; 5,208.70 $ 44,642.17 -$ 29,433.47 15,208.7Q 
(9e 9e 

Preliminary Fnnd Balanct $ 44,642.1.7 
Fund Tota!- Tulel Ex nditure~ 

Reimbursements 

A~ysicians/Surgcons $ 0.00 $ 44,642.17 
116c 

Hsapitals $ 0.00 $ 4,$42.17 
rzoe 

EndingBAlance for Total Avaittbte $ 44~E42 'k7 
Fueds as of Jnae 3Q, x'918 

_ ~ 

~'1%, ~~ ~ n~/i 

/ / 
i1,

e' ~ ~~ ~" ~i' ~t~~' J 

Sig ature o[Maddy Eh3S Find A ministrr~tor Date 

i-IlU bect,o Medina, ASST. Ditectgr of Fit1~ ~,~ hmedinare~cnuntyofglenn.~t 

Pr~tsd Name do Title Emit Address 
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Vll ~'uod Summary Madly EMS Fund 
{cOTit.) ( e~EalAsseaameet} 

Ava~hk Fat~~s [or D~tribadan Fad Tmtal 

Brl~~ce e~ July 1.2 17 $ Q.{}{} $ Q.OQ 
2r 

Drposita f~ J~ty 1, 219- $ O.t}0 $ O.C}0 
Jtiae 36 ~~ «~ 

leterest fi r Jelly 1.3~17.3~~s 3!, 2 18 $ 4.t}4 $ O.Qt? 
r 

Ut6trDepOsits for $ ();QQ $ O.C~ 

AY~~illjt F~~t~3 

fir D~bursetnemt 
(Category 

Ci ~V Rt3fi"Vt Di5'tF~kutTPgS-

D~tri6a#ionslEipendit~res Distributions Itftri~,Roq Rrserwe) Exptad~ra 

At~~inistration (Admin ecst ~ #~ $ Q.00 ~ $ 0.00 $ t3.00 
ksstr of aetnal coat or 10°!0) laps Ie 

RIC~tt'8 FLQd ~iSi~i~ ~ a.oa ~ ~ c~.00 ~ ~.ao 
llbl 1 

Pkysicix~a/S~rgcr►~s {58'h) $ p.(}0 $ 0.00 $ O.t~3 $ O.C}4 
~tC !t~ r~ 

Herspita~ (25',3 $ ~ 00 
$ t7.00 ~ 0,0(} $ 0.x}0 

$ (1.D0 
lli 110 1 

Otbsr Di~scretie~ary EMS (17•l.} $ tI.OE} $ (~.a0 $ 0.00 $ 0.00 
lle llr 

~ra~~ ' ~ o 00 ~ o.00 ~ a.ao ~ o.00 
~r n 

preliminary Fned Bafsatt $ {}.(I(} 
Firnd Total - Toml ndiWrts 

r~~c~~s~~►~ g~ o.ao ~ a.00 r! ~~1 

Hospitals $ 0.00 ~ i}.04 
r~i~, 

Ending $alaoce ter Ta#~i Av~i{aiMc $`0:00 
F~~da as of Junr 3@. 2 18 

/ 1 
/ ~ Jf/ •n 1e ~ t 

~~
~ na~mrt efMaddy EhiS Fuod dmia~trater #e 

Humbertts Medina, Asst. Director of Finance hmcd~na~ouR~yor'~ksn:r~ec 
I'tibted Nnmt &Title Email Addrs~sa 



Faddy Emergency Medicat ~erv~ces (EMS) fund ~teport 

Supplemental Schedule 

Coun~r cif Glenn 

] rte 30, ~0~8 

Supalemen#al Scheduig 

Section VI Question ,~~. ~.6b —Reason 1°or too# plying aliow~bie claims during PY 
21117-28: 

'During the second quarter of PY 2# 27-18, Glenn Med~ca# Center's physicians and 
surgeons ter inafied their contract with VEP Glenn Emergency Physicians N9edi~al 
Group. This caused ~ delay in the payment of the physician's and surgeons claims 
as they were trying #o hire .somebody else to take aver the billings. Because Qf 
this, the penal#ies c,allecteci and interest earned a~tocated to the physicians and 
surgeons were reserved and. will be disbursed to them in the future once. a new 
uettdor is selected by the physicians and surgeons. 

section VI question Flo. i8 - Ft~ysiciansJSurgeons claims payment methodc~~~agiesc 

Physicians and surgeons in tfte Ct►u~t#y area have entered into a ..contract 
agreement with VEP G(~nn Emerge~acy Physicians Medical Group (the Croupy to 
review the p►hysician~ and surgeons'. claims prior to seeking reimbursement from 
the county. 

The Croup rn~ets wi#h the physicians and sur~eans on a regular. basis #o discuss 
claims eligibility and payment mefihodologies. The Group also con#acts the Fund's 
AclmMnistratar on a regular basis to discuss the Coun#y`s payment distribution 
nnethodology. 

Qurin+g the second quarter +af 1=Y 2tJ~.7-28, thy: Group`s cantrart was not renewed 
by Glenn Nledicat. fihe entire amount was r~serve+d fcr the physicians' and 
surgeons untiE fihey decide how #hey would like ge# reimbursed (in~liv~dually or 
through athus!-party). 

The f+~e schedule provided with this report is just an excerpt of the entire Master 
e schedule approved by the ward of Supervisors. The entire .Master Fee 

schedule can be accesset! at: 

htt~ps: //~nevdrw.count~~fQtenn.ne~Iresourceslf~es-general/master-fee-scF~edul~ 



Section VI Ques#ion No. 20c -Reason for not paying allowable claims during FY 

2017-I$: 

Far ~Y 2t31?-18 and future years,.. it was decided that the Caunty EMS Fund will pay 

Hospital claims on a claims basis, rather than direct disbursements. Because of 

this change and changes in the ~fenn Medical Center management team during ~Y 

201?-18, no claims were actually submitted. TF~e penalties. collected and interest 

earned allocated to the Hospital were reserved and will be disbursed to the 

Hospital in tF~e future once they present allowable claims to the Fund 

adnninistrator. 

action VI Question No. 22 -Hospital p~ymen# methodologies: 

Tunas are a~sbursea pursuant t4 Section 279?.ssa ~a} (s) {~). ~5e~a of the 
deposited monies in tRe Find, eeduced by the administration and reserve 

amc~ants are disbursed to the Hospital on a claims basis. 

Section VI Question No 246 -Other EMS services provitfed 

The County of Glenn (the County, as approved by the Board of Supervisors, 

expended $6,017.96 #o pay in part for the services proviclect by Sierra-Sacramenfia 

Valley Emergency Medical ~~rvices Agency, the County's designated Racal 

Emergency Medical Services Agency (the Agency) for fiscal year 2017-18. The 

Agency performs a series of functions required by Health and Safety Code section 

1797 +et seq. 



















STATE OF CALIFORNIA
EMERGENCY MEDICAL SERVICES AUTHORITY
EMSA 801 (Rev. l-2019)
Page I of8

Maddy Emergency Medical $enrices (EMS) fund Report
Fiscal Year 2017/ 18 (July 1,2017 - fune 30,2018)

I Administering
Agency

II Establishment of
Fund

III Collections of
Penalty
A.ssessments

County / Department

lnyo County Health & Human Services
Address (Number and Street)

P.O. Drawer H

City or Post Office, State, and ZIP Code

lndependence, CA 93526

County Contact (Name and Title)

Melissa Best-Baker, Senior Management

Phone Number

760-878-0232
Email Address

mbestbaker@inyocounty. us

c

d

la Has the established the EMS Fund EYes Euo

b Date fund established. 07t01t1989

Fund balance on 2017. $ 507,591.81

If the Maddy EMS Fund beginning balance on July 1,2017, differs from the previous reported ending
balance on June 30, 2017, state reason(s):

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

b Date fund established.

Fund balance on 2017.

If the Maddy EMS Fund beginning balance on July 1,2017, differs from the previous reported ending
balance on June 30,2017, state reason(s):

c

d

3 Fines, penalties, and forfeitures collected under each
statute.

4 Responsibility for collection offines, penalties, and forfeitures

Entity

lnyo Superior County of California

Phone Number
760-872-4730

Collections

$ 136,531.81

$ 138,091.04

$274,622.85

Contact (Name and Title)

Danielle Sexton, Court Finance Manager

Email Address

b

c

d

Statute

Government Code $ 76000

Government Code $ 76000.5

(onl1t applicable if Supplemental
Assessment estdblished. See #2u)

Vehicle Code $ 42007

Total

danielle. ca.
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IV Deposits into
Maddy EMS
Fund

5 Total penalty assessments deposited into Maddy
Fund

A

b

c

$ 275,608.54

$ 275,608.54

Statute

Government Code $ 76000
(Based on GC S 76104)

Vehicle Code $ 42007

Total

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

Total penalty assessments deposited into Maddy
EMS Fund (Supplemental Assessment). (Iffund not

leave seclion blank and

6

Deposits

a

b

c
$ 0.00

Statute

Government Code $ 76000.5

Vehicle Code $ 42007

Total

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

7 Responsibility for deposit of penalty assessments:

Entity

lnyo Superior County of California

Phone Number
760-872-4730

Contact (Name and Title)

Danielle Sexton, Court Finance Manager

Email Address
danielle ca

V Maddy EMS
tr'und Category
Distributions

8 Maddy EMS Fund (Original Assessment)

Interest

0ther the fiscal

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

Probation and returned Maddy funds

Total amount offunds distributed to the specified categories
during the fiscal year.

9

a

b

Administration (Admin cost equal to the lesser of actual cost

a

b

Interest and
Other

$7,322.40

$ 4,008.41

Category
Distributions

c

$ 38,377.95

Reserve
(Optional)

or

$ 3,127.82
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V Maddy EMS
Fund Category
Distributions
(cont.)

c

d

e

Other EMS

$ 19,498.50

$ 78,404.70

$ 139,408.97Total $ 0.00

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

b

a Interest earned fiscal

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

Interest and
Other

Category
Distributions

c

c

d

e

f

1l Total amount offunds distributedto the specified categories
the fiscal

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

b Richie's Fund

Other EMS 704

Total

for distributions:

Entity Contact (Name and Title)

Phone Number Email Address

Total Administration expenditures from Maddy EMS Fund (Original
Assessment),

t2

$ 0.00

Amount

$ 38,377.95

Amount

VI Expenditures &
Reimbursements 13

14 Total Administration expenditures from Maddy EMS Fund (Supplemental
Assessment). (If fund not leave blank and to

15 Total Richie's Fund expenditures from Maddy EMS Fund (Supplemental
Assessment). (Iffund not established, leave blank and go to #1 6a)

Reserve
(Optional)

$ 0.00

Amount
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VI Expenditures &
Reimbursements
(cont.)

Paid Claims

l6a Total Physicians/Surgeons expenditures
from Maddy EMS Fund (Original

$ Amount

$ 3,727.82

Allowable Claims
o/o# $ Amount #

10oo/o73.00 $ 3,727.82 73

b Ifallowable claims were not paid during fiscal year, July 1, 2017-June 30,2018, state reason(s):

c Total reimbursements from Physicians/Surgeons due to collections from
and settlements,

17 a T otal Physicians/Surgeons expenditures
from Maddy EMS Fund (Supplemental
Assessment). (Iffund not established, leave

Paid Claims

Reimbursed

$ Amount

Allowable Claims

# $ Amount # o/o

0o/o

b Ifallowable claims were not paid during fiscal year, July 1, 2017-June 30,2018,state reason(s):

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

and settlements,

18 Required documentation for submission. (The below tlocumentation is pafl of the Mafuly EMS Fund repoil, and husl
b e submitt ed c oncu nenl ly )

E A description of the Physicians/Surgeons claims payment methodologies'

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

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

E A description ofthe process used to solicit input from Physicians/Surgeons and Hospitals to review
payment distribution methodology,

E] an identification ofthe fee schedule used by the county.

19 Responsibilify for claims payments to Physicians/Surgeons:

Entity

lnyo County Health & Human Services

Phone Number

760-878-0232

Contact (Name and Title)

Melissa Best-Baker, Senior Management An

Email Address

m .us
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VI Expenditures &
Reimbursements
(cont.)

20a Indicate if Hospital claims are paid on a claims basis for the Maddy
EMS Fund

EYes ENo
to

Paid Claims

b

$ Amount

$ 19,498.50

Allowable Claims

# $ Amount # o/,

73 $ 19,498.50 73 100o/o

c Ifallowable claims were not paid during fiscal year, July 1,2017-June 30,2018, state reason(s)

d Direct disbursement to Hospitals. (N/A if hospital claims arc paid on a claims basis.
Leave blank and so to #21 e)

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

and settlements.

2la Indicate if Hospital claims are paid on 
" "r"r-. 

*O ro* t"OU, | [ yes E No
EMS Fund (Supplemental Assessment). (If fund not estoblished, leave blank I ef no, go to #2Id)
and so lo#22) |

Paid Claims

$ Amount

b Total r€s.

Allowable Claims

# # o/o$ Amount

jYo

c Ifallowableclaimswerenotpaidduringfiscalyear,Julyl,2OlT-June30,2018 statereason(s):

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

Leave blank and to

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

and settlements.

22 Required documentation for submission . (The below documentfltion is parl of the Maddy EMS Funrl report, and mugl
be su bmitt e d c oncu ff ently )

E A description of the hospitals payment methodologies.

for claims to
Entity Contact (Name and Title)

Melissa Best-Baker, Senior MaHealth & Human Services
Phone Number
760-878-0232

Email Address

23

m us
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VI Expenditures &
Reimbursements
(cont.)

24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original
Assessment).

Amount

$78,404.70

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

Balance on July l,2017

Deposits for

Interest for July 1, 2017-June 30,2018

Other Deposits for
7-June 20

Administration (Admin cost = to
lesser of actual cost or l07o)

Physicians/Surgeons (587o)

Hospitals (25%o)

Other Discretionary EMS (17%)

Total

Preliminary Fund Balance
Total - Total

Reimhursements

Physicians/Surgeons

Hospitals

Ending Balance for Total Available
Funds as ofJune 20r8

Maddy EMS Fund
(Original Assessment)

Signature of Maddy Fund Administrator

res

$ 507,591.81

$ 783,200.35

$790,522.75

$ 794,531 .'16

$ 38,377.95

$ 3,727.82

$ 19,498.50

$ 0.00

$ 78,404.70

$'140,008.97

$ 654,522.19

$ 654,522.'1 I

$ 654,522.19

$ 654,522.19

eluf n
Date

Yelasc,k* 6quer *vl* nh.slbctr(,r@ i

Available Funds for Distribution

$ 507,591.81
Qc)

$ 275,608.54
(sc)

$7,322.40
(8al

g 4,008.41 
Gt1

Category
Distributions

Reserve
(Optional)

Available Funds
for

Disbursement
(Category

Disttibutions -
Reserve)

$ 38,377.95
(9a)

$ 38,377.95

$ 3,127.82
19h)

$ 0.00
0bI

$ 3,127.82

$ 19,498.50

/9aI

$ 0.00

/9a)

$ 19,498.50

$ 78,404.70
rcdl

$ 0.00
rcdt

$ 78,404.70

$ 139,408.97
0e)

$ 0.00
0e)

$ 139,408.97

$ 0.00
(I6c)

$ 0.00
/20e1

Printed Name & Title

W? 
Ema' Address ceu;:7.
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VII Fund Summary
(cont.)

Balance on July 1,2017

Deposits for July 1,2017-
June 2018

Interest for July l, 2017-June 30, 2018

Other Deposits for
Jtly 1,20\7 - June 30, 2018

Administration (Admin cost = to
lesser of actual cost or 107o)

Richie's Fund (15%)

Physicians/Surgeons (587o)

Hospitals (25%o)

Other Discretionary EMS (177o)

Total

Preliminary Fund Balance

Reimbursements

Physicians/Surgeons

Hospitals

Ending Balance for Total Available
Funds as ofJune 2018

Maddy EMS Fund
(Supplemental Assessment)

re of EMS Fund Administrator

Fund Total

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0,00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

5lerltq
Date

tl9qre- S, t&.sWdt*.p t

Emait AddressCCVnhr.

Available Funds for Distribution

$ 0.00
/2rl

$ 0.00
(6c)

$ 0.00
fl Oal

$ 0.00
(10b)

Category
Distributions

Reserve
(Optional)

Available Funds
for Disbursement

(Category
Distibations -

Reserve)

$ 0.00
fi1a)

$ 0.00

$ 0.00
/t tht

$ o.oo

$ 0.00
lI lcI

$ 0.00
ll lcl

$ o.oo

$ 0.00

0Id)

$ 0.00

ord)

$ 0.00

$ 0.00
fi Ie)

$ 0.00
ll Ie)

$ 0.00

$ 0.00
iltn

$ 0.00
lt tn

$ 0.oo

$ o.oo
Q7c)

$ 0.00
/2lel

M dissq
Printed Name & Title

tz5
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l~t~ddy Emergency I~edi+~al ~ervi~es (E~~) Fund Regart 
~~5~~ ~e~~ zor~~ss duly ~, Zoi7 -~~+~ ~o ~~~~~ 

E Administering Coun~}~ 1 Deparfmcn~ County Gnnt~st {l~amc and ~'ilfe) 

Agency lAG - DEPARTMENT +DF MEALi'H SERViCEB CATHY GMDESTER. EMS DIRECTOR 

Address (ltiumb~r end Strsety Phone Nu~~r+cr 

't01Q0 Pltit~EER BL.tfD S"fE 2~ 562-378-16D4 

City ~c I'o~t Qtficc, Statn, gad ZI P Cudc email Addrtss 

SANTA FE SPRINGS, CA 90670 cchidester(t~t dhs.lacounty.gav 

tl Establishment of 
~u~y~ lx flas the ngc~ac esisblL~&ed the I►I~ddy Et43S Fund (Ori inat Assessment)' ~ Yes ~ No 

b D4ta fund cs~ubilsha~t. 01/Q111988 

~r Cuba a~i~ac~ on.tu~ ~ t ~or~. ~ 8 .391.12 

d If t6c Ataddy ERtS Fuad 6e~lnnin~ haiunae on July t, 24th, differs horn the previous reported aadiag 
balance an June 3Q, 2ti17. state rrasan(a} 

We received mare refunds from the physicians, which increased khe ending balance by 

$16,712.60 after #ding of FY 16-17 EMS FuntE Repo~k. 

2a Ilas ire agency estabtishad the tlladdy EA1S Fund (Suppicmenta) Assessmcut)? Q Yes 0 No 

b Datc land cstnblisbcd. 03/06/2007 

c Fund bsrG~are on Jet 1, 2011. $ 5,346,2$1.44 

d IL fhc Atn~ldy EMS Fund tx~iania~ balance on July ~, ~01y, differs Irom the previous rajrorted ending 
Uatencc on June 30, 241 T, atatc regsoa{s): 

We received physician rs~funds and issued payments to the pediatric trauma hospitals, which 

decreased the ending balance by X1,236,929.98 after filing a~ EMS Fund Report 

III Collections Hof 3 Fines, penattics, and foritifures collectnl under each 
pen~'~t3` statatc. Statute Caltcetions 
Aasessnte~tt~ 

~ Cotiyrrnmcnt Code § ~6boq $18,037,952.26 

5 Goi'ernmeni Code § 760d0.S 
(aah~rtnpr~cabte,%rSlrpp►emrnrnr $ ~,293~981.76 

Assasmurt eatabHshr~ See #Zc.) 

Vehicle Gostc ~ •12047 $ 4,951;730.x9 

~ Totsl $ 2&,283664.11 

4 Responsibilit~~ far callcction of Cmes, peeattics, anQ farfeituress 

Entity Contact.{1~ume sad Title} 

LA SUPERIOR GC3URT -REVENUE MGMT SY~UiA CORRAL, ~INAPJCE Al7MINISTRA' 

Phone ti umber Emoil A~tdress 
27333-0087 sconel lacaurt.a 
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IV Deposi#s into 5 Total pcaalt~• assessroeats dcpasiter! inea l~tadd~• 
Maddy EM5 ~~~g Fund Ori''aot Asseesme Statetc De osits 
Fuad 

a Gocernmant Code § T600Q $ 5,153,693.20 
(Bain on GC § 761 BJ) 

~ Vchicie Cadc ~ 42847 $ 2,271,87$,29 

~ Taent $ 7,425,371.49 

d (f no deros[is iato 111ad~ly E~iS rnnd, state re~son(s}: 

b 

a 

6 

c 

Ta4sr1 rsnalty assessments deposited iota Nindd)` 
Ei1tS Fund (Supplemental Assexsment}. f~jjaad aw 
esrabltsbed nk 7 5latute Llepoalts 

Co►~eramcnt Code § 71000,5 $ 5.2$3,981,78 

Vehieie C«ie § ~i2007 S~ 2.333.515.$9 

Total $ 7.627,497,$5..

d If ao deposits into t►tadd~' Et►!S Fund, state rcason(s): 

7 Etespansi6iiNy [or deposit of pcn~lry° assessmeats: 

Eatity Contact (NAms and Title) 

lA SUPERIOR COURT -REVENUE MGMT SYLVIA CORRAL,,, FINANCE ADMINISTRAT 

Fhoae Vumber Email Address 
.21.3-X33-4087 scorral~"'3a lacaurt.org ~—

.~.~.. 
V Nl~ddy EMS 

Funtt Category 8 hiadd} EI115 Fund (Original Astiessment} 
Distributions 

Interest iar~ 
OthcrDc osits 

a Iaierest wrned dnrtn the fiscal ecar. $ 5~,5B3,35 

b Q hrr d sails darip ~ E[sa fiscal ear. $ 0..00 

c If other deposiis n°cro made, pre+~~ide the t~•pc of ~Icpasits and thr rcasgn(s) for the deposits: 

9 Totn1 amount of Cnnds d3slribaicd to the apccifinl catrgorics Itcscrve 
dnrisg the fiscal yc~r. fOpttoney 

M Administration (Admix cost egaat to the lessee of actual cast 
nr 10'h) 

b 

Category 
Ristribatioaa 

$ 742,537.16 

$ 3,876,043,91 
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v ~r~a~ayMs $ ~,s7o,~os.ss 
F'U1~d Category c llos itais 2i°/r 

Qisir ba#ions 
d Other Discretiona E1IS t 7•!d 

$ 1,136,0$1..83 
(cant.) 

~ QAO S 7,425+371.49 ,~ Total 

ib i4la~ldy Eh}S F'nnd {Suppkmcaial,issossmcnt) t/,ffy++d natesrabtishsd, te~vebinnk ardga~o #tB) 

lnierest and 
Other Dc osits 

$ 137.722<99 
a lnteccse earnad duria r~sca! •enr. 

${x.00 
b Ot6cr de ostis dnri C 1 r 

c if aihcr de~wsita aerc mach, pr~+~idc the type of r)cpos➢ts and th~c rcasaa(s) for tha daposits: 

11 'Cutal amount offends dhsirtt~nted to the spori~cct eategorics t~csarvc Catcgor~~ 
~[nrirtg the [scs~[ year. ~opr;enA~ Dislribusiaas 

sr Administratiop (Admie cost equal to the lesser of eetuat $ 762,749.74 
cort ar I4°fe► 

~ 1,144,124,60 
b ttic6ie's Fond 15°/a 

$ 3,317,961.36 
c Ph sicianstSur enas 58°f. 

$ ip430,155:76 
d ltos itals t5•J. 

~ 972,505.88 
c Othor tfiscretiona { ~1tiS 17•l. 

S O.Od $ 7627,497.35 
~ Totat 

12 Res nsibility tot cat o ~ distributions. 

Emil}• Cnnlncf (Yxmc and Titto} 

.LAC -DEPARTMENT 4F HEALTH SERVICE CATHY CHIDEST~R, EMS [71RECTC}R 

Phone Number ~muit Addr+rss 

562.37&'1644 cch~daster~i?dhs,lacounty~gov 

t'C Exptnditures & amount 
Reimb~rser»erits 13 Tata1 Administrsitioa expeadi#ores !rom Aiaddy EhIS Fund {Origins! 

5 742,537.16 Asscasmcat}. 

1a Tutai t#~iministratton tx~scnditaras from Aladdy E4iS Fnnd (5uppiemtatat 
As3tssmeat). fljjund x~ atabtlshed, ltavt 6~nk ernd gs to #!b~} 

t5 Tntal ~tirh o'a Funs espenditores from i4l~ddy ERtS Fnu~l {5uppttmealal 
rlssrsamant}. f~Ifu,~d„~r~o~rr.~~a~rA~+~~e~~r~rra~t~,~ 

4 ?fi7 7dG ?d 
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Vi Expenditures & 
Reimborsemenis 
(conk) 16a Total PhysicisnslSurgeoas exryeaditures 

from Maddp ERiS Fund (Origiaa) 

~`otic*t aFe~~rf y

r . .. 
~ ~.:/:'. m .'' .... } 

"~,, ~: 
'~iuvon*~*+

i~ S ~lmauat # °f. S Amount 

&6.733.00 $ 25,514,476;' 8$,733 100% $ 4,410,63$.10 

b ttAgoH•ahte claims ~vero bat paid during fiscal year, Jnl~~ I, 20i?-June 3Q, 2018, siatc rcusoa(s)s 

c Tatat reimburs~mrnts from Phi°aicirns/Surgcoas Jue to caikctioas Crum --~-~-~-Q- --~----------
patieoUthird-partyy CUUtNS' t}CAAINfS. AQQ SCrfI~Ail6R5. W ~G'~~762a73 

Alloa'abie Claims Paid Ctaims 

17o Total Physiciass/Surgcons ezpenditnres N 5 amount b •lo S Ataouot 
Eram htaddy EAtS Fund (Suhplemtntal 
Assessment}. fijjundnatatablfshe~.tca+~e ?8,735 $22,639,752.' 78,735 1~% $ 3,919,014.00 

b If alinn~abl¢ claims were not paid during fiscal }•ear, July 1, 2d1?-,lone 38, 2018,statc remsoa(s): 

c Tatal rcimbarsemeats From Ph~•sicianslSur~coas dae to caUections frnm 
Amount Roiatbersed 

atiradthircl-part ^, couat ~ enaN~rs, and settkmeais. ~ ~.~ 

18 Requirtd docnme~riation for sp~missioa. (fhe below Jara►aeatntlnn !s part afthe Afeddj• EAtS Fund apart, and gig 
be submitted rancumrel~j) 

D A drscripiioa ot'the PhysiclonslSur~eoas etuims ~►aymeat methodologies. 

Q A stotetatnt of the policies, proccrlures, and regulatory actiaa taken to implameec and administer the 
fund(s). 

Q Names) of PhysicianslSnrgmns aad tlospiwls admiaistrator organixalton, or aamcs o[spccific 
PhysietaasiSur~;eans and Hospital administrators canlacietl to review claims payment met6adologies. 

~[+ " ~ description of the proeas used to solicit input from Physici~aslSurgeoas and Nnspituh io reriea~ 
pa~~meai distribution methadatogy. 

Q+  .1a identificatiob of the fsc sckcdalt useit by t&¢ county. 

19 Respoasibilip' tar claims payments to Ph~~siciaastSargeaas: 

Ewtity Coni~ct (Name and Title) 

lAC - DEPAf2TMENT OF HEALTH SER CATHY GHfbESTER, EMS DIRECTOR 

Phone l~ambsr Email Addcrss 

562-378-1604 cchidester~dhs.facount~t.00v 



$TATS OF CAL[FORNIA 
EMERGENCY 1~IEDICAL S~EtV1C~5 AU'CHt3R(TY 
Eh15A 841(R.cv. i-2Q19) 
Page S of8 

V! Expc~ditures & 
Reimbursoments x0~ lndieate 3f 1luspit~at claims are par<l oa a ctaiars baais'tor the M11aJd~> ~ Yes CD 1~0 

(cone.) ~~i5 Fuad tl ' inat Aucs~mcnt . (t no. o ro #zad 

ABawnbic Ctai~»s Paid Claims 

#/ $ At1litUnt # `/s ~S tt1t40tFl11 

~ Totnl Nos itala ex odiiures. 0%' 

c Efalio»•ablc claims tt'cre nat paid ~IuM3ttg Gscal dear, Daly ~ ~0~7-.~~tAt 3O, 20l8, swie ronson(s): 

Amannt 
d Direct dis6urseme~t to I lespii~~. (N1A ljbet/utat claims are pall ar a claJ~na busix $ 2,019,46 .0(} L eave bleak and to #3Je 

c Total reimbursements from liospitats due is colYeclians from paticeilthircl•party, 
A~anattt Iteimbursrd 

count • enaitics, and sctttcmenta. $ 23,170.07 

~~~ Iadicatc iiliaspitnl ctaiars are paid on a claims basis for tMc i~lnddy ❑ 1'es Q Ito 
~M& Fund (Supplemcata! Asaessmcni). (Ifjattd rrw es~abXishea~ kava blank {/jna, go to tlZIA) 
oxd a to #3? 

~ ~u t~ipOglY1 ~ $fo ~ t~:g10UR1 

b Totat hospitals ezpendituras. 

_. - __ 
c tTaUawabtc claipns trerc eat p~ict dariag fescal}'ear, July 1, 2U17-Juee 3Q, 2418 state rcason(sjc 

d Diroct disbursement to llospitlal~. (NlA (jixaspitatrtaPms era paid on a rtnlms bases ~ ~ ~ ~~'~~~y~~ 

e Tale! rcimburscmceis [roar Naspit~is due to colEcctions Pram patisaUthirti-part}•. 
Amount iteimbursed 

raant~' ~renatties, aad settlemeAts. $ a.~~ 

22 Regnireddncumcatxtionforsnbmisaioa. (Tkebela~vdnramtntal#nnlspartaflheAladdpEEtSFsndrspnrr,andmwsr 
~e sfthrairted conc++rren~ljl 

O .X dcscripttou of 1kc hos~►itstls payrne~t malhodoiagics, 

23 Rcs~s~sibility for cl~~ms j~nymenis !o Iios~ri_tatr. __ 
~ntih Contact (Name uad Title) 
LAS - t3EAARTMENT OF HEALTH ~ERVI CATHY Chi1DESTER, EMS DIRECT{7R ___—_. m_ 
Ahonc Num~cr ~m»il Address 
562-378-1&~4 cchidester@dhs tacaunty 9av 
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VI Expenditures .& amount 
Reimbursements 2aa Totxl 4thcr D~Scretionary EA15 ezpeaditures from A[adq}° ~AtS Fund {Ori~inai 
(coat.) Assessmcn~). S' 1,136,0$1,$3 

b Description of otber EM1IS acn~ices pro~'ided: 

See attachment 

AII{OpAR 
25a 'i'obl Other Discrctioaury EDIS cx~sendit~rea from i4l~ddy' ENtS Fund 

{Supplemcats) Aasesatntnq. (ljjund eor esrcblis~iet, leave blank) $ 972,506.$9 

h 13escripiiaaefethcr'EhlSscnicespro~~idrd: 

See ariachment 



sr,~T~ o~ ca~.iFarirra[A ~ ',~ 
E143ERGENCY MEDICAL SERVICES AU'i'F[C3RITY 
EMSA $dt {Rcv. !x019) 
'ago ? ot8 

VIf Fand Summary ntaddy ERIS Fund 
(Ort~iuni .lsaeasmenl} 

Av~ilohle Funds Car Distributiaa Fend Tnta! 

sataocc uo .igty~ 1, xatfi $ 896,39x,12 
h 

$ 896.391.12 

Deposits for 
~:.i. z$~~•a~a~ as ~a~s 

$ 7,425,371.49 r3~~ 
$ 8,321762.61 

iarterc~c car,►u~y~ i, xei~aa~nc 30, 2a~s ~ 5,563.35 ~ 8,378,325,96 

Oihcr Deposits far 
Jul ~ t ZOI'I,Judt30 2018 

$ 0>OQ 
~B~) 

~ 8,378!325.96 

Arailable Funds 
far 

Oisbursemcnt 

C0t+4'~o1ry RtServt 
~ra~~on. 

Ot~rrfbxlJons-
Aistribuliaasl~x adrtures Qistributions lorr~~na1j Resrr+~e ~x nditures 

A~ta~inistrution (Adman east = to g 742,537.16 5 7-02,537.96 ~ 742,537.1$ 
tesscr of sctnal cost er 70•/.) ~1 ~I31 

~6gsicians/sargeons t;8°l.) $ 3,876~OA3.9 $ {~W00 '~ $ 3,878,043.9 $ 4.418~63$.1C 
5 4 ldar 

Itasryita1s;25°/.) $ 0.00 

$ ~,~7~,7~~.~J~ $ ~,{~Q ~+ 1,6~~,7OE.~ 
?6b Pd 

~ z,o1s,463.00 
t~r1 ~p~ @d 

Other Discretiva~ry~ E,tts (17•J$) $1,13$,ti$1.8: $ O.Ot} ~ 1,136,0$1:$ $1,i36,{~81.$: 
9d d t14a 

Total $ ~,425,37~.4j $ 0.00 $.7,425,371.4 $ 8,314,720.00 

Proliminnry~ Fu$J 8al~orc $ 63,605,$7 
Faed Torat - Tata! Fr ndirxre~ 

Reimbursameats 

Ahys3cisms/Surgranx ~ 763.76273 $ 227~368~~60 
~ar1 

lfiospitals $ 23,~7a.07 ~ 2so,538.67 
. orl 

~ndi~g ~~lunce for Total Available $ 25p,~38.67 
Fends rts otJune 30, 2018 

{ ~t ~ 
Si~rtature of h ddy M1i3 Fud Administrator ate 

Lf~l.! ~, '~-y`+.L~C`-J~ ~~ ~ ~t5 pB ~ ~FtiG~C~~U'(3,G~FK. Iac~ufi'~} 

_~ I'r nied Name & 'f'itle Emait Address 
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Vt) Fund Summary 
daddy EhiS Fwnd 

{coat.) (Supplemedtat Assessmcat) 

slvxilnblc Funds for Distri6ntion quad Total 

Balance an Juty ~, xor7 g 5,3A6,2&1 .a4 $ 6,346,281.44 

Ucposits f~ duly 1. ZQ17- $ T,627,497,35 $12,973,778.?! 
.~~a~ aa, xois rr~r 
lntcrrst for JuEy 1, 2017-,tune 30, 2615 $137,722:93 $ 13,117,541.7: 

toa 

Otdar Deposits for $ p.p0 $13,111,501,7: auty ~, Zojr - aUp~ 30, zags ~,~~ 

A~~siia6k Fuods 
far Disbnraement 

Cate~or~• Rcsen•e 
(Car~ary 

pLrrrFbudonr-
Qisiributioaz/ExpeAditures pistributions fOpdoe.rt} Rsu„Y~ E:penditures 

Administration (Admia cost = to $ 762,749.74 $ 762,749.74 $ 762,7A9.74 
Icsserofactuul cosCor t0•Js~ (l~~ (7 

a~~~K•s ~~~a ctsrs~ ~ ~,~aa,~2~.s ~ ~,~a4,~za.s, ~ o.aa 
!/b ft 

Phy~sltlmua/Surgeons (58'!.) $ 3,317,961.3 S O.t}0 $ 3,317,961.31 $ 3,919,014.00 
tic 11c IT 

llaspituts {25%) $ O.pp 

$ 1,430,155.7 $ 0.00 $ 1,430,155.71 ua 

$ 1,042,537.Q0 
tlld) rud r 

Oihe~ Discretionary EilIS (17°/g) $ 972,55.89 $ O.Od $ 972,505.89 $ 972,505.$9 
»t rig s 

T~~~~ $ 7,627,497.3. S 0.00 $ 7,627,497,3! ~ 6,696,806,63 
~x ~t 

Preiimiaar3• FunJ 8ataace $ $,474,695,09 
FanA Tmaf -Taal ~r aditanx 

Rcimbursemcats 

P~1y51[JHASJSOlglOOS ,~j Q„pp $ 8,414,695.09 (rTr) 

Itospltals $ O,OU $ 6,414,695. 9 
nr.` 

Ending Balance for Total Ati~sila6le $ 6,414,695.09 
Fasds as oidust 3U. ZOtB 

5~~~: 
Signature o addy Ebf5 quad Admiaistrator etc 

I~ , ,Z~i~ l~ 
`~;~~~f 

~Q_.~~.t~'. (.'G~"+tGtCS'~G~,~A:Ca+u~+~ 
V 

~,} Printed arse & Ti1k Email Address 



CC?UNTY QF ~4S ANGELES 
MADDY EMS FUND 

FISCAL YEAR 201?-18 

OTHER EMS USE ALLOCATION — (17%~ 

The Other EMS Use allocation of 17% is used to cover some or ail of the salary cost for 
select staff to include the EMS Agency Director, Assistant Directors, the 
Reimbursement Programs Coordinator, Fiscal Services staff and prehaspital care staff. 
Additionally, it covers some of the costs associated with maintaining a paramedic 
communication system and the purchase of ambulances. 
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Phone Number 

530-265-7256 
Address (Number and Street) 

950 MAIDU AVE 

I Administering County/Department 
Agency NEVADA COUNTY PUBLIC HEALTH 

County Contact (Name and Title) 

JUDITH RICHERT 

City or Post Office, State, and ZIP Code 

NEVADA CITY, CA 95959 
Email Address 

Judith.Richert@co.nevada.ca.us  

$ 174,690.25 Totl 

Government code § 76000 $ 174,690.25 

Government Code § 76000.5 
(Only applicable if Supplemental 
Assessment established See 142d.) 

Vehicle Code § 42007 

STATE OF CALIFORNIA 
EMERGENCY MEDICAL SERVICES AUTHORITY 
EMSA 801 (Rev. 1-2019) 
Page 1 of 8 

Maddy Emergency Medical Services (EMS) Fund Report 
Fiscal Year 2017/18 (July 1, 2017 — June 30,2018) 

Has the agency established the Maddy EMS Fund (Original Assesiment)? 
II Establishthent of 

Fund la 

b Date fund established.  

1:1 Yes ©No  

11/28/1989 

c Fund balance on July 1, 2017. $ 78,637.27 

d 

Reporting period includes Q3 & Q4 16/17 aswe transition from cal year reporting to fiscal 

year reporting through 17/18. Interest +refunds dup16/17 report-Omitted Rev not distributed 

2a Has the agency established the Maddy EMS Fund (Supplemental Assessment)? EI Yes 17 No 
(If no, go to #3)  

b Date fund established. 

e Fund balance on July 1, 2017. 

d If the Maddy EMS Fund beginning balance on July 1,.2017, differs from the previous reported ending 
balance on June 30, 2017, state reason(s): 

If the Maddy EMS Fund beginning balance on July I, 2017, differs from the previousreported ending 
balance on June 30, 2017, state reason(s): 

III Collections of 
Penalty 
Assessments 

.1 I 
3 Fines, penalties, and forfeitures collected under each 

statute. - Statute Collections 

a 

b 

d 

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

Entity 

NEVADA COUNTY SUPERIOR COURT 
Contact (Naine and Title) I 
THEA PAI1MIERA 

Phone Number 
530-470-2728 

Email Address 
thea.palmieri@nevadacOuntycourts.com  
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IV Deposits into 
Maddy EMS 
Fund 

5 

a 

b 

Total penalty assessments deposited into Maddy 
EMS Fund (Original Assessment). Statute Deposits 

! • 
Government Code § 76000 • 

(Based § 76104) 
$ 174,690.25 

Vehicle Code 42007 

Total $ 174,690.25 

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

Total penalty assessments deposited into Maddy 
EMS Fund (Supplemental Assessment). Offund not 
established, leave section blank and go to #7) 

I 
I 

Statute Deposits 

Government Code § 76000.51 

I 
Vehicle Code § 42007 

Total $ 0.00 

d 

7 

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

Responsibility for deposit of penalty assessments: 

Entity 

NEVADA COUNTY AUDITOR CONTROLLEn 
Contact (Name and Title) 

Linda West; Managing Accountant Auditor 
Phone Number 
530-265-1566 

Email Address 
Linda.Wesf@co.nevada.ca.us  

• 
V Maddy EMS 

Fund Category 
Distributions 

8 

a 

b 

c 

Maddy EMS Fund (Original Assessment) 

Interest and 
Other Deposits 

Interest earned during the fiscal year. $ 1,980.66 

Other deposits during the fiscal year. $ 0.00 

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

6 

a 

b 

I
t 

 $ 9,305.13 

$ 103,481.80 

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

13 Physicians/Surgeons (58%) 

9 Total amount of funds distributed to the specified categories 
during the fiscal year. 

Category 
Distributions 

Reserve 
(Optional) 
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V Maddy EMS 
Fund Category 
Distributions 
(cont.) 

c 

d 

e 

10 

a 

b 

c 

Hospitals (25%) $ 44,604.22 

Other Discretionary EMS (17%) $ 30,330.88 

Total $ 0.00 $ 187,722.03 

Maddy EMS. Fund (Supplemental Assessment) (Viand not established,Veave blank and go to #12) 

Interest and 
Other Deposits 

Interest earned during fiscal year. 

Other deposits during fiscal year. 

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 
during the fiscal year. 

Reserve I 
(Optional) I 

Category 
Distributions 

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

4, 

Richie's Fund (15%) I 

Physicians/Surgeons (58%) 

Hospitals (25%) I 
I 

Other Discretionary EMS (17%) 
I 

Total I $ 0.00 $ 0.00 

12 Responsibility for category distributions: 

11 

a 

c 

d 

e 

f 

Entity 

NEVADA COUNTY PUBLIC HEALTH 
Contact (NaMe and Title) 

JUDITH RICHERT ACCOUNTING TECH 

Phone Number 

530-265-7256 
Email Addre'ss 

Judith.Ridhrt@co.nevacIa.ca.us  

VI Expenditures & 
Reimbursements 13 

14 

15 

Total Administration expenditures from Maddy EMS Fund (Original 
Assessment). 

Amount 

$ 9,305.13 

Total Administration expenditures from Maddy EMS Fund (Supplemental 
Assessment). (Iffund not established, leave blank and go to #16a) 

Amount 

Total Richie's Fund expenditures from Maddy EMS Fund (Supplemental Amount 
Assessment). (Iffund not established, leave blank and go to #16a) 



5,768 $ 103,481,.80 

VI Expenditures & 
Reimbursements 
(cont.) 16a Total Physicians/Surgeons expenditures 

from Maddy EMS Fund (Original 
Assessment). 

% 

0% $ 103,481.80 5,766.00 

Paid Claims  

$ Amount 
Allowable Claims 

$ Amount 

Phone Number 

530-265-7256 

Email Address 

Judith.Richeit@co.nevade.ca.us  

Entity 

NEVADA COUNTY PUBLIC HEALTH 
Contact (Name and Title) 

JUDITH RICHERT ACCOUNTING TECH 

 

STATE OF CALIFORNIA 
EMERGENCY MEDICAL SERVICES AUTHORITY 
EMSA 801 (Rev. 1-2019) 
Page 4 of 8 

b If allowable claims were not paid during fiscal year, July 1, 2011-Jude 30, 2018, state, reason(s): 

Amount Reimbursed 
c Total reimbursements from Physicians/Surgeons-due to collections front 

patient/third-party, county penalties, and settlements. $ 2,193.18 

Allowable Claind ' 

S Amotnif 

Paid Claims  

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

0% 

b If allowable claims were not paid during fiscal year, July 1, 2017-June 30, 2018,stat6 reason(s): 

We do not have Supplemental Funds 

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 Muddy EMS Fund report and must 

be submitted concurrently) 

I:1 A description of the Physicians/Surgeons claims payment meth6dologies. 

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

CI 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. 

CI An identification of the fee schedule used by the county. 

19 Responsibility for claims payments to Physicians/Surgeons: 
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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). 

El Yes ❑ No 
(If no, go to #20d)  

Allowable Claims 

$ Amount  

Paid Claims  

$ Amount 

100% $ 44,604.22 $ 44,604.22 2,083 2,083 
b Total Hospitals expenditures. 

c If allowable claims were not paid during fiscal year, July 1, 2017-Jud
i
e 30, 2018, 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) I  

Amount 

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

county penalties, and settlements.  

19s M No 
(If no, go to #21d) 

21a Indicate if Hospital claims are paid on a claims basis for the Maddy 
EMS Fund (Supplemental Assessment). (Iffund not established, leave blank 
and go to #22)  

Allowable Claims ; ; Paid Claims 

$ Amount 

b Total Hospitals expenditures. 0% 

c If allowable claims were not paid during fiscal year, July 1, 2017-June 30, 2018 sta e 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)  

$ Amount ' 

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) 

CI A description of the hospitals payment methodologies. 

23 Responsibility for claims payments to Hospitals: 
Entity 
NEVADA COUNTY PUBLIC HEALTH 
Phone Number 
530-265-7256  

Contact (Nanie and Title) 
JUDITH RICHERT ACCOUNTING TECH 

• Email Address 
Judith.Richert@co.nevada.ca.us  
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VI Expenditures & 
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original 
(cont.) Assessment). 1  

Amount 

b Description of other EMS services provided: 

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

 

Amount 

  

   

I , 
1  

b Description of other EMS services provided: 

, 

I 
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' VII Fund Summary Maddy EMS Fund 
(Original Assessment) 

Available Funds for Distribution Fund Total 

Balance on July 1, 2017 $ 78,637.27 ; 
go 

$ 78,637.27 

Deposits for 
July 1, 2017-June 30, 2018 

$ 174,690.25 
(5c) 

$ 253,327.52 

Interest for July 1, 2017-June 30, 2018 $ 1,980.66 
(8a) 

$ 255,308.18 

Other Deposits for 
July 1, 2017-June 30, 2018 $ 0.00 (86) $ 255,308.18 

Distributions/Expenditures 
Category 

Distributions 
Reserve 
(Optional) ' 

Available Ftinds 
for 

Disbursement 
(Category 

Distributions - 
Reserve) : Expenditures 

- , ... 
Administration (Admin cost = to $ 9,305.13 3 $ 9,305.13 ' .$ 9[305.13- 
lesser of actual cost or 10%) (9a) 99 1 (13) 

Physicians/Surgeons (58%) $ 103,481.80 $ 0.00 $ 103,481,80 $ 103,481.80 
(96) (9b) (16a) 

Hospitals (25%) 
I 

$ 44,604.22 

$ 44,604.22 $ 0.00 $ 44,604.22 
(206 Pd) 

1 $ 0.00 
- (9c) (9c) (20d) 

Other Discretionary EMS (17%) $ 30,330.88 $ 0.00 $ 30,330.88 $ 0.00 
(9d) (9d) (24a) 

Total $ 187,722.03 $ 0.00 $ 187,722.03 $ 157,391.15 
(9e) (9e) 

Preliminary Fund Balance $ 97,917.03 
(Fund Total- Total Expenditures) 

' 

Reimbursements 

$ 2,193.18 ' 
(16c) 

Physicians/Surgeons 

$ 0.00 
(20e) 

$ 100,110.21 

$ 100,110.21 

Hospitals 

Ending Balance for Total Available 
Funds as of June 30, 2018 

$ 100,110.21 

Signature f Maddy EMS Fund Administrator Date 

rjil.t>/ 111 r 
Printed Name & Title 

 

Email Ad71 Tess 

on-741. c nevar-Pc., . t-e_c. 

jrichert
StrikeOut



Physicians/Surgeons 
$ 0.00 $ 0.00 

(17c) 

$ 0 .00 
(21e) 

Reimbursements 

Hospitals 

Ending Balance for Total Available 
Funds as of June 30, 2018 

$ 0.00 

$ 0.00 
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VII Fund Summary 
(cont.) 

Maddy EMS Fund 
(Supplemental Assessment) 

Available Funds for Distribution` Fund Total 

Balance on July I, 2017 $ 0.00 ! $ 0.00 
(2c) 

Deposits for July 1, 2017- $ 0.00 : $ 0.00 
June 30, 2018 (bc) 

Interest for July 1, 2017-June 30, 2018 $ 0.00 1  $ 0.00 
(10a) 

Other Deposits for $ 0.00 $ 0.00 
July 1, 2017 -June 30,2018 (lob) 

Distributions/Expenditures 
Category 

Distributions 

I 
Reserve , 
(Optional) 

Available hinds 
for Disbursement 

(Category' 
Distributions - 

Reserve) i Expenditures 

Administration (Admin cost = to $ 0.00 
gg 
T $ 0.00 $ 0.00 

lesser of actual cost or 10%) (//a) (14)  

Richic's Fund (15%) $ 0.00 
(11b) I 

$ 9.00 $ 0.00 
(15)  

Physicians/Surgeons (58%) $ 0.00 $ 0.00 $ 6.00 $ 0.00 
oio (HO (17a) 

1 
Hospitals (25%) $ 0.00 

$ 0.00 $ 0.00 $ 0.00 (21b Pd) 

$ 0.00 
(lld) (lid) (71d) 

Other Discretionary EMS (17%) $ 0.00 $ 0.00 $ p.m $ 0.00 
(1 le) (11e) (25a) 

1 
Total $ 0.00 $ 0.00 $ 0.00 $ 0.00 

(I 11) (11D 

Preliminary Fund Balance i $ 0.00 
(Fund Total- Total Expenditures) 

Signature of Maddy EMS Fund Administrator Date 

   

Printed Name & Title 

 

Email Address 
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1Vladdy ~me~genc~t N~~da",gal S~~vic~s (EIS} Fuu~ Rept~rt 
Fiscal Year 20t~1~8 (July I, Zp1T — june 30,2018) 

I Administering County t Deparfinen# County Contact ~Nsme and Title) 

Agency Plumas County Public Health Agency Debbie Robinson, Administrative Ser C3fficer 
Address (Number and Street} Ph+~ne Namber 

270 County Hospital Rd Suite #206 j53~) 283-6459 
City or Past 4#five, State, and ZIP Code Email Address 

Quincy, CA 96971-9115 debbisrobinsonc~i ctsuntyofplumas.com 

II Establishment of 
Fund ~~ Has the xgeacp established the Maddy EMS Fund (Original Assessment}7 ~ Xes ~ l\To 

b Date fund established. 04f~211991 

c Fand balance on Ju 1 20]?. ~' ~'~.~~ 

d If the Maddy EMS Fund beginning balance on July 1, 201.7, dieters from the previous reported ending 
balance on Jnne 30, 2417,. state reason(s): 

2a Has the agency establis6od the Maddy EMS Fund {Supplemental Assessment}± ~ Yes ~ No 
ao, a to ~#3 

n nacc rn~a ~e~et~~nea. 05/10/2010 

c Fend balance oa Ju 1 21117. $ 15.7D 

d if the Maddy EMS Fund beginning balance an Daly i, 2017, diffsrs from the previous repor#ed ending 
balance on Jusae 3R, 3U1~, state reasons}: 

III Coilec#ions of ~ gin+~s, penalties, sad forfeitures collected under each 
Penalty st»tute. Statute Collectiops 
Assessments 

s Government Cade § 76004. $ 37,641.77 

b Goxcrnme~t Code:§ 76004.5 
(vasty appucwWe r}'Suppte~renrat $ 20,447.38 

Rssess+~em estabdisl4~ See #2a) 

~ Vehicle Code § 420Q9 

d Total $ 58,{189.15 

4 ~tesponsibil~ty for collection of fines, penalties, and #orfcituresc 

Entit} Contact {Name and Title) 

Plumes County Treasurer K!~tsey Hostetter, Asst. Treasurer 

Phone Number` F.mail Address 
(53t}} 283-6259 kelseyhostetter Le"bcountofplumas.corn 
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IV Deposits into 
S Total pea~ity assessmen#s deposited into Maddy 

Maddy EMS EMS Fund Ori inat Assessment . Statute. . . Ae osits 
Fund 

a Gavernmeni ~ `ode § 760Q0 $ 37,641.77 
(Easedor~ GC§ 9b111d} 

~ Vehicle Code § d2{lii7 

~ Tota1 $ 37,641.77 

d If no deposits into Maddy EMS Fund, stAtc re$son(s): 

6 

b 

C 

Total pcgalty assessments deposited into Maddy 
EMS F~nnd (Sppplemeatal Assessmen#). (Ifjux~not 
esta6Gslu leave section blank and o to # Statute De osi#s P 

Government Cade § 7bU0Q.5 $ ~fl,~4~~~$ 

Vehacts Cade § 42007 

Total $ 2(},447.38 

d If nu deposits intro Middy EMS Fand, state reason(s). 

? Resgansibility for deposit of penalty assessments: 

Entity Goatact {Name cud Tithe) 

Plumas County Treasurer I~slsey Ffostetter, Assistant Treasurer 
Phone Number Email Address 
(530} 283-6259 kelseyhosletter@countyofplumas,cc~m 

V Madly EMS 
Fund CategorJ' 8 Madly EMS Fund {Original AssessmeAt) 
Distribueians 

Interest sad 
Ok6er De osits 

c~ .~ ~ n nr 
a interest earned darin the fiscal +ear. 

b Othot deposiks during the fiscal year. 

c If other deposits wars made, provide the typo 4f deposits aid the reason{s) for the deposits; 

9 Tvtai amount of lands distributed to the specified categories Reserve 
during the fiscal year. (Opdonat) 

a Adm nistrst an {Admin cast equal to tht ksscr of actual cost 
or 10°fe) 

6 Phvsicians/Sureeons t58.1~) 

Category 
Distribntioas

$ 3,{}22.52 

$ 2Q,16Q.26 
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V Madd EMS ,,~ 

Fund Gategary c Hns itats 25%. $ $, 89.7$ 

Distributiotxs d Other Diseretiona EMS 17g/~ $ 5.909.05 
(conk) 

e Total ~ t}AO $ 37,781.61 

ro ~$aaY GMs F~~a Assessment) (Tjjund nat sstablrshe~ leave blank and ga to #12} 

Inttrest aad 
Other Deposits 

a cnteresc earnea aunn usca~ ear. 
$ 60.27 

6 Uth~ deposits dnrin¢ 6scat year. 

c If o#her deposiks were made, provide the type of de~rasits gnd the reason{s) for the deposits: 

11 

a 

c 

d 

e 

f 

~~ Total ~mouat t►t funds +listribnted #o the specified +e~#egories Reservo Category 
daring the 1`~¢al year, {Oxrto~~at1 Distributions 

Adminiistration (Admire cost egn~l to the lesser of aeta.~l i $ 1, 1.87 
COSt Qi' ~Q°!'a~ i 

~IC~I~~E'S ~11p+t~ {~Ja/off ( ,._ _. 

~ 10,951.26 
Ph sicians/Sa eons S~°lo 

$ 4,720.37 
Hos itals 25•l0 

~ ~'~~~.~~ Other Discretiana EMS f7@lo 

~ 0.00 $X1,523.35 Total 

l2 ites~onsibility for category distribations: 

Entity 

Plumas Cvun#y Public Agency 

(PVame and Title) 

Robinson, Admire Ser Officer 

Phone Number Email Address 

(530} 283-6459 debb erobirrson@tour 
■ice ~ ~n~i n run~~i~mri~~rrrrrrrrr r.r.~~ 

VI Expenditures & 
Reimbursements 13 Total Administration expenditures Pram Muddy EMS Fund (Orig€nat 

Assessment. 

Amuant 

r 

lA fiotal Ads~inis[r~tion exp~rtditures from l~iaddy EMS Pu~d (Supplemental 
Amoank 

AssCssmen#). ((ffund not esrabtishrd, leave blank and go to #i6aj $ 1,64' . $7 

15 Iota! Riehis's Fuad expenditures from Madly EMS Fund (SupplemenEat Amount 
ASSE9526Citt}.. (If. ft1Md q~ CSYtl~Il3lttd, leave blank acrd gn ~o #1 ba} 0 



s~rAT~ o~ c~.z~oRrt1A ~~~ 
EMERGENCY MEDICAL SERVICES AUTHORITY 
EMSA 881(Rev. 1-2019) 
Page 4 of 8 

~ . 

VI Expenditures & 
Reimbursements 

Allowable Claims Paid Claims 

(conk.) Iba Total PhysicianslSurgeans expenditares' # $Amount ~1 % $ Amoun# 
from Maddy EMS Fund (Original 

~83.i30 $ $$,094.82 163 10{~°l0 $ 24,160.26 Assessment). 

b If allowable claims were not paid durieg fiscAl year, July 1, 20i7-June 30, 2fl1$, state reason(s): 

Amount Reimbursed 
c Total reimbgrsemeats from Physicians/Sargeons due to coIlections from ~ 

atitntlth(rd- ar ,coon tnaities, sod aetttements, 

Allowable Claims Psid Clauns 

l7a Total PhysicisnslSurgeons expenditures #~ 5 Amount # s!g S Amount 
from Maddy EMS Fund (S~~ptementat 
Aasessment). {,t~'fundn~estu6t~ah~t~,~ 88 $ 4$,397.98 88 100°!0 $10,951.26 
WaAk and ra to #18I 

B di allowable claims were eeot paid during 5scal year, July 1, 2Q17-June 30, ZOi$,state reasons}: 

c Total reimbursements from P6ysicians/5urgeona due to coltectioos from 
Amauot Reimbursed 

atiepUthird arty, county enalties, and settiomeets. 

18 Required documentation for submission. (ThebelowdacumentationispartoftheMaQdyEMSFundreporta»dmust 
be submitted concurrratttYl 

~ A descriptiaa of the Physici~nslSurgeons claims payment methodalagies. 

D A ststcment of the policies, procedures, and regulatory action taken to impkmtnt and admiQister the 
fund(s}. 

Q Names} of PhysiciareslSurgeons and Hospitals administrator organrccatioa, or names of specific 
T'hysici~nkiSurgeoos and Hospital administrators contactt~d to review claims payment mcthodolagies. 

~ A dtseriptioa of the process used to sfllicit input from Physici~nslSargeons and Hospitals to review 
payment distri6utiae~ methbdaiagy. 

❑✓ An identifiratioo of the fee se6edula used by the cnunfy. 

19 Itesoonsibitiri for claims payments to PhvsicianstSurseons: 

Entity Contact {Name and Title} 

NorCai EMS, Inc. Kathy VanDonge, Ad in Assistant 

P6nne Num6or Email Address 

(~3p} 229-3979 kvandonge@narcalems.arg 
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vT ~S~?@II(~1tllJ'CS a~L 
~~~~~y~~.~~~ety~ 20a Indicate ifii~ospikal claims arc paid an ~ elai.~~s basis for the Middy 
~GQ~~ ~ EMS Farad (Ori~inai Assessmct~t). 

ew l~Fgy~.. 

~s:. 
z ~. 
'u ~ z: 
..y ..ai~;...;. 

~: ~~~ ... 
Y. 

sC'~tlf,,ONM~p~ 

Ycs ~ No 
rrr..n ~... u~na~ 

Allowable Claims Paid Ct~ims 

# $ Arnout►t # °la ~ Amoant 

b Tot~i Hos itala ex enditures. 32R $ 168,412.2 121 10f~°lo 8,8$9.78 

c If allowable claims were not laid during #3sca1 year, July 1, Z017,June 34, 2U18, state reasoa(sj. 

d Direct disbursement to Hospitals. (N/A tj"hospttat clatms are paid an a clams basis 

e Tatat reimbursements from HosP~t~ls dac to cotlectious from ~atientlthird-P~rtY+ 

2IA inuicaac a aivs}elami eua~iva ara ~n~u ou w ew~aua vsaw av~ sage aia~vay ~/ YCS 1.~ lY4 
EMS Farad {Supplemcnt~i Assessmeet). {!,/" nay estabteshed~ JEQVE GIOItAC //Fan e,., ~~~as 

# S Amount # 'f~ S Amount 

b To#s! Hospitals expendi#ores. ~ ~ 91,48319 66 100°l0 $ 4,720.37 

c If ailo~v~ble claims wsre not paid dureng fiscal year, Juty Y, 201 -June 30, 2418 state reason{s}: 

Amount 
d Direct disbursement to Hospitals. (N/.4 if I~aspita[ clalr~,s are paid nn o claims basis ~ 

Leave blank a~ o to #22e 

e Total reimbursements from Haspi#als dne to collertioas from patieathh rd•party, 
A'n°°u°x 12e~m5urs~d 

coon esalties, and settlements. ~ 

22 Reguircd documeptation for submission. (T~ebelowdoeumentarian fspur~ojtheMaddy~EMSF~rrd report, and must 
be submitlul cr~ncurrentty) 

Q A description of the hospitals payment met6odoingios. 

23 Res onsibiii for claims a meets to Has itals: 

Entity Contact {Name and Title} 
Nor GaI EMS,1nc, Kathy VanDange, Adrriin Assistant 

Phone Nnrnber EmaiF Address 
(53t~1229-3979 kvandnnge@norcalemaorg 
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Expenditures 
Reimbn~'sements 24a Tota! Other Discretionary EMS ex~►enditures from Middy EMS Fund {t}riginal 

(conk) Assessment). 

b Dcscri~rtion of other EMS servie~ provided: 

Sheriffs C?ep#, for Medc~m Gommunicatian Equipment and Gounty Qverhead. 

~Fp~yP,tSFq~rc ., 
S"s:::. 

s ~, ;: .. o • ' a

~« .~_ 

egGf6 

• i' ! 

Amoant 
Z5a Totsi Other Discrefion~ry EMS expenditures frsm Maddy EMS Faad 

{SupplementalAssessmeat). (Iffueutnntestabtfshed,[enveblank) $3,209.85 

b Deserip#ion of other EMS services provided: 

Sheri#Ps Dept. for Medcom Communica#ion Equipment and County {Jverheed. 
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._~ 
VlI Fund 6~~umary Middy EMS Fund 

(CUnt~) {Sugpkrmentat Assessmtnt} 

Available F'u~ds for Distribution Faad Total 

Balance on July 1, 2417 15.70 $ '~ ~.7~ 
c 

Deposits f~ July 1, 2U17- $ 20,447.38 $ 20,463.0$ 
Jude 34 2018 ~~~ 

Inceresr far July 1, 201.7-June 34, 2018 $ 60.27 $ 20,523.35 
l6a 

OtGerDeposits fur $ {~.C?O $ 20,523.35 
July 1, 2017 -Jane 30, Z01$ {I~h) 

Avs~ilable Funds 
for Disburaemenk 

(~~mY 
Category Rc.+crve D 6udons- 

Distribotions/Espenditures Diatribntions tovrr~,narJ -- Reserve) Ex nditures pe 

Administrs~tioa(fidmirrrost=to $ 7,641,87 $ 1,641.87 $ 1,641.87 
lessor of actual cost or 10°ls) rilo ~ 1 

Ricbie's Fansl (25°1.) $ 0.00 '; $ 4.110 $ Q.Ot} 
i1~ ~ 

Physiciaesl5nrgean9 {58°l0) $ 1{7,9x1.26 $ C~.Q(} $ 1 ,951.26 $ 10,951.26 
r~~ try 1~ 

Hospitals (2,S•1@) $ 4,720.37 
$ 4,720.37 $ {~.CJO $ 4,72Q.37 j~ 

$ O.00I 
1Id lld 1 

Other Diseretianary EMS {17°to) $ 3.,24$.$5 $ 0.0(} $ 3,209.85 $ 3,209.$5 
17c Ila S 

Totsl $ 2f3,523.;;5 - ~ x.00 $ 20, 23.35 $ 20,523.35 
11 ! l l,~i ...... 

~l`C~1tffelia!'~' ~'Illtt~ $9~9nc4 ~ 
~— 

~ ~ 

~ 
~y a. ~{} 

F~'ad Tot+~t - TaMt F xdira — ,- - ~__ i 

Reimbarsements 

PhysicianslSurgeons $ OAC~ $ 4.00 
{11c) 

Hospitals $ O:Oa $ f}.qp 
(11 c 

Ending Ba~[ance for Total Avaiis6le ! $ 0.00 
Finds ~s sf.Jane 30, 2018 

~~ 

bt" ~-C ~. ~~ ,...~.,,, ~/-~ ~ 
Signature of Maddy E1M17S Find Admiaistrstor Date 

( t ~ q'~ ~ c' 
~`'~rS~t]x~ t'~. ~3tllc~' G.xy'.1 ~"1'~.,"CY"tat"~ ~-~LY"1.f.C~,"~a 

Priated Name &Title . ~~ C~~S" EmaiF Address tL~r

t_ i L ~t" 

~ i 
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VII Fund Summary Maddy EMS Fuad 
{Original Assessment} 

Avail~bte Funds for Distribution Fuad Total 

Balance on July i, 2017 $ 2$.89 
1c 

$ 2$.89 

Deposits for 
Ju 1 2017-June 3U 2018 

$ 37,641.77 
(~) 

$ 3~,671J.66 

Interest far July 1, 2017-3une 30, 2018 $ 114.95 $ 37,781.61 

Other Deposits for 
Ju 1 201?-June 30 2018 

$ p.p0 
t~b1 

$ 37,781.61 

Available P~~tds 
for 

Disbnrsemeat 

Category Rcaerve 
fCatrBmy' 

p~&~wt~a _ 
Distributiotis/Ex CRdI~UPEB Distributions (nPrrnnnt) ~~e Ex nditurts 

Administration (Admin cost ~ to $ 3,022.52 $ 3,022.52 $ 3,022.52 
lesser of act~~t cost ar 10°/.) ~gA

~ t~.QO $ 20,16t~.26 

Ig 

P6ysician3/Surgeuns (58%) $ 20, 760.26 $ 20.160.26 
b b 16a 

xospitals (25%) $ 8,689.7$ 

$ 8,689.78 $ 0.00 $ 8,689.78 
nand 

$ p.00 
oa 

Other Discretionary EM3 (17$/e} $ 5,~~9.d5 $ O.Of~ $ ~,~~~.(}5 $ ~,9~$.Q~ 
d 4a 

Total $ 37,781.61 $ 0.00 $ 37,7$3.61 $ 37,781.61 
__ ~~ ~ 

Fretimioary Feed Balance $ p,QQ 
Fu;Rd TeanC- 7'atel nditures r

Reimbursements 

Physicians/Sargeans 

-__._. 
—~ 

0.~1 ~~ u~ $ 0,-00 

Hospitals 

Ending Bxtarce for Total Available 
Fonda as of June 30, 2418 

r . ~~~ ~.~ 
t~=~i / 

Signa of Msddy EM5 Fuad Administratar 

~ o.oa 

$ #?,{10 

~"~~'~~ 
Date 

Priated Name &Title ~. Emait Address 

~~S e,~ ~~4a`~" ~ Cam, +~ ~ 

~~ 



PI.t~MAS CC3t~l~TY A~Jt~tTOR ~' CCJNTR~LL~R 
SZQ MAIN STREET • R~0►YI 205 •4~INCY, CA 95971-4.11 • (530 283-fi2/~6 •FAX (53~} 2$3-6442 
R(3BERTA M. ALIEN, CPA ~ AUDITOR j CONTROLLER 

March 8, zoss 

Re: Plumas County Madly Fund Report FY16J17 

Plumas County estabilshed the levy for the additional penalty in the amount of $2 for every $10 per GC 
76(}OQ.S with resolution 14-7630 an 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 defiaii 
for the Richie Fund. 

Per H5C1797,98.a~e}, 15°1 of receipts under GC75Q00.5 have to be designated fnr pediatric trauma 
centers in the county. Further, HSC~,797.98(a}(e} describes that "Counties that da not ma(ntain a 
pediatric trauma center shaCl utilize the money deposited into the fund pursuant to Section 7600D,5 to 
improve access to, and coordination of pediatric trauma and emergency services in the county...: ̀. 
Plumas County does not have a pediatrictrauma center. i'he funds are used for emergency services in 
the county and are not shown separately. 

Thanks, 

Bianca Harrison, CMa 
Assistant Auditor/Controller 
~lurnas Coon#y 



This page left blank for printing purposes.



















































STATE OF CALIFORNIA 
EMERGENCY MEDICAL SERVICES AUTHORITY _ 

EMSA 801 (Rev. 1-2019) 
Page 1 of 8 t 

,; 

addy Emergency Medical Services (EMS) Fund Repot 
Fiscal Year 2017/18 Quly 1, 201T —June 30,2018) 

I Administering County /Department County Contact (Name and Title) 

Agency Inland Counties Emergency Medical Agency Tom Lynch, EMS Adminsitrator 

Address (Number and Street) Phone Number 

1425 South "D" St. (909} 388-5823 

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

San Bernardino, CA 92415-0060 Tom.~yncn@cao.sbcounty.gov 

II Establishment of 
Fund la Has the agency established the Maddy EMS Fund (Original Assessment}? ~ Yes ~ No 

b Date fund established. 10/31 /1988 

c Fund balance on Jul 1, 2017. $ 0.00 

d If the Maddy EMS Fund beginning balance on July 1, 2017, differs from the previous reported ending 

balance on June 30, 2017, state reasons}: 

2a Has the agency established the Maddy EMS Fund (Supplemental Assessment)? D Yes ~ Na 
(If no, go to #3) 

b Date fund established. ~ 01/0912007 

c Fund balance an July 1, 2017. I $ O.OQ 

d If the Maddy EMS Fund beginning balance on July 1, 2017, differs from the previous reported ending 

balance on June 30, 2017, state reason(s): 

III Collections of 3 Fines, penalries, and forfeitures collected under each 
Pen8lty statute. Statute Collections 
Assessments 

a Government Code § 76000 $ 1,620,665.95 

b Government Code § 76000.5 
(Only applicable ifSupplemextal ~ 1,556,563,43 

Assessment establishetL See #la.) 

Vehicle Code § 42407 ~ 

Total $ 3,177,229.38 d

4 Responsibility for collection of fines, penalries, 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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d~{Gp...._fiy c 
'.4' •. 

c 

s• 
•.r 

IV Deposits into 5 Total penalty assessments deposited into Maddy 
Maddy EMS EM5 Fund Ori final Assessment . Statute De osits 
Fund 

a Government Code § 76000 $ 1,620,665.95 
(Based on GC § ?6104} 

b Vehicle Code § 42007 

c 
Total $ 1,620,665.95 

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

6 

a 

b 

c 

Total penalty assessments deposited into Maddy 
EMS Fund (Supplemental Assessment). (Iffund nor 

Statute Deposits 
established, leave section blank and o to #7 

Government Code § 76000.5 $ 1,556,563.43 

Vehicle Code § 420Q7 

Totat $ 1,556,563.43 

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

7 Responsibility for deposit of penalty assessments: 
--

Enrity Contact (Name and Title) 

Superior Caurt of San Bernardino Robert E.Fieshman, Chief Financial Officer 

Phone Number Email Address 

(909) 708-8744 RFleshman ~a?sb-court.gov 

V Maddy EMS 
Fund Category g Maddy EMS Fund (Original Assessment) 
Distributions 

a Interest earned durin the fiscal ear. 

b Other de osits durin the fiscal ear. 

c If other deposits were made, provide the type of deposits and the reasons) for the deposits: 

9 Totat amount of funds distributed to the specified categories 
during the fiscal year. 

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

or 10%) 

b 

Reserve 
(Optional) 

Interest and 
ether Beposits 

$ 2,479.77 

Category 
Distributions 

$ 162,314.57 

$ 847,282.07 
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V Maddy EMS 
Fund Category c Hospitals (25%) 

Distributions 
d Other Discretionary EMS 

(cont.) 

e Total ~ $ 0.00 

10 Maddv EM5 Fund (Supplemental Assessment} (Iffund nor esrabtished, teave blank and go ro #IZ) 

f~ I C{i$ tG 
1 , 

$ 365,207.79 

$ 24$,341.30 

$ 1,623,145.73 

Interest and 
ether Deposits 

a Interest earned during fiscal year. 
$ 2,549.72 

b Other de osits durin fiscal ear. 

c If other deposits were made, provide the type of deposits and the reasons) for the deposits: 

ll

a 

h 

c 

d 

e 

f 

Total amount of funds distributed to the specified categories Reserve Category 

during the fiscal year. (Oprionat) Distributions 

Administration (Admin cost equal to the lesser of actual $ 155,911.32 
cost or 10%) 

$ 210,480.28 
Richie's Fund 15% 

$ 691,778.50 
Ph sicians/Sur eons 58% 

$ 298,1$0.39 
Hos itals 25% 

$ 2Q2,762.66 
Other Discretiona EMS 17% 

$ 0.00 $ 1,559,113.15 Total 

12 Responsibility for category distributions: 

Entity 

Arrowhead Regional Medical Center 

Phone Number 

{909)580-6170 

Contact (lame and Title) 

Arvind dswal, Chief Financial Officer 

Email Address 

OswalA@armc.sbcounty.gov
- _ 

VI Expenditures & 
Reimbursements 13 Total Administration expenditures from Maddy EMS Fund (Original 

14 Total Adrainistrarion expenditures from Maddy EMS Fund (Supplemental 

15 Total Richie's Fund expenditures from Maddy CMS N'und (~upplementai 
Assessment). (Iffund not establishea~ leave blank and go to #1 ba) 

Amount 

$ 162,314.57 

Amount 

$ 155,911.32 

Amount 

$ 210,480.28 
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VI Expenditures & 
Reimbursements 
(Coat.} 16a Total Physicians/Surgeons expenditures 

from Maddy EMS Fund (Original 
Assessment). 

A., ~...,.F,P~i~ 

;~' ~~ 
yG 
V 
T. 

b 

~~4l5FDRl~~ . 
~~,.. 

Allowable Claims Paid Claims 

# $Amount # % $Amount 

so,sao.00($ 851,756.88 ~ 60,840 ~ 100%~ $ 851,756.88 

b If allowable claims were not paid during fiscal year, July 1, 201 -June 30, 2018, state reason(s): 

Please reference attachment. 

--
c Total reimbursements from Physicians/Surgeons due to collections from ---

patient/third-party, county penalties, and settlements. $ 4,474.$2 

Allowable Claims Paid Claims 

1'7a Total Physicians/Surgeons expenditures # S Amount # % $Amount 

from Maddy EMS Fund (Supplemental 
Assessment). (Iffund not established. leave 50,079 $ 701,102.38 50,079 10Q% $ 701,102.38 
blank and no to #181 

b If allowable claims were not paid during fiscal year, July 1, 2017-June 30, 2018, state reason(s): 

Please reference attachment. 

Amount Reimburse 
c Total reimbursements from Physicians/Surgeons due to collections from ---

patient/third-party, county penalties, and settlements. 9,323.89 

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

be submitted concurrentty) 

Q A description of the Physicians/Surgeons claims payment methadotogies. 

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

fund(s). 

Q Names) of Physicians/Surgeons and Hospitals administrator organization, or names of specific 

PhysicianslSurgeons and Hospital administrators contacted to review claims payment methodologies. 

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

payment distribution methodology. 

Q 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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VI Expenditures & 
Reimbursements ZOa Indicate if Hospital claims are paid on a claims basis for the Maddy ~ Yes ~ No 

(cont.) EMS Fund Ori inat Assessment . (I no, o ro #20d) 

Allowable Ctaims Paid Claims 

# $Amount # % $Amount 

b Total Aosaitais expenditures. a%

c If allowable claims were not paid during fiscal year, July 1, 2017-June 30, 2018, state reason(s): 

Amount 

d DirCCt diSbuYsement to HOSp1taIS. (N/A if hospital claims are paid nn a ctaims basis. $ 365,2~~.79 
Leave blank and ~o to #lle} 

Amount 
e Totat 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 ~ Nn 
EMS Fund (Supplemental Assessment). ([f fund not established, leave blank (If no, go to #2Id) 
and en to #22) 

Allowable Claims Paid Claims 

# $Amount # % $Amount 

b Total Hospitals expenditures. ~o~O

c If allowable claims were not paid during fiscal year, July 1, 2017-June 34, 2018 state reason(s): 

Amount 

d Direct disbursement to Hospitals. (N/A ifhospital claims are paid on a claims basis. ~ 298 ~ $a ~9
Leave blank and Ro to #22e) 

e Tatal reimbursements from Hospitals due to collections from patientlthird-party, 

county penalties, and settlements. 

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

~ A descriprian of the hospitals payment methodologies. 

23 Resnonsibitity for claims payments to Hospitals: 

Entity Contact (Name and Title) 

Arrowhead Regional Medical Center Arvind Oswal, Chief Financial Officer 

Phone Number Email Address 

(909) 5$0-6170 OswalA@armc.sbcounty.gav 
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VI Expenditures & Amaunt 
Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original 
(coot.) Assessment). $ 248,341.30 

b Descriprion 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). (If fund not establishel leave blank} ~ 22,762.67 

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, 2017 $ 0.00 $ 0.00 
(1c) 

Deposits for $ 1,620,665.95 $ 1,620,665.95 
Jules. 2017-June 30 2018 Ise) 

Interest for July 1, 2017-June 30, 2018 $ 2,479.77 $ 1,623,145.72 
8a 

Other Deposits for $ 0.00 $ 1,623,145.72 Jul 1 2017-June 30 2018 
(8bj

Available Funds 
for 

Disbursement 

Category Reserve 
(Category 

Distributions 
Distributions/Ex enditures Distriburions (Opdonat~ Reserve) Expenditures 

Administration (Admin cost = to 
r 

$ 162,314.57 $ 162,314.57 $ 162,314.57 
lesser of actual cost or 10%} ~yQ~ ' i (13) 

Physicians/Surgeons (SS%} $ $47,2$2,07 $ Q.00 $ 847,2$2.07 $ 851,756.88 
9b 9b I 16a 

Hospitals (25%) $ 0.00 

$ 365,207.79 $ 0.00 $ 365,207.79 
(20bPd 

$ 365,207J9 
(9c) (9c (20d 

Other Discretionary EMS (17%) $ 248,341.30 $ 0.00 $ 248,341.30 $ 248,341.30 
9d 9d (24a 

Total $ 1,623,145.7: $ 0.00 $ 1,623,145.7 $ 1,627,620.54 
(9e} (9e) 

Preliminary Fund Balance ( -$ 4,474.82 
(Fund Total -Total Expenditures) 

Reimbursements 

P6ysicianslSurgeons ~ $ 4,474.$2 ~ ( $ 0.00 

Hospitals J $ 0.00 ~ ~ $ 0.00 

Ending Balance for Total Available 
Funds as of June 3Q, 2018 i $ 0.00 

t~~l~~~ 
Signature of addy EMS Fund Administrator Date 

Tom, c-yfi c.-~ ~ 
j o m L~t~ ~h , ~. M 5 t4-d rn i nr~s~ ~~t~ cao, s~cov~~,~v 

Printed Name &Title Email Address 



STATE OF CALIFORNIA ~. ~ s ;,~~ , 
EMERGENCY MEDICAL SERVICES AUTHORITY 
EMSA SOl (Rev. 12019) ~ `~" 
Page 8 of 8 '~''~ 

i ~~~ 

VII Fund Summary 
(coot.) 

Maddy EMS Fund 
(Supplemental Assessment) 

Available Funds for Distribution Fund Total 

Balance on July 1, 2017 $ O.OQ $ 0.00 
(lc) 

Deposits for July 1, 2017- $ 1,556,563.43 $ 1,556,563.43 
June 30, 2018 ~6c) 

Interest for.Tuty 1, 2017-dune 30, 2018 $ 2,549.72 $ 1,559,113.15 
(IOa 

Other Deposits for $ 4.00 $ 1,559,113.15 
.Tiny 1, 2017 -June 30, 2018 (iob) 

Available Funds 
for Disbursement 

(Category 
Category Reserve Distributions 

Distributions/Expenditures Distributions tops%a„a4 Reserve) Expenditures 

Administration (Admin cost = to $ 155,911.32 ', $ 155,911.32 $ 155,911.32 
lesser of actual cost or 10%) ~Ilgl '' ~ ~lq~ 

Richie's Fund (15%) $ 210,4$028 $ 210,4$0.28 $ 210,48Q.28 
Ilb I IS 

Physicians/Surgeons (58%) $ 691, 778.50 $ 0.00 $ 691, 778.50 $ 701,102.38 
Ilc) (llc 17 

Hospitals (25%) $ 0.00 

$ 298,180.39 $ 0.00 $ 298,180.39 (216 P! 

~ $ 298,180.39 
(11 d} (lld) 2I 

Other Discretionary EMS (11%} $ 202,762.66 $ 0.00 $ 202,762.66 $ 202,762.67 
Ile lle 15 

Total $ 1,559,113.1 $ 0.00 $ 1, 559,113.1; $ 1,568,437.04 
~~r /11 

Preliminary Fund Balance i 
i 

-$ 9, 323.89 
(Fund Tota! - Tota[ Fr enditures 

Reimbursements 

Physicians/Surgeons $ 9,323.89 
(17c} 

Hospitals $ 0.00 

Ending Balance for Total Available 
Funds as of June 30, 2018 

~y 
Signature of Maddy EMS Fund Administrator 

~~1~ ~.~ ~M5 ~4~rr~irtr`~f-~a-~r>r 
Panted Name &Title 

'~ 1 11 

$ o.oa 

'. 1 1 1 

~-~1~~_ 
Dace 

`fio m ~ ~.~~ c h ~ 
GQ ~, sbc:t~o~~~,0~ 

Email Address t J 



ADDENDUM TO THE MADDY EMERGENCY MEDtCAI 5ERVICES (EMS) FUND REPORT FY18 

COUNTY OF SAN BERNARDINO 
ACTUAL ADMINISTRATIVE EXPEPISE VI 13 V 14 

10%DEPOSIT INTO ADMINISTRATIVE FUND 

ACTUAL EXPENDITURES 
1ST QUARTER 
2ND QUARTER 
3RD QUARTER 
4TH QUARTER 
TOTAL ACTUAL EXPENDITURES 

BAtAPlCE 

INTEREST EARNED IN FUND 
10%DEPOSIT LESS ACTUAL EXPENDISTURES BALANCE TO 
DISTRIBUTE TO OTHER FUNDS 

RITCHIE FUND IS% 
PHYSICIAN/SURGEON FUNQ 58% 

HOSPITALS FUND 25% 
OTHER DISCRETIONARY EMS 17%a 

PHYSICIAN/SURGEON FUND 58% 
INTEREST EARNED 
TOTAL ADDITIOANAL DIS7RI8UTION PHYSICIANS 

HOSPITALS FUND 25% 
INTEREST EARNED 

TOTAL ADDITIOANL DfSTRIBUTtON HOSPITALS 

MADDY EMS FUND MADDY EMS SUPPIEMENTAI 
$ 162,314.58 $ 155,911.33 

$ 9,966.64 $ 8,976.36 
$ 5,05b.91 $ 2,6$6.23 
$ 10,276.45 $ 7,352.57 
$ 10,755.89 $ 6,860.05 
$ 36,055.89 $ 25,875.21 

$ 126,258.69 $ 130,036.12 
$ 1,105.66 $ 1,360.50 

$ 127,364.35 $ 131,396.62 

$ - $ 19,709.50 
$ 73,871.32 5 64,778.53 
$ 31,841.09 $ ?7,921.7$ 
$ 21,651.94 $ 18,986.81 

$ 127,364.35 $ 131,396.62 

$ 73,871.32 $ 64,778.53 
$ 6,448.23 $ 7,368.12 
$ 80,319.55 $ 72,146.65 

$ 31,841.09 $ 27,921.78 
$ 2,131.82 $ 947.71 
$ 33,972.91 $ 28,869.49 

THE ADDITIONAL AMOUNTS WERE DISTRIUBTED IN EACH FUND AND WERE EXPENDED AFTER JUNE 30, 2018. 

SOME OF THE EXPENDITURES FQR Al.l4 FUNDS RUN IN ARREARS, SINCE THE LAST DEPOSITTRANSACTION INTO THE INITIAL 
MADDY FUND AND THE SUPPLEMENTAL MADDY FUND IS MADE IN JUNE 2018. 

ATTACHED IS THE PHYSICIAN/SURGEON EXPENDITURES AS OFf 06/30/18. 
SINCE THAT TIME, ADDITIONAL PAYMENTS AND RECOVERIES HAVE BEEN MADE TO PHYSICIANS AND SURGEONS TO REFLECT 

THE AODITONAL AMOUNTS DEPOSITED FOR FY 2018. 

ARMC 

Fiscal Services/Sandoval A 
C:\Users\A2186\AppData\Local\Microsoft\Windows\INetCache~Content.Outlook\OOBXNSXI\SUPPLEMENTAL REPORT MADDY EMS FUND fY18 

4/$/2019 12:34 PM 



sEcriaN vi 
16b 

SB-612 (XRR) FY 2017-18 Activity Per FAS 

SECTION VI 

17b 

SB-1773 (CYU) FY 2017-18 Activity Per FAS 

Cash balance, July 1, 2017 $ 462,083.71 Cash balance, July 1, 2017 $ 597,437.68 
Balance forwarded -Transition from FAS to SAP $ 175,742.34 Transition from FAS to SAP per ATC 09/30/2017 $ 52,814.63 
Claims Paid (264,119.57) Ciaims Paid (244,13736) 
Allocations Received 680,282.21 Allocations Received 562,403.41 
Unused FY 15-16 Administrative Funds for Claims 68,501.92 Unused FY 16-17 Administrative Funds for Claims 73,803.55 
Refunds Received 4,474.81 Refunds Received 9,323.88 
Interest Revenue 7,368.12 Interest Revenue 6,448.23 
EMS Recovery - EMS Recovery -
Stale Dated Warrant - Stale Dated Warrant -
Fund Code Corrections - Fund Code Corrections 
Cash balance, July 5, 2018 $ 1,134,333.54 Cash balance, July 5, 2018 $ 1,058,094.02 

Total Payments: $ 264,119.57 Total Payments: $ 244,137.36 
Total Number of Claims: 20,311 Total Number of Claims: 23,681 
Total Refunds: $ 4,556.51 Total Refunds: $ 4,323.88 
Total Number of Refunds: 294 Total Number of Refunds: 593 

Actual balances as of 06/30/18. There is a timing difference. 
Distributions for June Distribution and Unused Administration for Claims for FY18 were received in the Fund in FY19. 
Claims corresponding to the FY18 Distribution and reported as paid were estimated based on the average claim paid and expected to be reimbursed in FY19. 



EMS MADOY FUND (S6612i RECEIVED AND DISTRIBUTED SUMMARY FOR PY2018 

FUND RECEIVED FUND RECEIVED 
DISTRIBUTION 

Total Distribution INTEREST Admin Risk Management Hospital ICEMA Public Health 
July-17 $ 128,131.11 $ 128,131.11 $ 12,813.11 $ 66,884.44 $ 28,829.50 $ 19,604.06 $ 128,131.11 

August-17 $ 112,136.05 $ 112,136.05 $ 11,213.61 $ 58,535.02 $ 25,230.61 $ 17,156.82 $ 112,136.05 
September-17 $ 123,870.95 $ 591.65 $ 124,462.60 $ 12,446.26 $ 64,969.48 $ 28,004.09 $ 19,042.78 $ 124,462.60 

October-17 $ 122,151.99 $ 551.24 $ 122,703.23 $ 12,270.32 $ 64,051.09 5 27,608.23 $ 18,773.59 $ 122,703.23 
November-17 $ 123,540.10 $ 123,540.10 $ 12,354.01 $ 64,487.93 $ 27,796.52 $ 18,901.64 S 123,540.10 
December-17 $ 122,469.9Q $ 122,469.90 $ 12,246.99 $ 63,929.29 $ 27,555.73 $ 18,737.89 $ 122,469.90 

January-18 $ 108,262.70 $ 714.65 $ 108,977.35 $ 10,897.74 $ 56,886.1$ $ 24,519.90 $ 16,673.53 $ 108,97735 
February-18 $ 124,773.25 $ 124,773.25 $ 12,477.33 $ 65,131.64 $ 28,073.98 $ 19,090.31 $ 124,773.25 

March-18 $ 136,834.74 $ 136,834.74 $ 13,683.47 $ 71,427.73 $ 30,787.82 $ 20,935.72 $ 136,834.74 
April-18 $ 198,572.04 $ 622.23 $ 199,194.27 $ 19,919.43 $ 103,979.41 $ 44,818.71 $ 30,476.72 $ 199,194.27 
May-18 $ 169,610.84 $ 169,610.84 $ 16,961.08 $ 88,536.86 $ 38,162.44 $ 25,950.46 $ 169,610.84 
June-18 $ 150,312.28 $ 150,312.28 ' $ 15,031.23 $ 78,463.01 $ 33,820.26 $ 22,997.78 $ 150,312.28 

FY2018Total $ 1,620,665.95 $ 2,479.77 S 1,623,145.72 $ 162,314.57 $ 847,282.07 $ 365,207.79 $ 248,341.30 $ 1,623,145.72 

UNUSED ADM 

TOTAL ADM 

$ 73,871.32 $ 31,841.09 $ 21,651.94 $ 127,364.35 

$ 921,153.39 $ 397,048.88 $ 269,993.24 $ 1,750,510.07 

ADM EXP 1ST QUARTER $ 9,966.64 
2Np QUARTER $ 5,056.91 
3RD QUARTER $ 10,276.45 
4TH QUARTER $ 10,755.89 
TOTAL $ 36,055.89 $ 36,055.89 

INTEREST EARNED IN FUND 1105.66 $ 6,448.23 $ 2,131.82 

$ 163,420.24 

$ 1,105.67 $ (0.01) 



EMS RITCHIE FUND (SB1773) RECEIVED AND DISTRIBUTED SUMMARY FOR FY2018 

FUND RECEIVED FUND RECEIVED 
DISTRIBUTION 

Total Distribution INTEREST Admin Pediatric Trauma Risk Management Hospital ICEMA Public Health 
July-17 $ 121,923.49 $ 121,923.49 $ 12,192.35 $ 16,459.67 $ 54,097.45 5 23,317.87 $ 15,856.15 $ 121,923.49 

August-17 $ 106,858.74 $ 106,858.74 $ 10,685.87 $ 14,425.93 $ 47,413.22 $ 20,436.73 $ 13,896.98 $ 106,858.74 
September-17 $ 128,565.66 $ 558.62 $ 129,124.28 $ 12,912.43 $ 17,431.78 $ 57,292.44 $ 24,695.02 $ 16,792.61 $ 129,124.28 

October-17 $ 127,492.41 $ 515.08 5 128,007.49 $ 12,800.75 $ 17,281.01 $ 56,796.92 $ 24,481.43 $ 16,647.37 $ 128,007.44 
November-17 $ 128,701.39 $ 128,701.39 5 12,870.14 5 17,374.69 $ 57,104.$1 $ 24,614,14 $ 16,737.62 $ 128,701.39 
December-17 $ 115,385.40 $ 115,385.40 $ 11,538.54 $ 15,577.03 $ 51,196.50 $ 22,067.46 $ 15,005.87 $ 115,385.40 

January-18 $ Sp4,923.08 $ 721.46 $ 105,644.54 $ 10,564.45 5 14,262.01 $ 46,874.48 $ 20,204.52 5 13,739.07 $ 105,644.54 
February-18 $ 120,964.44 $ 120,964.44 5 .12,096.44 S 16,330.20 $ 53,671.92 $ 23,134.45 $ 15,731.43 S 120,964.44 

March-18 $ 130,487.56 $ 130,487.56 $ 13,048.76 $ 17,615.82 $ 57,897.33 $ 24,955.75 $ 16,969.91 5 130,487,56 
April-18 $ 179,678.94 $ 754.56 $ 180,433.50 $ 18,043.35 $ 24,358.52 $ SQ,058.34 $ 34,507.91 $ 23,465.38 $ 180,433.50 
May-18 $ 155,206.14 $ 155,2Q6.14 $ 15,520.61 $ 20,952.83 $ 68,864.96 S 29,683.17 $ 20,184.56 $ 155,206.14 
June-18 $ 136,376.18 $ 136,376.18 $ 13,637.62 $ 18,410.78 $ 60,510.11 $ 26,081.94 $ 17.735.72 5 136,376.18 

FY201$Total $ 1,556,563.43 $ 2,549,72 $ 1,559,113.15 $ 155,91132 $ 210,480.28 $ 691,778.50 $ 298,180.39 $ 202,762.67 $ 1,559,113.15 

UNUSED ADM 

ADM EXP 1ST QUARTER $ 8,976.36 
2ND QUARTER $ 2,686.23 
3RD QUARTER $ 7,352.57 
4TH QUARTER 5 6,860.05 
TOTAL $ 25,875.21 

TOTAL ADM 

INTEREST EARNED IN FUND 

$ 19,709.50 $ 64,778.53 $ 27,921.78 $ 

$ 230,189.78 $ 756,557.03 $ 326,102.17 $ 

1360.5 $ 7,368.12 $ 947.71 

18,986.81 $ 131,396.62 

221,749.48 $ 1,690,509.77 

$ 25,875.21 

$ 157,271.83 

$ 1,360.51 $ (0.01 
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~u s. 
W ~ ~~~ .~ 

~CgI.IF;~OR+~ 

1 Admlaistering Caunty 1 Derar~e,~::: County Contact (Name aad Title) 
Agency County of San Diego Jamie Beam, Program Coordinator 

Address {iVamber and Street) Phone Number 

5500 Overland Ave, Suite 430 (858) 505-6526 
City or Pert Utfice, State, and ZIP Code Emaii Address 

Ban Diega, CR. 92123 Jamie.Beam ~a sdcaun#}r.ca.gov 

li Establishment of 
Fund la Has the agency estabtisked the Maddy EMS Rued (Or' iusl Assessment}? ~+ Yes 0 No 

b Date fund established. 111221198$ 

c ~'aad balance on Jul 1 2011. $ '!,514,909,64 

d Tf the Maddy EMS Fnnd beginning baledce on Juty 1, 2017, dift'ers from the previous reported ending 
balance oQ Ju~c 30, 201?, state reasoa(sy: 

Please see attached for explanation 

2a Has the agency established the Maddy EMS Fund {Supplemental Asstssment)T Q Yes Q No 
roa, to Y3 

b Date fund establLshed. 03(2012007 

e Fund bstadee on Ju! 12011. $ 358,217.76 

d If the Maddy EMS Fund beg~~aing balance oa July 1, 2Q17, differs from the previous reported ending 
bala~ee oa lone 30, 2011, state reason{s): 

Please see attached far expianatian 

III Collections of 3 Fines, penalties, and forfeitures collected under each 
Penalty statute. Statute Collections 
Assessments 

a Covernmeot Cade § 9000 $ 6,405,510.24 

b Gavernmtnt Codo § 76000.5 
(Op►yappJiradttifSupples+e»tai ~ ~~337,$67.$~ 

Asse~rmen! established See #2a.) 

~ Vehicle Code § 42007 $ 6,515,336.92 

d Total $15,258,714.9 

4 Responsibility for collection of flocs, penaltica, and forfeitures: 

Entity Contact (Name and Title) 

County of San Diego -Superior Coun Jeffrey Gately, Chief Financial 4~cer 
Phone Nnmbor Email Address 
{619) 450-7205 Jeffrey.Gately sdcaurt.ca.gov 
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IV Deposits into S Tota( penalty asseasmeata deposited into Msddy 
Maddy EMS EMS Fund tOri~iasl Assess~►ent). 
Fuod 

a 

b 

c 

d tf no deposits into Middy EMS Fund, state rea:on(a): 

6 

a 

b 

c 

Statute 

Gaverameat Code § 76060 
(Based on GC§ 76194) 

Vehicle Code § A20t17 

.~°̀~cA~ s£pv'~~ ,.. s: 
v G 
T E:.::.. W ~* 
~f .:i~f.~.~ z: 

~: 
J~~. tT' 

~d11F0RK~
4•;r:

$ 7,524,946.44 

Total ~ $ 7,524,946.44 

Total penalty assessmeais deposited into Maddy 
EMS Fund (Supptemeatal Assessmsat). p,~jxaAaot 
establJshed, leave section blank aed' ro ~!7 Statnte Deposits 

Government Code § 7b000.5 $ 360,151.32 

Vehicle Cade § 42 7 

Total $ 360,151.32 

d [f ao deposits into Msddy EMS Fund, state reason(aj: 

7 Resoonsi6ility for deaosit of neaslty assessments: 

Entity Contact (Namt add Title) 

County of San Diego -Medical Care Services Jamie Beam, Program Coordinator 

Phone Number Emsil Address 
(858} 505-6526 Jamie.Beam@sdcounty ca.gov 

V Maddy EMS 
Fund Category g Maddy EMS Fwnd (Orl~in~l Assessment) 
Distributions 

Interest and 
Other De osita 

a Interest earned durin the fiscal ear. $ 34,426.47 

b Other deposits durine the fiscal year. 

c tf other deposits were made, provide the type of deposits rend the reasons) for the deposits: 

9 Total amount of funds distributed to the specified categor~s 
during the fiscal year. 

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

b 

Reserve Category 
Dfatribationa

~ ~sa,ssa.ao 

$ 3,763,675.00 
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Y Maddy EMS 
Fund Category c Hos itais 2S% $ ~,624,535.0t} 

Distributions d OthtrDiscretions CMS 1T°1a $ 1,01$,519.68 
(cont.} 

e Total $ OAO $ 7,161,659.68 

10 Maddy EMS Fund (Suppltmeatat Assessment) (lfjend nar established, le~rv~ Monk and go to #12} 

a 

b 

c If ut6tr deposits were ms~de. providt the type of deposits end the reasoe{s} for the deposits: 

11 Total amount of ~iunds distributed to the speeiS~rd estegories Reserve Category 
during the fiscal year. {Opnonail Distributions 

a Administration (Admin cost equ~t to the lesser of actual 
cost or 10°!~) 

b Richie's Fuad ISa/o $ 330,470.00 

c Ph siciatts/Sur egos S8°/a 

d Hos itsis 2.i°!o 

e Other Discretiona EMS tT% 

f Total $ 0.00 $ 330,470.00 

12 Res ansibiti for cote o distributiana: 
Entity Cantaet (Name and Titte) 

County of San Diego -Medical Care Services Jamie Beam, Program C~ardinator 

Phone Namber Email Address 

($58} 505-6526 Jamie.Beam~ 

V! Expenditures & 
Reimburserncnts l3 Total Admin~trntion expendiWres from Maddy EMS Fend (Original 

14 Tota! Administration expenditoras from Maddy EMS Fund {Supplemental 
Assessment}. pffuad n~ estab[iahat, leave bJauk and ga to #16aj 

.ca.gov 

Amount 

$ 754,930A0 

1S TotaF Riehie's Fund expenditures from Maddy EA4S Fund (Supplemeatat Amount 
Asaessment). (Ijfund nod rstabtTaked, leave blank and,go to #16a) ~ ~3Q,Q7~.d0 
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V[ Expenditures & 
Reimbursements 
(coot.) 16~ T~tai Physiciags/Snrgeons expeaditnrea 

from Meddy EMS Fund (Original 

,4p\CRE~.Sigy~
C

~ d FJ!,„ 
W e' G'. :: r.:.~. 

~J~a 
-':lti. ..:.~. . . 

CAtfFORrlp~"~.

Allownbk Claims Paid Clsims 

# $Amount if glo S Amonnt 

57,253.Oo $ 4,272,946.7 57,253 100% $ 3,829:101.82 

b If aUowabk claims were aoi paid Burin$ Tiscal year, Jaly 1, 2017~,tune 30, 2018, state reason(s): 

All claims were processed and paid for FY 17/18 just not at the 100% of the claim due to 
funding availability. 

c Tetat reimbursements trorn Physiciansr5urgeons due to caiteckions from 
patient/third-party, county peaaities, and settlements. 

17a Total PhysiciansiSurgeons expeaditares 
from Msddy EMS Fund (Supplement»I 
Assessment). (lfjund not dYabliahed, larve 

$ 52,824.80 

AltowAble Claims PAid Claims 

t~ S Amount fi % $ Amouat 

U% 

b If allowsbie elsims were aot paid daring fiscal year, Jnly 1, 2017-June 30, 201$,state reason(a): 

c Totsl reimbursements from Physicians/Surgeons due to collections from 
~atieat/third-parry, county penalties, and settlements. 

Amount Reimbursed 

18 Required docnmentatioa for submission. ffhe betowAocwraurreh'on iapax oJ'rhe MaddyEMS Fund reporr, and nr usr 
be suhmltteAconcunundy) 

~ A description of the Physici~nslSurgeons claims payment methodologies. 

❑~ A statement of the policies, procedures, and regulatory action taken to Implement And administer the 
fned(s}. 

Q Namc(s) of PhysicianslSurgeoaa and Hospitals administrator orgsniz~tion, or names of specific 
PbysiciaasJSurgeons aad Hospits! administrators contacted to review claims peymeat methodologies. 

Q A description of the process seed to solicit input from Physicians/Surgeons aed Hospitals to review 
pa3•mea! diairibution methodology. 

D Aa ideatification of the fee sc6edute used by tha county. 

19 Resooasibility for claims aavments to P6vskianslSnreeona: 

Entity Contact (Name sad Titkj 

Arnerichoice -United Health Care Cielo Anderson, Director of Operations 
P~oae Number Emai! Address 

858-658-8707 Cielo m andersonCa.uhc.com 
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VI Expcnditures & 
Reimbursements 20a ladicate if Hospital claims arc paid on a claims bAsis for the Maddy 
(coot,) EMS Fand (Original Asaessmest}. 

f1 ~ $Amount ~ N 

b 

~ Amount 

0°la 

c Tf allowable claims were aot paid during Csc»I year, July 1, 2Q17-Jane 30,1U!$, state reason(s): 

d Direct disbursement to HoapitAls. (N/A tjhospital clefms are paid on a daiw~s basis. 1 ~ 1,624,535.00 4eavr b/auk anAgo to #21 e) 

e Total reimbursements Crom Hospitals due to coilectivas from patiantlthird-party, 
Amaunt Reimburses 

county penalties, aad settlsments. $ 0.00 

21a Indic~ta if Hospital claims are paid on a claims basis for the Maddy ~~~es ~ Ka 
EMS Fund (Snppkment#t Aasessme~t). (,{J jund oar esrabilsbed, fsmve blank pfao, go ro #ar~1 
andxo to #221 --------

# $ Amouat # % $Amount 

b Total Hasnitals expenditures. Qa/a

-----
c If ~Ilowable elaims were sat paid during fiscal year, Jaly 1, 2011-Jose 3Q, 2018 stato reasan(s): 

d Direct disbursement to Hospitals. (N/R lfhospltal ctatms are pall on e claimsbasis 

Amount Reimbursed 
e Total reimbursements from Hospitals due to colketious from patientJthird-party, ~ ~ Q4

county peaatties, and settlements. 

22 Regaired documentation for submission. (The behvw dacuu~enrolJon is prrt of the Maddy EMS Fund npart, and must 
be su6mit~d cancurnntty) 

~+ A description of the hospitals payment methadologics. 

23 Re ansibiP for claims a meats to Ha itxls: 
Eutity Contact (Name and Title} 
Count}r of San Diego -Medical Care Serv' Jamie Beam, Program Coardinatar __ ____ 
Phone Namber Email Address 

(858) 505-6526 Jamie.Beamtc'~sdcounty.ca.gov 
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VI Expenditures & 
Re~mbursemeats 24a Total Other Discretionary EMS expeAditares from Maddy EMS Fund (Original 
(cunt.) Assessment). 

Description of other EMS services provided: 

25a Total Other Discretionary EMS expenditures from Maddy EMS Fund 
{Supplemental Assessment). (/ffand not esrabilshed, leave blank} 

Description of other EMS services provided: 

~~p\Gp~'~.ER~;~c~ 

,ra.. 
G 

iy "Y% ~ i. 

~~y Yy' 

fat rrop~ Vii•" 

ttI004pt 

$1,018,519:68 

Amount 
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VII Fund Summary Maddy EMS Fund 
{Urigiasl Asatssment) 

Available Funds for Distribution Fund Totat 

Balsnes on Jaly 1, 2017 $ 1,514,909.64 $ 1,514,909.64 
Ic 

Aeposiu i'or 
July 1.2017-Jana 30 2di8 

$ 7,524,946.44 rsr~ $ 9,Q39,$56.08 

tntereat far July 1, 2017-.►ane 3Q, 2018 $ 34,426.07 $ 9,074,2$2.15 
t~ 

Other Deposits for 
Jul ~ 1 2017-June 3Q 2018 

$ 0.00 f86) $ 9,474,282.15 

Available Fands 
for 

Disbnrstment 

Category Reserve 
rcaa&ay 

ptmrrtb„~Iwrn -
DistributioasJE: edditures Distributions (O iaeoq ~cexerve Ex enditures 

Administration (Admin cost ~ to $ 754,93Q.U0 $ 754,930.00 $ 754,930A0 
lesser of aetuAl cost or 10%} ~g~, ~3 

PhysiciansJSur~eons {S8°l.} $ 3,783,675.{N $ OAO $ 3,763,675.0 $ 3,$29,101.Ss 
9b e r~ 

Hospit~is t25°lo) $ 0.00 

$ 1,624,535.41 $ OAO $ 1,624,535.Q 
20bPd 

$ 1,624,535.00 
~~~ t~~~ znd 

OtherDiscretianary EMS {]7°!~} $ 1,Q18,519.6~ ~ o.00 $ 1,Q18,519.6 $ 1,018,519.6E 
9d ~ 24e 

Totxi $ 7,161,653.6! $ OAO $ 7,161,659.6 $ 7,227,086.50 
e c 

Preliminary Fund Balance $ 1,$47,195.65 
Fsnd Tatsl - TWa! Ear xd&ure. 

Reimbursements 

Physiri~nstSurgeons $ 52,824.$0 $ 1,900,020.45 
t~~ 

Tiospitals $ p.pQ $ 1,900,020.45 
Ioe 

Ending Bal~ace for Total Available 
Funds as of Jane 34, 2018 ~ ~'90Q'020'45 

'~~f ~dj.~.. 
Signature of Middy EMS. od Administrator Dste 

Debbie Ordonez, Revenue &Budget Mgr
Printed Name & Tit1t Emait Address 

Debbie.Ordonez@sdcounty,ca.gov 
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VII Fund Summary 
(cont.) 

sh>:. x y
'p :~.~ x .4 ,W ~ a ,y~y R~̀;. 

.."C~CfFOPM~~'~.

Maddy EMS Fund 
(Sappteraentaf Assessmcat) 

Available Fnads for Distribution Fuod Total 

Balance oa Juty 1,1017 $ 35$,217.7$ $ 358,217.78 
Io 

Deposits f~ July 1, 2017- $ 364,151.32 $ 718,369.10 
June 3Q, 20t$ (6r) 

lattrest for July 1, 2411-June 3Q, 2018 $ 5,755.67 $ 724,124.77 
t0a 

Other Deposits for $ (},QQ $ 724,124.77 
July 1, 2Q1~ -June 30, 2018 pob~ 

Available Funds 
for Atsbursement 

Category Reserve 
(caregery 

bn~iens-
Distributioos/Expenditares Distributions (O~xionet) RGKrveJ Expenditures 

Administratiod {Admin cost = to $ 0.00 $ 0.00 $ 4.00 
lesser of actual cost or 10%) p~Q~ ~r4 

Richie's Fund (IS%) $ 330,470.04 $ 330,47U.00 $ 330,470.00 
llb /S 

PhysicianslSurgeons (58s/o) $ p,pQ $ 0.00 $ 0.00 $ 0.00 
~i~ !rt ~~ 

Hospitals (25%) $ p.pp 

~.1.~~ ~ Q.dO ~ ~.OQ 76 

~.~ 
(I id) {Ild) 1 

Other Discretionary EMS (17°!.) $ 0.00 $ 0.40 $ 0.4a $ Q,¢Q 
I/e Ile S 

Total $ 330,470.00 $ 0.00 $ 330,470.40 $ 330,h70.OQ 
17 11 

Preliminary Fund Balance $ 393,654.77 
Faa~ Tote/ - Torel F.x neliturGr 

Reimbursements 

PhysiciAas/Surgeons $ O.QO $ 3~3,~~4.77 (i7c) 

Hospitals $ 0.00 $ 393,654.77 

Ending $alanee for Tots1 Available ( I $ 393,654.77 
Funds as of June 30, 2018 

(~, Signatare of Middy EMS 1~aad Administrator Date 

y~ 
Debbie Ordonez, Revenue &Budget Aigr 

Printed Name &Title Email Address 

Debbie.Ordonaz@sdcountq.ca.gov 



. C'~, . , `~ v I ~~ ~ C~` '~f''V'~l~~~i f': ~, Cli L: -~u~IC 1[ 

• The difference between the ending balance reported on June 30, 2017 and the beginning 

balance on July 1, 2017 is due to Physicians/Surgeons distributions, expenditures and 
reimbursements. 

• The beginning balance of FY 17-18 reports the true balance of the ~viaddy fund per the Oracle 

System. However, the ending balance of the FY 16-17 reported on the Fund Summary of the 
EMSA Report includes the Physicians/Surgeons expenditure as paid to the physicians and the 

reimbursements to the Physician which is different from what is included in the Maddy Fund. 

• County of San Diego has a separate trust fund for Physician Funds. 

• On a quarterly basis, a percentage of the Maddy fund received that is designated for Physicians, 

is transferred from the Maddy fund to the Physicians Funds. This amount is reported on 9b 

• Another County department maintains the Physician Funds and pays the Physicians based on a 
percentage of the Physician's Medi-Cal fee schedule current at the time services were rendered. 

The percentage will be based on the amount of total Physician funding available. Compensation 

cannot exceed 50% of the billed charges. This amount is reported on 16a, which may be 
different amount from 9b. 

• The reimbursement from Physicians/Surgeons received is in the Physician Fund and not in the 
Maddy Fund, also causing the variance between then FY 16-17 ending balance and FY 17-18 

beginning balance. 



VI Expenditures &Reimbursements 

18 Required documentation for submission. 

A description of the PhysiciansJSurgeons claims payment methodologies 
PES Program Nandk~ook attached 

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

Names) of Physicians/Surgeons and Hospitals administer organization, ar names of specific 
Physicians/Surgeons and Hospital administrators contacted to review claims payment 
methodologies. 
We receive PES program inquiries throughout the year from Physicians/Surgeons and other 
medical organizations which are routinely handled aver the phone or via email 

A description of the process used to solicit input form PhysiciansjSurgeons and Hospitals to 
review payment distribution methodology. 
The Health and Human Services Agency responds to and meets with Physicians/Surgeons, 
Hospitals and related groups concerning payment methodology and distribution 

An identification of the fee schedule used by the county 
100% - 84% based on the Medi-Cal Fee Schedule 



FY17-18 EMSA 801 Report Descriptions 

Page 5 Vl Expenditures &Reimbursements 
22. Description of hospital payment methodologies 

Methodology used to disburse moneys to haspitats pursuant to subparagraph (B} of paragraph {5} of 
subdivision (b) of Section 1797.98a to this report. 

• The amount distributed to hospitals is 25% of the a((owable balance of fines, penalties and 
assessments received as per Health and Safety Code, Section 1797.98a. The respective allocation of 
hospital funds and interest is distributed on a quarterly basis to the following hospitals determined as 
providing disproportionate trauma and emergency medical services: Scripps Memorial Hospital La 
Jolla, UCSD Medical Center, Palomar Medical Center, Sharp Memorial Hospital, Mercy Hospital, 
Children's Hospital and Paradise Valley Hospital 

Page 6 VI Expenditures &Reimbursements 
24b. Other Discretionary EMS expenditures {Original Assessment}: 

~ County of San Diego local Emergency Medical Services Information System (CoSD LEMSIS): 
Twenty-four hour live, on-line, interactive system that links hospitals, ambulance agencies and County 
of San Diego EMS office. To provide oversight and management of information communication and 
collection projects, services and needs; enhance data collection and documentation of the County of 
San Diego prehospital emergency ambulance system; facilitate communication of vital information to 
EMS and Base Hospitals through the management of required registry information to EMS and Trauma 
Centers. 

• Rural AmbulanceJA~S 
To ensure the availability of critical Advanced Life Support Ambulance services by contracting with 
service providers in the rural, unincorporated areas of San Diego County. 

25b. Other Discretionary EMS expenditures {Supplemental Assessment): 
Prehospital Program: 
The Prehospital Program is responsible for planning, implementing, and evaluating the EMS system 
(medical 9-1-1-response) for San Diego County and maintaining an organized pattern of readiness and 
response services. The program includes Advanced Life Support, Basic Life Support, medical direction, 
and prehaspital personnel investigations. 

• Regional Communication System with County of San Diego Sheriff Department: 
Ta facilitate communication of vital information between Base Hospitals, Trauma Centers and 
ambulances in the field with 800 MHz Radios. 
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Joshua Nossiter, AB 75 Coordinator joshua.nossiter@sfdph.org

4/12/19















































nlapolla@smcgov.org
Nancy Lapolla, MPH
Director, San Mateo County EMS Agency

5/15/2019



Nancy Lapolla, MPH
Director, San Mateo County EMS Agency nlapolla@smcgov.org

5/15/2019
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EMERGENCY MEDICAL SERVICES AUTHORITY 
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Page I of8 

Maddy Emergency Medical Services (EMS) Fund Report 
Fiscal Year 2017/18 ijuly 1, 2017 - June 30,2018) 

Administering 
Agency 

II Establishment of 

Coun ty I Department 

SCVHHS Finance/Reimbursement Department 

Address (Number and Street) 

2325 Enborg Lane, Suite 360 

City or Post Office, State, and ZIP Code 

San Jose, CA 95128 

County Contact (Name and Title) 

Pearly Epp, Maddy Fund Administrator 

Phone Nu mber 

408-885-6889 

Email Address 

Pearly.Epp@hhs.sccgov.org 

Fund la Has the agency established the Maddy EMS Fund (O riginal Assessment)? ra Yes D No 

Ill Collections of 
Penalty 
Assessments 

b Date fu nd established. 01/31/1989 

c Fund balance on J ulv I 2017. $ 1,879 ,240.08 

d If the Maddy EMS Fund beginning ba lance on July I , 2017, differs from the p1·evious reported ending 
balance on J une 30, 20 17, state reason(s): 

2a Has the agency established the Maddy EMS Fund (S upplementa l Assessment)? 

b Date fund established. 

c Fund balance on J ulv I 2017. 

8 Yes LI No 
(If no, l!O to #3) 

04/10/2007 

$ 0.00 

d If the Maddy EMS Fun d beginning balance on July 1, 2017, diffe.-s from the previous reported ending 
balance on J une 30, 20 17, state reason(s) : 

See ATTACHMENT. 

3 Fines, penalties, and fo rfeitures collected under each 
statute. Statute Collections 

a Government Code § 76000 $ 272 ,352.67 

b Government Code § 76000.S 
$1,069,947.16 (Only applicable if Supplemental 

Assessment established. See #2a.) 

c Vehicle Code§ 42007 $ 276 ,079.56 

d Total $ 1,618,379 .39 

4 Responsibility for collection of fin es, penalties, and forfe itu res: 

Entity 

Superior Court of CA-County of Santa Clara 

Phone Number 
408-882-2871 

Contact (Name and Title) 

Stephanie A. Gomez, Director of Finance 

Email Address 
SGomez@scscourt.org 
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IV Deposits into 
Maddy EMS 
Fund 

V Maddy EMS 
Fund Category 
Distributions 

5 Total penalty assessments deposited into Maddy 
EMS Fund (Ori2inal Assessment). 

a 

b 

c 

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

6 Total penalty assessments deposited into Maddy 
EMS Fund (Supplemental Assessment). (lffu11d 1101 
established leave section blank and eo to #7) 

a 

b 

c 

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

See ATTACHMENT. 

7 Responsibility for deposit of penalty assessments: 

8 

Entity 

County of Santa Clara-Controller-Treas De 

Phone Number 
408-299-5249 

Maddy EMS Fund (Original Assessment) 

Statute 

Government Code § 76000 
(Based 011 GC § 76104) 

Vehicle Code§ 42007 

Total 

Statute 

Government Code § 76000.5 

Vehicle Code§ 42007 

Total 

Contact (Name and Title) 

Marilou Mutuc, Accountant Ill 

Email Address 
Marilou.Mutuc@fin.sccgov.org 

lt!i\ 
\SI 

Deposits 

$ 272,352.67 

$ 276,079.56 

$ 548,432.23 

Deposits 

$1 ,069,947.16 

$ 0.00 

$ 1,069 ,947.16 

Interest and 
Other Deposits 

a Interest earned durin2 the fiscal ven. $ 29,639.26 

b Other deposits durin2 the fiscal year. $ 900 ,361 .95 

c 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 
during the fiscal year. (Optio11al) Distributions 

a Administration (Adm in cost equal to the lesser of actual cost $ 163,302.60 
or 10%) 

b Physicians/Sur2eons (58%) $ 0.00 $ 879 ,899.27 
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Maddy EMS 
Fund Category c Hospitals (25%) 

Distributions 
d Other Discretionary EMS ( 17%) 

(cont.) 

e 

$ 0.00 

$ 0.00 

Total $ 0.00 

SJ\ 
\:!ii 

$ 370 , 144.09 

$ 251 ,697.99 

$ 1,665,043 .95 

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

a Interest earned durin2 fiscal year. 

b Other denosits durinP- fiscal vear. 

Interest and 
Other Deposits 

$ 0.00 

-$ 889,320.14 

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

11 

a 

b 

c 

d 

e 

f 

12 

See ATTACHMENT. 

Total amount of funds distributed to the specified categories Reserve Category 
during the fiscal year. (Optional) Distributions 

Administration (Adm in cost equal to the lesser of actual $ 0.00 
cost or 10%) 

Richie's Fund (15°/e) $ 180,627.02 

Phvsicians/Surl!eons (58%) $ 0.00 $ 0.00 

Hospitals (25•/o) $ 0.00 $ 0.00 

Other Discretionary EMS (17%) $ 0.00 $ 0.00 

Total $ 0.00 $ 180,627.02 

Responsibilitv for catel!ory distributions: 
Entity Contact (Name and Title) 

Santa Clara Valley Health & Hospital System Pearly Epp, REIMBMNT MGR/ASST CTRL 

Phone Number 

408-885-6889 

Email Address 

Pearly.Epp@hhs.sccgov.org 

VI Expenditures & 
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 
Assessment). (If fund 1101 established, leave blank and g o to #16a) 

$ 163,302.60 

Amount 

$ 0.00 

Amount 

$ 180,627.02 
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VI Expenditures & 
Reimbursements 
(cont.) 

Allowable Claims Paid Claims 

16a Total Physicians/Surgeons expenditures # $Amount # O/o $Amount 
from Maddy EMS Fund (Original 

59,047.00 $ 15,595 ,35iJ 54,603 92% $ 879 ,899.27 Assessment). 

b If allowable claims were not paid during fiscal year, July I, 2017-June 30, 2018, state reason(s): 

c 

17:. 

See ATTACHMENT. 

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

Allow:.ble Cl:.ims 

Total Physicians/Surgeons expenditures # $Amount 
from Maddy EMS Fund (Supplemental 
Assessment). (If fund not established, leave 0 $ 0.00 
blank and go to #18) 

Amount Reimbursed 

$ 38,245 .26 

Pi.id Claims 

# O/o $Amount 

0 0% $ 180,627 .02 

b lfallow:.ble claims were not paid during fisc:.I year, July I, 2017-June 30, 2018,st:.te reason(s): 

c 

See ATTACHMENT. 

Total reimbursements from Physici:.ns/Surgeons due to collections from 
p:.tient/third-puty, county penalties, and settlements. 

Amount Reimbursed 

$ 0.00 

18 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 Physicians/Surgeons claims payment methodologies. 

0 A statement of the policies, prncedures, and 1·egulatory 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 administrato.-s 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) 

Santa Clara Valley Health & Hospital Syst Pearly Epp, REIMBMNT MGR/ASST CTRL 
Phone Number Email Address 

408-885-6889 Pearly.Epp@hhs.sccgov.org 
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VI Expenditures & 
Reimbursements 
(cont.) 

20a Indicate if Hospital claims are paid on a claims basis for the Maddy 
EMS Fund Ori inal Assessment . 

Allowable Claims 

# $Amount 

b Total Hosoitals exoenditures. 294 $11,413 ,78b 

# 

294 

l'2l Yes 1J No 
(I no, o to #20d) 

Paid Claims 

O/o $Amount 

100% $ 370,144.09 

c If allowable claims were not paid during fiscal year, July I, 2017-June 30, 2018, state reason(s): 

d 

c 

See ATTACHED. 

Direct disbursement to Hospitals. (NIA if hospital claims are paid on a claims basis. 
Leave blank and o to #21 e 

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

Amount 

$ 0.00 

Amount Reimbursed 

$ 0.00 

21a Indicate if Hospital claims arc paid on a claims basis for the Maddy 
EMS Fund (Supplemental Assessment). (If fund not established, leave blank 
and oto #22) 

[]Yes 1'2lNo 
(If no, go to #2 Id) 

Allowable Claims Paid Claims 

# $Amount # O/o $Amount 

b Total Hosoitals cxocnditures. 0 $ 0.00 0 0% $ 0.00 

c If allowable claims were not paid during fiscal year, July I, 2017-Junc 30, 2018 state reason(s) : 

d 

e 

Direct disbursement to Hospitals. (NIA if hospital claims are paid on a claims basis. 
Leave blank and o to #22e 

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

Amount 

$ 0.00 

Amount Reimbursed 

$ 0.00 

22 Required documentation fo1· submission. (The below documentation is part of the Maddy EMS Fund report, and must 
be submitted concurrently) 

23 

0 A description of the hospitals payment methodologies. 

Entity 

Santa Clara Valley Health & Hospital SystEtJ 
Phone Number 

408-885-6889 

Contact (Name and Title) 
Pearly Epp, REIMBMNT MGR/ASST CTRL 

Email Address 

Pearly. Epp@hhs.sccgov.org 
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VI Expenditures & 
Reimbursements 
(cont.) 

24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original 
Assessment). 

b Description of other EMS services provided: 

See ATTACHMENT. 

2Sa Total Other Discretionary EMS expenditures from Maddy EMS Fund 
(Supplemental Assessment). (If fund not estab/ishe~, leave blank) 

b Description of other EMS services provided: 

See ATTACHMENT. 

Amount 

$ 251 ,697.99 

Amount 

$ 0.00 
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VII Fund Summary 

Balance on July I, 2017 

Deposits for 
Jul)' I, 2017-June 30 2018 

Interest for July 1, 2017-June 30, 2018 

Other Deposits for 
Julv I 2017-June 30 2018 

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 Exoenditures) 

Reimbursements 

Physicians/Surgeons 

Hospitals 

Ending Balance for Total Available 
Funds as of June 30, 2018 

Maddy EMS Fund 
(Original Assessment) 

Available Funds for Distribution 

$ 1,879,240.08 
(le) 

$ 548,432.23 
(Sc) 

$ 29 ,639.26 
(8a) 

$ 900,361 .95 (Sb) 

Category Resenie 
Distributions (Optional) 

$ 163,302.60 
(9a) 

$ 879,899.27 $ 0.00 
(9b) (9b) 

$ 370, 144.09 $ 0.00 

(9c) (9c) 

$ 251 ,697.99 $ 0.00 
(9d) (9d) 

$ 1,665,043.9! $ 0.00 
(9e) (9e) 

:;xr; 

$ 38,245.26 
(16c) 

$ 0.00 
(20e) 

Available Funds 
for 

Disbursement 
(Category 

Distributions -
Reserve) 

$ 163,302.60 

$ 879 ,899.27 

$ 370 ,144.09 

$ 251 ,697.99 

$ 1,665,043.9 

,. 

SJ\ 
~ 
Fund Total 

$ 1,879,240.08 

$ 2,427,672.31 

$ 2,457,311.57 

$ 3,357,673.52 

Expenditures 

$ 163,302.60 
(13) 

$ 879,899.27 
(16a) 

$ 370 ,144.09 
(:ZOb Pd) 

$ 0.00 
(:Z0d) 

$ 251 ,697.99 
(24a) 

$ 1,665,043.95 

$ 1,692,629.57 

I 

$1 ,730,874.83 

$ 1,730 ,874.83 

$ 1,730,874.83 

und Administrator 

M°'~~5f ( 
t'c ~i · E-~ f ~\~Yi~~ 

SG--c.-. 1 oV 
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VII Fund Summary 
(cont.) 

Balance on July I, 2017 

Deposits for July I, 2017-
June 30, 2018 

Interest for July 1, 2017-June 30, 2018 

Other Deposits for 
July 1, 2017 - June 30, 2018 

Distributions/Expenditures 

Administration (Adm in cost= to 
lesser of actual cost or 10°!.) 

Richie's Fund (15°/e) 

Physicians/Surgeons (58°/o) 

Hospitals (25°/o) 

Other Discretionary EMS (17°/o) 

Total 

Preliminary Fund Balance 
(Fund Total - Total F.rni!nditures) 

Reimbursements 

Physicians/Surgeons 

Hospitals 

Ending Balance for Total Available 
Funds as of June 30, 2018 

Maddy EMS Fund 
(Supplemental Assessment) 

Available Funds for Distribution 

$ 0.00 
(2c) 

$ 1,069,947.16 
(6c) 

$ 0.00 
(10a) 

-$ 889,320.14 
(/Ob) 

Category Reserve 
Distributions (Option11I) 

$ 0.00 
(Ila) 

$ 180,627.02 
(Jib) 

$ 0.00 $ 0.00 
(lie) (lie) 

$ 0.00 $ 0.00 

(I Id) (lld) 

$ 0.00 $ 0.00 
(l /e) (1 l e) 

$ 180,627.02 $ 0.00 
(llfl (llfl 

' 

$ 0.00 
(1 7c) 

$ 0.00 
(2lei 

Fund Total 

$ 0.00 

$ 1,069,947.16 

$ 1,069,947.16 

$ 180,627.02 

Available Funds 
for Disbursement 

(Category 
Distributions -

Reserve) Expenditures 

$ 0.00 $ 0.00 
(14) 

$ 180,627.02 $ 180,627.02 
(15) 

$ 0.00 $0 .00 
(1 7a) 

$ 0.00 
$ 0.00 (2lb Prl) 

$ 0.00 
(21•) 

$ 0.00 $ 0.00 
(25a) 

$ 180,627.02 $ 180 1 G27.o2 

:; $ 0.00 

' 

' 
~· 

$ 0.00 

$0.00 

$0.oo 



ATTACHMENT 
Maddy Emergency Medical Services (EMS) Fund Report 
Fiscal Year 2017/18 (July 1, 2017 – June 30, 2018) 

1 

Section II – Question 2d 

If the Maddy EMS Fund (Supplemental Assessment) beginning balance on July 1, 2017, differs from 

ending balance on June 30, 2017, 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 IV – 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 8c 

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 cash discounts taken, 

and other similar entries. 

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, 2017‐

June 30, 2018, 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. 
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Maddy Emergency Medical Services (EMS) Fund Report 
Fiscal Year 2017/18 (July 1, 2017 – June 30, 2018) 
 

2 
 

Section VI – Question 17b 

If allowable claims were not paid during the fiscal year [under the Supplemental Assessment], July 1, 

2017‐June 30, 2018, 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). 
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d ll u,pitals 1?>"~1 

C (~thcr L?i.cretigpsir~~ t:~1S f 17°10~_ 

f 1'ot~l 

12 KctiLiintiiliilit~ fot' c 

1:n[ily 

Phone ~u~~~lx~r 

i~c4er-ce (~atcgOry 
(llptin~rnl~ 1)t~trihutiun~ 

t i1 t11 

_.~ ~_ --. 
Coat~cl {\amc an~3 'l~itic) 

email rlddreas 

VI Expenditure, & 

Reiniburseia~cnts l.1 ~i >>tal -S~iia~ini,t,rati«n Cap~nditiare> frc~rn \i;~dd} E:~15 Fund {(~rigin~! 

\~~cssmrnl'1. 

14 '1`oi~3 ~c~mi~zicrrati~n eapcnditures ir~~m ~tadd~ E~t~ J'und (Su~picmeatal 

rh~SeSSmCnt). /Iffuntft~Utt~WhlFslted.lrnreblenA«n~lgnin'Ihrt~ 

]~ I „t.~i Rict~ic`, Fund c~[~cnititurc~ friirn \[adds I-:A1A 4~und (~i~j3plei~eakt8~ 

~~~c.5rtict4l). (/ffuiu/flof r+frrblislted. lr~n~e bl~rnt nit~l,~o !u ;~Ihu) 

i 

Amount 

l~n~unt 



S~I;I"FY C3i C:~LfF(3R'~IA 
r,~rrRc;~:~C~~ ~rr;i~ICAL S~RYiCFS AUTHORITY 
F;{~fiSA 80T tttev. I-2029} 
J'ag~ 4 of 8 

VI Expenditures & 
Reimbursements 
{cone.) lfia Total Ph}~sieiansl'iurgeons expenditures 

from 144addy E;~^IS Find (Original 
Assessment). 

~tto~~able t'i~ims ~ Paid C'itti s 

_ S,lmouat f1 °lo SsArnaunt 

1,312,Ofl~ $417,038A0 ~ 1,312 ~ 104°l0~ $ 1ffl,025.62 

b li allt~wable claims were not paid during ~isc~t Sear, Judy 1, Zt►17-June 3Q, 2018, shit reason(sj: 

4mouat Reimbursed 
c Total reimbursements Trom Physic anstSnr~;cons due to collectiaz~s from ---~— 

~~aCiuetlthird-)7.iri~. c~~untk penalties, and ~ctticments. ~ ~,~$.~~ 

411~w•~ble Claims Paid Claims 

17a Total t'hysiciansJSurgeons expenditures # ~ Amauat # H/o S flmauat 
from ltaddp F.*~1~ Fund (Su}~plernent~l 
Assessment}. (Tf~un~ nea tstabluhrd, lea~te ." _ 0% ~ 
blank rrn~(~a to #Ix) 

b Itatic~wabte claims acre nvt paid during fiscal year, July 1, 2017-.Tone 30, 2U18,st~tc reason{s); 

e 'Cotal reimbursements from Physici~nslSurKeoas due Ea eollecticrns tram 
Amount Rtirnbursed 

~ati~utfEhird-Partp, county penalties, gad ~etticn~ents.

2$ Required ~iocumcntation Yor snbmissian. (Thr below dacumenC~don is parr ajthe Madd}~ EMS Fuxd report, and must 
be subrniued concrerrrstly) 

0 ~ description c~~Ffhe I'hysici~nslSur~eons ciraims ~a~•ment methadolagies. 

Q ~~ statem+ent of the ~olicics, procedures, and re~utatory acfi+~n taken to implement sod administer the 
find{s). 

❑ ~~mc(s} of PhysicianstSurgeans and Ituspit~ls administrator or~3niration, or names of specific 
PhysicianslSurgeans and hospital administrators cantected fo rr~+c~v claims p~yment methadulo~ies, 

(~a, .~# description of the process used co solicit in~nt Tram Physiciansftinr~eons and F~os}~itr~ls to rer°few 

p~y~ment di~trihuiian methodology. 

Q+  :1n clentificatian of the fee sch~dul~ used by the ct~unty. 

l9 Res}~~,n~it, llit. fur claims puymenis i~x Phasieian~'Sur~~eor~~: 

Entity ~~ ('~Entact (~tiame and Title) 

SISKIYDU C~UP~TY HFiAS PUSLIG NSA DAWN WALTC7N ADMIN SERVICES MANAG 

t'honc \umber F. si1 t~dciress 

53t},841.2149 C3WAGTOhi@CO.S1SKiY0U,GA.US 



E~IF:R(al 1~C1' ~iF:DIC:#LS~RVIC:ES AUT~t(3RITl' ~:' ~. : ~, 1't ,_ , 

Pare S of~8 r-~ ~~ 
~ ~:-<:'; 

'~'I t~;a(~eroditures ~~ 
fi2.¢imbuisertl~tlt5 ~~a ~~~~ic;~tc if lluti~iita~ cl:~in» nre p.iid un :4 c1;~1x~i~ [oasis frr the ~tadily ~ ~'C~ ~ \~~ 

(Cunt.) 
!~:)Iti i~und (()~ i~nat :tcsccprocnt). ~ 11~"no, po rn N21hf) 
_— — -._ __ 

Ai(c~~v~htr {'laimc ~ Psaid t'Iaims 

#~ ti ,§muuni ~1 % S;i~nouRt 
1_ 

~ 

__ ___._--~_ 

T'otat FTos rtslti ea~~en~f6tures, 720 ~ ~ ~'i16,269 OQ 72(7 1i~fl°!'tr I $ 45,4(}1.$1 
— -L_ _ ~.~.w.. _ ~ I w w___~~...~~._~~ 

c if alluwalale claims were not Maid c3urin~; C~scai g'car, .lnl}~ 1, 2U17mJune 311, 2~i8, state re~sou{s): 

~ ~mounf _ ___ 
d ITirtci tiisbur~c~ncest in )#'nspit~la. (Nlriifhvspifrtictrriinsttrepnidonnrlaimsbrrsis. ~ 

T ~~m~e hlmik n~rr/,n h~ ;; ~le~ 

~mpUnt Rcimhur~~d 
C ]~Oti#~ rCiI41~i1 T'F~-tifcn(S ~P6x€i ~'~U3(I Pf9~S Evil@'~0 Cat 11CCtltl tlJ ~PUtit ~8t4ent!th iYt1':-(?2Tln'j —."` ~—._` 

c<,unt~ pcnalticc, an~3 setUuments. 

21u ~ndic~fe if ~lo~j~it:il rlain~s :arc paid pn ~ claims b~si~ f~,r the ~'laddy ~ Yes ~ ~t~ 
f~: 115 1~ u►1t~ (Sq(}~IClttcnt:t] ASSBSStT1C/It), (~ffittld tfot Nslalrlis/ier/, l@ltVE b~ttnk (Ifnof ~d ttl #21d) 

~~ t~.~~tt{~'%~}iP ~ ~d liili ~~':l i(j ~ ~:1 it13S 

~ f~Ytiflt►ll~~ t{ °{n~ S Amaunt 

b 

--' 

0°~0 
`1'ot~t ~~os~itals cxpcnditur~s. 

c If aIIu~ca bic cl~im~ ~°ere not Said during fiscal year, July 1, 2 }17-3urt~ 3U, 2018 state rea.ont+)~ 

lmottnt __ __ 
d direct disburcc~ncnt tpIlA~s~itals, {h'/A ifho~~r'trrtclai~~ruepni~lannclrums6nsis. 

f.rrn~~ hlri~tk n+i~l gu to ;:_' ~~i ~ 

Amount. iteim#~arsed 
e 'F~t:t! rrimburserttents from llusjsit~ls duc t0 rollecficrns from [~atientlthird-~tarfv, 

C~~u~ta ~cn:~ltics, ~ntl3cttl~ment~. 3 

22 T~equireddncc~met~tationfar~ut~mission. (Ttrehetowd~eament~rtionispsn'aftheMrr~'dyl:;~ti'Fwidreport,nndmust 

br suhinirte~! ronrurre~ntfti 

~ ~dcscription~~tthehospit t~paymcotnzethodolvgies. 

23 Rcspon+(bilit~ t'or claims ~aymcnts to }(tex~it:il+: - ---~__~_ ~, 

t n[it~ 
__. ~_ ~ __ 

~(~ont:~s~! ~\a,v,c aif{3 Tltl@) 

SISKIYC}U C{7Ut~lTY I•iHSA PlJBLtC HEALg~ DAWN WA~TUN AC7MIN SER1lICES MANAGE 

!'hone lu~sbtr F.m:~i! lcidre~5 

530.$41.2149 --- ; DWALTQN~CC7.~ISKIYC3U.CA.iJS 



ST.~~i~~: ~F Cr~LI~`UR~'tA 
r ti t E:Etc, F:~ cY ~43EDIGAL SERv10E~ AtI1"HURITY 
I~,~iSA H()I (Itev. i-Zt?19) 
Pale G of$ 

'~'1 Expenditures & Amount 
Keimbursements 2da "Total C)ther Discretionary EiY3S expenditures £ram Maddy E?41S ~nnd (~(?Figia~l 
{cant.) Asxessment). $ 37,220.69 

Descri~tian of other EVIS services ~rov~ided: 

Contract with Local EMS Agei7cy 

:mount 
25a '1'~t~l Other I)iscretioaary ~:i49ti rxpeaditures from ~2addy E~~S Y and — ~--

(SupjtiementalAcsessment}. (If fundn~testablished,teave6lank) 

b llcsrri~tion @f other F_LIS servsces prnt~ided: 



h:~TF:RGE\CY 1IF:i)1(`:ll. SF:KVICES AUT~t}K~~`l' `~ 
P:1tS,1 8Q1 ~Rc~.1-21)t~} ~~ ~ • 
Ps~;;e 7 of $ 4 

e ~--
J~ 

,. 

~~~ ~~~ 

VII Fund Summary ~~:~dci. 1;~~ti rund 
{(h~i~iri:i) 1a.rs~ntettt) 

A~:~ilnblc Fut~tl~ (o r' D~vtributi~sn ~ Fnnd 7 ofal 

Balanec an Juts° i, 2U27 ~a 143,960.78 E S 143.960.78 
t~ 

~}C(~fQ5l1~ ~8C 

JuI~ 1, ~Qt 7-Ju~e 3d 201$ 

trolcres2 for .loh i, Z0~7-Juflc 3t~. 201$ 

Othen I)cposits fnr 
.tuj~~.l, 2117 ~-J~cue 3Q 2D 18 

T?istribotionsrF.~pcneliturc~ 

1d~nini~tration (1~min tact =ta 
Ic~~cr cif actual ct»t ar 1{)"'~) 

t'h}~ieiazts,'Sur~eons {513°l~~ 

$ 131,539.10 
(3c} 

. • 

~ ~~ 

~ f y s s 

~ \,ailahlc Finds 
far 

I)isbu r~ement 
(( ar~gory 

Cat@~vr~ RCser~~ !)i,trtht~Yra~s-
37istrihuti„nti ~ (flpurn,«I) Kesrnr) ~1 Y)acndil~res 

$ 10,23' 91 S 10,231.91 ~ 10,234.91 
._.~ ~ __ ~ 9ai _ # tt3) 

$ 910,1125.62 ~ tJ,pO ~ 110,025.62 ~ 110,fl25.62 
{vn?_ y+1_ ,~.w ft6al 

~~~srfc~~s {z:~°re> 

()thcr Discreti~anans ) ~~~ 4 1-°~j~`

' 

$ 45,4f~1.81 

( ~c1 ; 

37.220.89 

$ O.~a ~ $ 45,4Q1.81 

r4~, 

$ O.i~4 _ $ 37,220.69 

$ 45,401,81 
zav rd 

$ 0.0(} 
~ tzrr~~ 

~ 37,220.69 

7'~tsr ~ $ 202,$80.03 $ O.C10 S 2G12,8$Q 03 ~ 202,8~{~.U3 
~_ __ Lv.~ r— 

~v ~ _ _. ^~_ 
~ 

_~ 

Preliminary Ann~P B.~lanee ~ 1
i 
~ ~ 74,249.42 

lteimburscments i 

E'hysicianstSnrgeons S 2,548.38 j S 75,797,$~l 
rtr,~~ 

_ t~ospic~ls $ 0 00 ~ ~ S 76,797.8fl 
rzu ~~ --- --~ 

t'rrain~B.3~anccforr~~t:rl tsuilahle 
~ 

' 5 76,797.8 
1 undo ac of Junc 3(t, ?OtR ! 

m061U4/2019 

Si~;naturc of 1laddt k:~iS quad Admir~ivtratpr 1):ite 

I)a~,~n \t _1<<,~=, ~ ,.~:n ~e: vice, ~ .~~r II . . .. . p ,.: ".. ._ 

2'rinlcci V~arnc.Y. ~litic Em:~i1 _~ddrecs 
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STATE OF CALIFORNIA 
EMERGENCY MEDICAL SERVICES AUTHORIT'4' 
EMSA 801 (Rev. 1-241.9) 
Page 1 of & 

Maddy Emergency ~'Iedical Services {EMS) Fund Report 
Fixcal Year 2017/18 (duly 1, ZOIT -June 30,2018) 

I Administering County /.Department 
Agency Solano County 

Address {Number and Sfrcet) 

275 Beck Avenue 

County Contact (Name and Title} 

Iris Harms, Senior Accountant 
Phone Number 

7Q7-7$4-$527 

City or ~'Qst Office, State, and ZTP Code Email Address 

Fairfield, CA 94533 iNHarms@solanocounty.cam 

D~GP~bFip~~. 
;+~~ c •, 
;a,. ~:3. 
~' 7 

G: 
W "F' 

is s' 

Fund ~~ 1a Has the agency established the tYfaddy EMS Fund (Original Assessment)? ~ ~'es No 

b Date fund established. 0410 1 /2 0 0 1 

c Fund balance on ~ulv 1, 2417. $ 481,445.97 

d If the ?daddy EMS Fund beginning balance on ,July 1, 2017, differs from the previous reported ending 
balance on June 30, 2017, state reasons}: 

III Collections of 
Penalty 
Assessments 

2a I3as the agency established the 3t9addy EMS Fund (Supp)ementa! Assessment)? ~ ~ 1'es ~ No 
(I(no, go to #3) 

b Date fund established. 

c Fund balance on July 1, 20]7. 

d if the Maddy EMS Fund beginning balance bn .July 1, 2p1'7, dif!'ers from the previous reported ending 
balanec an Jane 30, 2p1~, state reason(s): 

3 lines, penalties, and forfeitures collected under each 
statute. 

H 

b 

r 

a 

Statate Collections 

Gor=ernment Code § 70000 $ 1,03$,930.00 

Government Code § 76000.5 
(OnlynpplicablerfSupplementa/ ~ ~.~~ 

Assessment established See #2a.) 

~'el~icle Code § 42007 ~ sg~,73o.aa 

Total $ 2,036,660.00 

4 Responsibility forcollection of fines, penalties, and forfeitures: 

~nt~~~ Contact (Name and Title) 

Solana Superior Court Liliana Rebisz, Accountant 

Phone Number 
707-207-7479 

Email Address 
Igrebisz@solano.courts.ca. 



STATE OF CALIFORNIA 
EMERGENCY MEDICAL SERVICES AUTHORITY 

EMSA SOl (Rev. l 2019) 
Page 2 of S 

IV Deposits into 
5 Total penalty assessmenCs deposited into Maddy 

Maddy EMS EMS Fund (nri inaCAssessment). Statute De osits 
Fund 

a Government ('ode § 76000 $ 368,316.34 
(Based on GC § 16104) 

b Vehicle Code §X2007 $ 0.00 

c Total $ 368,316.34 

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

'5b deposits for 42007 are included in 76000 as not reportedly separately by the courts. 

6 

a 

b 

c 

Total penalty assessments deposited into Maddy 
EMS Fund (Supplemental Assessment). (Iffund nor 

Statute Deposits 
established, leave section blank and o to #7) 

Government Code § 76000.5 $ O.QO 

Vehicle Code ; 42007 $ 0:00 

° Total $ 0.00 

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

n/a 

7 Resaonsibilih' for deposit of penalty assessments: 

Entity Contact (]dame and Title) 

Solano Superior Court Liliana Rebisz, Accountant 

Phone \`umber Email Address 

707-207-7479 Igrebisz@solano.courts.ca.gov 

V Maddy E1~1S 
Fund Category g Maddy EM5 Fund (Original Assessment) 
Distributions 

Interest and 
Other Deposits 

a Interest earned durin the Cscal car. 
$ 7,350.54 

b Other de osits durin the fiscal ear. 

c If other deposits were made, provide the type of deposits and the reasons) for khe deposits: 

~` 9 Total amount of.funds distributed to the specified categories Reserve 
during the fiscal year. (Optional) 

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

or 10%) 

b Physicians/Surgeons (5$%) 

Category 
Aistributions

$ 37,481.28 

$ 186,337.83 



STATE OF CALIFORNIA ~~~~ 
EMERGENCY l~'IEDICAL SERVICES AUTHORITY 

EMSA$O1 (Rev. 1-2419) ~ =<~4 
Page 3 of 8 

V Maddy EMS $ 0.00 
Fund Category c Hos itals (25%) 

Distributions 
d other Discretionary E?11^~ (17%) 

$ 54,616.25 

(cant.) 
e 1.ota~ $ 0.00 $ 278,435.36 

10 Maddy EVIS Fund (Supplemental Assessments (Iffundnot es~nblisbed, leave bunk andgo to #!2) 

Interest and 
Other De osits 

a Interest earned durin fiscal vear. 
$ 0.00 

b Othee de osits Burin fiscal 'car. 

c If other deposits were made, provide the type of deposits and the reasons) for the deposits: 

n/a 

ll

A 

b 

c 

d 

c 

f 

Total amount of funds distributedtn the specified categories Resenc Category 

during the fiscal year. fOptionnll Distributions 

Administration (Admin cost equal to the lesser of actual $ O.QO 
cost or 10%) 

Ric6ie's Fund IS%) 
$ Q.00 

PhvsieianslSur eons (S8°fo} ~ ~'~~ 

I~Ios itals ZS%) 
$ 0.00 

Other Discretionary EitZS (17%} ~ ~'~~ 

TOYai $ O.00 $ O.00 

12 Res onsibilit 'for cote ory d'estributinns: 

Entitti~ Contact (Name and Title) 

Health and Social Services, Solano County Sally Wright, Staff Analyst

Phone tiumber 

707-784-8508 

Email Address 

SAWright@solanocounty.com 

VI Expenditures & 
Reimbursements 13 "Total Administration expenditures from Madly EMS Fond (Original 

l4 Total AdminisCration expenditures from A~addy E1tiIS Fund (Sapplemeotal 

1S Total Richie's Fund expenditures from Muddy ~M5 Nund (Supplemental 
Assessment). (Iffund ant estahTished, leave blank and go to #1 ba) 

Amount 

$ 37,481.28 

Amount 

$ 0.00 

Amount 

~ o.ao 



STATE OF CALIFORNIA 
EMERGENCY MEDICAL SERVICES AUTHORITY 

EMSA 801 (Rev. 1-2019) 
Page 4 of 8 

VI Expenditures & 
Reimbursements 

(font.) 1Ga Total PnysicianslSurgcons expenditures 
from M19addy F.MS Fund (Original 
Assessment). 

~0~~~~8Egdi~,. a:~' ~ +~~'~. fs' ~" 

_:: 
s °~ o;
~~. ~~' 

,.~ :., ,CgLIFORM~l;:,

Allowable Claims Paid Claims 

# $Amount # % $Amount 

7,155.00 $ 5,520,969.0 6,918 97% $ 1$6,337.83 

b If allowable claims were not paid during fiscal y=ear, July 1, 2077-June 3U, 2018, state reason(s): 

n/a 

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

Amount Reimbursed 

$ 3,216.Q7 

Allowable Claims Paid Claims 

17a Total Ph~•sicianslSurgeons expenditures # $Amount # % $amount 

from Maddy EhiS Fund (Supplemental 
Assessment). pffund not established, leave 0 $ 0.00 0 0% $ 0.00 
blank and .~o to #18) ______ 

b if allowable claims were not paid during fiscal year, July 1, 2017-.Tune 30, 201 $,state reason(s): 

c 

18 

Total reimbursements from PhysicianslSurgeons due to collections from 
~4mount Reimbursed 

patientJthir~l-party, county penalties, and settlements. $ 0.~0 

Required documentation for submission. (The below documentation ispurt ofihe Mudd~~ EMS Fund report, and must 
be submitted concurrently) 

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

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

Q Names) of PhysicianslSurgeons and Hospitals administrator organization, or names of specific 
Physicians/Surgeons and Hospital administrators contacted to re~•ie~~• claims payment methodologies. 

Q A description of the process used to solicit input from Physicians/Surgeons and Flospitals to re~~iew 
pa~~ment distribution methodology. 

Q An identification of the fee schedule used by the county. 

19 Resnonsibility for claims navments to Physicians/Surgeons: 

Entity Contact (Name and Title) 

Health and Social Services, Solano County Sally Wright, Staff Analyst 

Phone lumber Emai) Address 

707-784-8508 SAWright@solanocounty.com 



STATE OF CALIFORNIA 
EMERGENCY MEDICAL SERVICES AUTHORITY 
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Page 5 of 8 

VI Expenditures & 
Reimbursements ZOa Indicate if Hospital claims are paid on a claims basis for the Maddy 

(cony.) ~~~`~' Fund {Original Assessment). 

~ Total Hospitals expenditures ~ v ~ ~ v,w ( ~ ~ v .~ ~ 

c If alla~vable claims were not paid during fiscal year, July' 1, 2Q17-.June 30, 2018, state reasons}: 

d Direct disbursement to Hospitals. (N/A if hospitat claisrs are pard on a claims basis. 

Leave blank and go to #27e) 

~a Amount 

~ a.00 

Amount 

' . f 11 

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

county penalties, and settlements. $ 0.00 

2la 
1I1llIf. illC Il l7.UJ ~IIA~ l'.~41~Iun n~c tia~u v~~ w ~.~w ~u~~ .~u~au .v. a.... ,,. «....v ~ ~ 1 l'S {~ 1\V 

E~1~4S Fund (Su~nlemental Assessment). flffund not established, leave blank (Ifno, ao to #21d) 

Allowable Claims Paid Claims 

# $Amount # °lo $Amount 

b Total Hos itals ex enditures. ~~~° 

c If allowable claims were not paid during fiscal year, July 1, 2017-June 30, 2018 state reason(s): 

Amount 

d DirecC disbursement to NospiYals. (N/A ifliospizat eXaims are paid on a claims basis. 

Leave btank and ao to #22e) 
w~ 1 1 

Amount Reimbursed 
e Total reimt~ursements from Hospitals due to collections from patient/third-party, 

coanty penalties, and settlements. ~ ~'~~ 

22 ' 3tegnired documentation for su'brnissiun. (The below documentation rs part of the iYfaddy Eri~S Fund report, and n~us2 

be sr~bmdtted concurrent!}) 

~ A deseriptio~ of the hospitals payment methodologies. 

23 Res onsit~ili ~ for claims aymenCs to Has itals. 

Enfity Contact (Name and Title) 

Health and Social Services, Solano County Sally Wright, Staff Rnalyst 

Phone tiumber Email Address 

707-784-8508 SAWright@solanocounty.com 



STATE OF CALIFORNIA 
EMERGENCY MEDICAL SERVICES AUTHORITY 

EMSA $Ol (Rev. 1-2019) 
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VI Expenditures & 

a Reimbursements 

(cont.) 

24a Total Other Discretionary E1l9S expenditures from M19addy E!41S Fund (Original 
Assessment). 

Description of other EMS services provided: 

Direct program expenditures to provide EMS services for FY17-18. 

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

Description of other EMS services provided: 

~~~;eAt+a~Ay~c 
.:. 

~>.. 
i ~ G:
W ~ 

y S ,,. a: 
.: 

'~+treo4r~!'` 

Amount 

$ 54,616 

amount 

$ 0.00 
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Vti FundSt~rntnary ~i~~cldvl't~t~ (~und 
{Ori~ia:~l r~ssessnitnl} 

Available tunas !or Dtser;nucion Tana Totat 

Ba)aace on July ~, 2417 $ 4$1,445.J7 $481,445.9? 
Ic 

I}Cp05i~.S ~6t' ~t ~C~E'~,31.6.34 $ 849,762.31 
.~ut,~ i, 2{I17-June 3u. 2oi8 1s~1 

Iotcrest for.lut~~ i, 201:7-3une 3U, 2018 $ 7,350,54 $ $57.,112.$5 
n) 

4EhcrDeposits far $ Q,tt{} $ $~~,112.85 
Ju! ~ 1 2 17-June 30 2018 (8tr) 

Available Fends . . . .
.for 

L}ishnrscrttettt 

G~teg~iy RcscrYc 
tCaregor},

DlstriGirrimcs-
LlisfrikrnfianslExpenditvres Distributions tnM+~~fll) Rcs~;ne Ea enditnres 

Administration (Admin test= to ~ ~~ gg1.2$ $.37,4$1.28 $ 37,481.28 
lesser of actual cost or ] 0°l0} ~y~~ ~.~ 

PhysicianslSnrgeons (58°!0} $1$6,337.83 $ OA0 $ 1$6,337.$3 $186,337.$3 
96 (?b 76a 

~ o.oa 
{9c} 9cj lffhl 

Uther Discretiooary EROS (17°!a} $ .~̀ s4,f>"1 ~,~5 ~`s 0.(}0 +~'i 54 616.25 ,$ ,54,616.~,~ 
9d 9d) (2dn 

Tatar ~ 2~s~4~s.3s ~ o.ao ~ ~7s,as~.~s ~ z~s,a3~.~~ 
9c1 (9e) 

Prclimin~r}~ Fund $aia»ec $ 57$,67?.49 
(! u~erl Total - Tntnf Ex idi~ures 

Iteimburscmenfs 

Pl~~~s ci~ns/Surgeons $ 3,216.(}7 

Hospitals $ ~,{~~ 
rzoe7 

~ncl ng Sat~incc far Total Asy~ l~ble 
Funds ~s of June 3U, 20i8 

~S  
ofR a i} EA9S Fund Administrator 

tinted Ngme &Tide 

$ 5$'1,$93.56 

$ 58'1,$93.56 

', 

~~~~L~ 
Date 

~ ~ 

Email Address 
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Vti Fund Summary 
(conk.) 

~9~G Eq~r , 

a~ # 

y GI. 

~ 4~ 

~~~~~t~onw~a~ 

Madly Eit3S Fund 
(Supplemedial Assessment) 

Available Puods for Distribution Fund Totai 

Balgnce on Jula~ 1, 201? $ 0.{}0 $ 0.04 
SC 

Q~ras~t~ ray au~y Y, ~oi~- ~ o.00 ~ o.00 
June 30 2018 (~c) 

Interest to r Ju1p 1,2017-Jnne 30, 2018 $ 0.00 $ p, pp 
7Ba 

Qthcr Denosats €or $ O.QO $ 0.00 
July 1, 2017 - Junc 30, 2018 (1Ub

~ 

Available Funds 
for Uis6ursement 

Cmtegnry Resen'e 
(Catc~ory 

Drstribarrro~u-
DistrihutionslExpenditures Distr~butians ~onrtanat) gcser,•e) Expenditures 

A~IminisErateon {Admiin cost = to $ p.pp $ Q.Op $ p,Qp 
]esscr of actual Cost oC Ifl%) ~ f~ 1,~ 

Richic's Fuel (15°l0) $ O,Op $ 0.00. $ Q,4p 
llb 1 

PhysicianstSurgeons (58°~) $ Q.00 $ 0.00 $ 0.0~ $ ~.Ob 
Ilc 71c 77 

I~os~itats {25•l.} ~ p,p(} 

~ o:oo ~ o.oa ~ o.o0 11b 
~ o,00 

(11 Ud 21d 

Other Discretionary EMS {17~1a) $ O.DO $ 0.00 $ 0.00 $ p,pp 
IIe .Ile ~ ISo 

Totaa ~ a.aa ~ o.o~ ~ o.00 ~ o.ao 
IT 11 

Preliminary Eund Balance $ ~,p~ 
Fund TWaI - Tuta! &r ertdilures 

Reimbursements 

Ph~~sicixns/Surgcons '$ Q,~Q $ 0.00 p ~c) 

Hos~ritals $ Q.00 $ 0.00 

finding Balance far Total Available ( $ 0.00 
Funds as of June 30, zols 

S~gna urc 'Mad 't95 Fund Adminisir~tnr 

Pt ed tVame Bc Title 

~' ~ 
pate 

Email Ad~tres ~'•t 
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,. 

lYiaddy Emergency lY~edicat Serv~c~s (EM5} Fund Repot 
Fiscal. Year. 241?J18 Quly i, ZD1? - jwne 31~,2018j 

I Adrni»istering County t De~rtcaept County Contact {.'~tamc urtd Titley 
Ageacy Auditor - Controller Christine Gaffney Accountant i 

.1~slress (\'umber an t Stree!) Phone Number 

11 Court S#!PO Box 1230 530-G23.9 3.17 
Cih~ ar Fost Otlice. State, m~tii ZIP Carle Ematt Addrexs 

Weavenr~le CA 96493 cagatfney(a~tr~nityccrunty.arg 

[! Eatablishmcnt of 
Fund to Elaa the u ertc established the l~isddy F.~1S Fund {Ori 'nai Assessment)? Q 1'rs ~ iVn 

b pate It~ad e~t~blishect. 0$!{)1!1'$91 

c 1~uad b~tance op Jai 1 2{i17. $ 9s4,482.32 

d Uthe Atsddy EY1S Fund beginning, balance oa July i, 2017, ditfera tram the pre~•ioas reposed ending 
balance on June 30, 2017. state reason(s): 

2e Ilse th+e a$epcy establis!►ed the ~I~ddy E~15 fund (Supnkmentat hsxcasmcnf)? Q 1'ra ~ Na 
t Ito o ra #J 

b Date faad atabtisbctl. 

c Mnnd balance as Jul 1 20tT. 

d 1Fthc daddy F,NIS Fu»d beginaiag batunce an July 1, 2017, differs from the pre~•iuux repnrtcd endiag 
hslanec on June 30, 2419, state reasaa{s): 

Nt Collections of 3 Fines. ptaallics, and torkitures coltecied andcr rich 
Penalty statate Statute Collectiana 
Assessments 

a Gavernmept C:nde ~ 7G000 $ 15,238.89 

b Government t:ndc j 7G000.5 
(Only appfttabtr ifSitpplernea~d 

Atsasu~errt esrablfsl►,r~ Sct N?a) 

~ Vehicle Code § d2~oT $ 23.485.82 

~ Total $ 38,725.71 

4 Resposaibiiity for coUcctiun of lines, penalties, and forEcitures: 

Entity 

Trinity County Superior Courts 
!'6aue \'umbcc 
53U-623-1369 

Contact {l~unac ~aa'Piik) 

Trisha Saxon 
Email Address 

(~ ~t'Itit~ 
p~ rQ '"~..r.~~~ 
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V Qepasits into ~ 'Cotat penalty aaseysments deposilcd tnta Mudd}• 
Maddy EMS E►1~iS Fuad LOriginal Asacssment). 
Fund 

a 

b 

c 

Statute 

Government Code § ?6QU0 
(Based a:: CC § J6/04/ 

Yehicic Codc § ~ZDO~ 

Total 

d 1f no dopasits ieto Vlmd~ly N yiS Fnod. scale reusnn(s): 

Board did not approve revenues to 6e deposited to Maddy fund for VC42807. 

6 

a 

b 

~h1CAt S~q~,c 
i 

V y~ 

~"M~: a 
o 

~~~ . ~ti: 
CRLIiCBW~p•:

$15,239.89 

S 15,239.89 

Tote! ~enaNy~ assessments deposited info hiaddy 
E,~IS Find (Supplemental Aaseasmeat). t~lJuxd nay 

Statute Deposits rstabfisked Itaer secrlea blank and o to #~ 

Govcrnmcal t'oae § 76000,5 

~'ehick Code ~ 42007 

~,~o,~~ s o.oa 

d t[ no dspasiu into 1laddy F.~iS Fund, etatc re~xr►n(s): 

1 itesponsibility for deposit of penuity as:cssments: 

Entity Co~luct (~tamc and -~iitc) 

Trinity County Superior Courts Trisha Saxan 
Phoat Number email ,l~ldress 
530-623•i369 psaxon@trinitycounty.org 

~' Maddy EMS 
Fund Ciltegory g ~(rdJy ER1S Fund {Original Assessment) 
Distributions 

lotcrest and 

u tnierest earned Juria the fiscal car, $ 1,063.82 

6 Oihcr ckpasits durias tue fiscal star. 

c I f atl~er deposits were mode, provide the type of deposits ynd the reasan(s1 for the dcpasits: 

9 "Cate) amouat of fupda distributed to the speritied categories tieservc Catego~~ 
~urin~'the fiscal year. (OptFoou!) Distributions 

;;';°c 

m Administration {Admin cost equal io the lesser of ucteu! cyst : , ~ ~ , , ~ $ 1,523.98 
or ] 0°l0) ' 

b 1'h~sici~nslSureeons i58%} $ 13,799.6$ $ 91,997.86 
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~ . 

Y Maddy EMS 5 581.82 5 3,87$.8{} 
Eund Category c lies itals 25% 

Distributioes ~ ether t}tscrstiona EATS IT°!e ~ Q.O~ ~ ~,~a.97 

(cant,} 
'Cutal ~ ~~,381.5U $104.449.62 

10 ~4laddy Et~tS ~uqd {Supplcmant~! Assessment) fijland not esrablishtd have Alank andga to iiJ«~ 

Inurest end 
(31fier Denosits 

a Interest rarnad Burin #' cal scar. 

b (?iher do osits Burin fiscal car. 

c 1#'other dtposiis werc mat#c. pre~~ide the !y~►e oCdcposits xnd the reasons) Par the deposits: 

i t Totsi amount of funds distributed to the s~ecitiawi cstegnries itesen~c Category 
during the fiscal year. ftJpnionall t)istributians 

- r~ 

A .~dministratlon (Aclmin ens aqua) Io the lesser of aetaal ° ~ ,f: ~',~~ 
cost or 10"/0) _ '~ a' ' 

b Itichie's Fund 15% 

c !'6~~ici»ns/Sur cons 58°!0 

d ltus itals 2i~10 

c {}thor Discretiona Et1iS 17% 

f Totul $ O.OQ $ 0.0{~ 

12 Rcs onsibili for cat or dlstributlans: 

Enthy Contort {}Vumc and'PiUc) 

Trinity County Superior Courts Trisha Saxon 

lrb~~ne Nu~abcr Entail Addre+s 

530-623-1369 psaxon(c~trini#ycaunty.arg 

Vl Expenditures & Amonnt 
Reimburseme»ts 13 'Total Adeniaistratian expraditures from Rladdy FhiS Fund (priginasl - ---~—

l~ssc~csa~ent). $ 1,523.99 

1~1 Total Admiaiat~ution expenditures tram il~taetdy Ei4tS Pund (Su{y~icme»tit ~~~up~ 
,~ssexsmenc}, (/jjunAneteusbtlshe~, leave blank ~nrdge ro #J6n) 

t5 'fat~i R{chie's Fund ex~aenditnres from 1l~ddv I~.MS Fend (Suppicmeukat _ rtmount ._,---
:lsaexsmeoty. (/jjundnoteuabttsbt~leas~blankan~l~atoNl6e1 
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VI Expenditures & Allowable Claims Paid Cixims 
Rembursemenu 
(conk) ~~~ Total Ph}~sicians/Surgeoas expenditures N S Amount tf °!o S Amount 

from Madd~• E1~~5 Fund (4riginat 
31.00 $ 5,Op0,00 31 100°!0 $ 5,126.61Assessment). 

6 IlaUa~f~abte claims were not paid during fiacttl t~cur, July i, 2017-June 30, 201R,!ciatc rcasun(s}; 

Nowhere else to put the 66.47 admin fee from FY 16!17 or the 60.14 audit expense. There 
was.. not enough budget !o cover admin fee faun 16117, so it was rolled over to FY17i'18. 

c Total reimburaernenls from PhysiciaaslSurgeoas due to cogections from 
rlmaunt Reimburse) 

atient/third- aMr, eouat • enaltfca. and setticmonts. $ ~~~ 

Allowable t'laims 1'sid Clplms 

11a 'Cata1 Ph~•siciuns/Surgeons expenditures # S :tmouai M % S :!mount 
from i~laddy F.~iS Fund {Suppkmeatst 
Assessment). (ljjrrad na establisked fea«e 0% 

b 1f allowable claims were na1 paid dnridg Eisen! years July i, 20t7-.Lune 3d, 2018,state mason{s): 

c 

l S Rtquired documentation for submission. (Tkr brinw docvrnxnredon is part ojtke Aladdj• EATS Frind rrparv, a+u! un +s~ 
br subariaed ca8c~rmrxtly) 

~ :1 description of the Nh~~sicixaa/Snrgeoas claims payment meld+~dolo~ira. 

Q .1 stotemrnt of tht potiries, proctdures, apd regulatory action' taken iu implrment and admioislcr the 
fuad(s} 

D \'amt(s} of Ph}~siciaas/Surgcaas end Hospitals administrator or~unix~~iun, ar names ~~f spacific 
Phy~sicianslSur~coas and Hospital administrators contacted to revicH• clai~is pa~•mcat metbadotogies. 

Q X deacrlpt~n of the prates used to solicit input from Ph}~cicianx/Sur~aops and llospituls to revie» 
psyrtuat distribution methndote~y. 

D .1a identification of the fee schedule used b~• the caunt~•. 

14 Rsaponsihiiily for claims Pay~tats to P6yxictaas/St~r~eons; 

Entity Contact (Name and Tit1e1 

Trinity County Auditor-Controller's Office GhrisEine GafF~ey 
I'haffie 1Vamber Email:lddress 

530-623-1317 cgaffney~trinitycounty.or~ 
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Vt Expenditures & 
Reimbursements 20u tadicatc if Eiospital claims are rya~l on u cixims basis for the 1laddy ❑ 1'cx Q No 

(Co»t.) E:h1S Fund Ori insl Assess~te»t . / aa. u to #1od 

rlllowahlc Cf~ims Pall Cluirns 

# S Amount # "/. 5 Amount 

b Tntsl Hnenitsls eYnendiiuree_ O~IB .~ 22.~rJ 

c If allawabte claims were not paid duriag 1`ttcal gear, Jule 1, 201 ,,tune 3D, 2giB, state rr~snn(s): 

See attached for explanation on 20b. 

Amaani 
d Direct disbursemoat to Hasp3lals, {N!A {/'ha lts! rtrdxn ere prd~l orr a drclnu basis. '$ $,269.50 L~.e 31aak aad eo to ~~le) 

e Total reimbursemenis Crow Hospitals due to collections farom natteatlthircl-nerty. 

a~~ Indteate if Hospital claims are paid nn a claims basis for the Buddy I ❑ 1'ca Q Vo 
E,~tS Fuo~l (Sup~lemeats~! Assrssrneai}. (Ifjamf aet esrebltsked, lsevr bleak pj»a ~o ro ►J1 id) 

b 

c !i ail~waUlc etailns »sere ao! ~sid tluring (ucm! wear, Jufy 1, 2017-Jane 30, 2018 state rcasnn(s): 

d Uireet disbursement to tiuspilals. fN/A 1lhotnttai ctsdms an sold on e elr~fn~r 6~Ex. 

e Tate! rcimbursemeats frnm Hospitals due io caticcfions from patientithirtl-pari~~. 

.22 ltegnircd,documeplatioptersubet~itston.,{fike-~elo+e~Gae atotfaa~pa~aj~ke•Ata~bl~+.Ehl51F~ur~-repart,eud~ra~ 
be sab~rolAred rancamntlx) 

0 .! cieserlption of the hospitals payment methodologies. 

23 Iles onxihltit~• for claims s~~ments to Hos itaLt: 
Fntit~• Contact (yamc and Title) 
Trini County Auditor-Controller's Qfflc~ Christine Gaffn Accountant 
Pbene Namber E~n~ii AdQress 
534.623-1377 cx~~ffnevtbtrinitvcauntv.ora 
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YI Expettditures & 
Reimbursements 
(cant.} 

2da Tota[ Uthcr Diacrctionary EMS cxpcndilurca from Maddy Ei4iS Fuad (Original 
Assesameat}. 

~~~, Ati"3fry~;~. 
4~ti'„ CF`' .s~. 

x f 
U ~X 9 

~ x~_ i~ o ~ a 
~~ .tom 

. 

'~atrFa~~ 0̀"" 

Amoaat 

$1,187.75 

b Description of otber EMS servfccs provided: 

50% ailacation per board approved agenda 2.04 for propaneirnaintenance of repeaters. 

ZSa "focal Other Discretionary EMS expeaditures t'rom i4laddy DNS Fund 
(SnpplementalAasesament}. (/ffututxetertobtts/rt$firtvrbtanlcj 

b Description of other EMS ser~~icca pre~•lded: 

Amount 



,s..~ 
5~rr~~rr: ter c:~t,trt~rtNi~ ~ F~f~.~,7 ~ ~'~arit(~ ~c~~' fi t}:laic-~r,~F~~~~~~~t~:S AU't'Fi{~1t1'i't' 

1'agc ; o C ~i ~ ' '. 

ti'II Fund ~t~mj»:~r~ 
~L•~c3~fit 1;115 T`unE9 

i(>ri~i~i:il ~1ti+e~~mtntl~ 
,~ --- _. 

:l~:eil:ihlc t~trnil~ t~ir Ui~trihu(fuu ~ F€tnti ~1 u~tri

Bxl.~nce an .Iul}y i, 2U19 ~ S 94 482.32 ~ ~ S 94 4$2.32. 

t~.~p~,~~~, r~„ 5 15,239 S9 1{79,72,21 
,t~it~ 1.2u~'-.rur~c3rt.zll~a ~~~i _____ _. 

litterest tor,lul~~ I, 2(117-Ju~~c 30, 2018 ~'~,~~3.82 ~ '~'IS~,786.{}3 
Ih',ri 

C)thcr 17c~~osits for 
.iu1~• t 2u t i-.tunc 3t1 z018 ~ ~:~0 ~r;>> ~ $ 11 Q,786;03 

w __. _ ~~. __. 
~rail:~bit~ l~uitd, 

I~ior 
s Ui~burcm~n} 

rc ,rr;~~,n 
~t1C~!q ("\ ~Z C.1 (9'~ Q p~ ~r i r.fiu~t) -

Ilislrit~u~iunti!1:~prnditures 1)utrihutions ~t~prion«!) !, ~,~.~ 1~_~~~cndii~~rrs 

~t~mini~trutian (;~dniin cost = to $ 1,523 S9 ' S 1 ,523,9 $ 1,523.x':,' 
icsscr~ i~l' :icdu:~3 cast ur IU'%~) l~~) I13, 

e ~'h}~,ici.~nsl5ur~~euns {~8u/o) ~ 99997.86 S 13,799.68 S ?c~ 198.1 . 4 ~ ~,q~~-~' 
/vbl rvr,j u~,, ;

3,$78.$(7 ~ S$1,$2 ~ ?' 3.296,98 _ ~~~,~, r~~~, 
3 

~ 3,289. ~~J rr~~~k . ~vrf = ~,,<<<, 
t?thcr ►)iscrcti~in:~r~ T"~iS {17°;/a~ ~ 7.~4~, C7 ~j '~.t~0 ,. - '~%48 ~`~ v 1.1 ;%'7 =

---- __ __---_-_ ~_ —___ _..__ _ .- ---- ~ ~ n„ 

't`~re:,l $ ~r4 4G~ 62 S 1G.3E1.5C~ S 9" ,~68 i; ~ i'1,1~k~ ~" 

J'rcfiiuinnn T'~ntl 1~:~tancc ~ ~~,~~~.~~ 
+/~u~ui T'<rtnl - jWitil l.:rpa~rir~il~~~c^sj 

1~cinii~urscmr~il+ 

t'h~,ici:~n+Sur;~eon~ ~ ~.DO 5 99 n3~~ ' 
urn i 
- -_.. 

tto~~xs~:irti $ p.OG ~ ~ 99,636. 3 

Ent~in:~ [i;~l:~urc fnr ~! nt:~I .1c:iil:ihtc• 
d~untiti a~ u(Junc 3t1. 201!1 S ~`~ ~3*. ~-. 

'' _ ~ s
a 

~' ~' 

~ ~ ~ ~C. ~-
i~;~uilure of \l;~dilr~ 1:11ti I~i~~(dntinistr:iiu l):~ ~ 

~hristir~P Gaffney Accc~unta+~t I ~~arr~~ a ~ t ~,~-t~ ~;~~,,,ty.~r~ 
1'rintcd \:~met1~ (~ iti~ I'mail_1dJrcv 



s~,~-r~ c~~~ c~c.~ror~~~~ 
~'ytERC'I~:;~Cl' ~3Elll~eiL 5ERV1GE5 A11'I'~IQ3217g1' 
E~IS~~ X01 {Rev. 1-2010 
I'a~c fi ot$ 

--__ 
'1'II fund Summery 

(cont~) 
\latttiy F.1tS t~unc! 

ISu~~~irr~~~~ntul .tc~e~xt~~cat~ 

f \~ i,t Whir t~~und. fur [)utribuli~~n Purid "I`oi:~l 

! S 47.0 !~a►:tnee on .tul~° t, 2{i1? $ t~.OQ 
/.'e} 

t)e1►axits ftir,luMt~ t, ?fit?- j $ (}.~~ 0.~~ 
~Iuae30, 2U1~3 ' ~"~~ 

i~~lcrest tar July' 1. ZD1?-June 3~l, 2Qt8 ~' $ (~.QO ~ ~ C~.00 
~X! 

i)thcr T7cposit+ for ^ (j,{}Q ~ ~.0~ 
.lull 1,?Illi -.Cuuc30,2p18 {1'Ob} 

~ ~ ~~Ol`~)I1I)Ut'c l'11I1'it~ ~ „ 

(aic~ur~ ~ 
~ 

Re~er~~e ~ 
(C !~'r U(1` 

Ui~rr~lneri;,n-
1?iSitilrt~uoitslf_~penditures ~ r l)i~triL~tiiuns ~ lUyri~i„ut} /1 s _r~r,a ~ Es~enclitii!'~s 

litnoinislrnlion f:~dmira e~)st = t~, ~ ("~ ~p S~ (}.~~ ~ Spy (} QQ 
Ie"rr uf:~rw:il c«ct ur tip"t~~ ri~ui tt~) 

It chir'~ Fund t 15%~) ~ j Q.00 ~s ~.{3~ J Q~QQ 
r1ft~r ~ rr~~ 

t'hti=sici:~n~/Stir~;cr~ns (it3°la} ~ (3.Q(y S Q.00 ~ 
' 

$ t}.0{l ~ Q.00 
rte Sri,, I ran 

ltospfiuts (35~1~) 

~ 

~ 

__ 

~ ~~ ~ Cl.(~t3 
{~.{}{j I w~ {} ~~ ~ ~ {~.~~ ~ (2Jb I~j 

~ 
~ ~ ~.~~ 

}1f~ txffj ~ (~ltl 

t)~hrr [)iscreciernsrrr~ E~;tt~ {1~gi7,~) ~u 0.0(3 ~ Q.GO ' $ 0.(l0 S C}.Ot} 
tlr=1 tl1 f j {1~rt) 

1'vtal 

~``~ 

( 

_ 

S Q pp ~ ~ ~ C~ $ O.C~J ' S {1,00 
~~r) rtrii 

t'rc(imin:~r~ I~ui~d extxncc ~ d.~0 
---_-_(1_ui~d 7'rrra!- 7'orullit.j~r,ulhgr~~a1 

I2eimGurscmrnt~

1'i~tisici~~nslSuegc~n 

iinspitul 

l~:nditr~ F~al~rice Car'T'~ta1 ;~ti;ui:~bic 
~~ tu~c~~ sus of June 30, 2018

a.00 
{l7c) 

Signuturr q~t'iN~clJr~ k:\t~ t and .1t3~e~inistr;~tcxr 

Q,Oa 

Q.(~~ 

S 0.00 

[)htc 

Printed \zeme ~: 1'iUc F:mhil l~ielrrss 



Section VI: Expenditures and Reimbursements- Number 20b 

There were no claims paid on a claim's baszs far EMS fund. Bui we do have audit 
expense and a roll over. on admin fees as there was not enough budget to cover the 
amount in the prior Fscat year. 

Section ~I: Expenditures and Reimbursements- Number 22 
Methodology used to disbarsc moncy~s #o the hospitals der Health and Safety Cock Section 
1?997.98a-I~997.98g subparagraph (B}. 

A final report is run for the Hospital's account of funds, after the fiscal year ending 
month of the 3une court distribution. A reduction of the administration fees and the 15°/a 
reserve arc taken out of`the total and the remaining amount is allocated to the Hospital. 

County aPTrinity Maddy Puads Annual Report fiscal Year 2417Jt 8 — P~ 3 
Completed by Christine Gaffney —Accountant itDeputy Auditor 



This page left blank for printing purposes.



STATE OF CALIFORNIA 
EMERGENCY MEDICAL SERVICES AUTHORITY 
EMSA 801 (Rev. 1-2019) 
Page lof8 

Maddy Emergency Medical Services (EMS) Fund Report 
Fiscal Year 2017/18 auly 1, 2017 - June 30,2018) 

Administering 
Agency 

County / Department 

Tulare County, Health & Human SeNices 
County Contact (Name and Title) 

Robert Hernandez, Health SeNices Manager 
Address (Number and Street) 

5957 S. Mooney Blvd. 
Phone Number 

559-624-7454 
City or Post Office, State, and ZIP Code 

Visalia, CA 93277 
Email Address 

RJHernandez@tularehhsa .org 

II Establishment of 
Fund la Has the agency established the Maddy EMS Fund (Original Assessment)? IZl Yes I] No 

b Date fund established. 09/19/2001 

c Fund balance on July 1,2017. 

d If the Maddy EMS Fund beginning balance on July 1,2017, differs from the previous reported ending 
balance on June 30, 2017, state reason(s): 

2a Has the agency established the Maddy EMS Fund (Supplemental Assessment)? EJ Yes Cl No 
(Ifno, flO to #3) 

b Date fund established. 11 /14/2006 

c Fund balance on July 1,2017. 

d If the Maddy EMS Fund beginning balance on JUly 1,2017, differs from the previous reported ending 
balance on June 30, 2017. state reason(s): 

III Collections of 
Penalty 
Assessments 

3 

a 

Fines. penalties, and forfeitures collected under each 
statute. Statute 

Government Code § 76000 

Collections 

$ 239,426.92 

b 

c 

d - ­

Government Code § 76000.5 
(Only applicable ifSupplemental 
Assessment established See #2iL) 

Vehicle Code § 42007 

Total 

$ 560,311 .18 

$ 37,203.20 

$ 836,941 .30 

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

Entity Contact (Name and Title) 

Tulare County Probation/Superior Court Sheryl Pasalaskis/Christine Renteria 

Phone Number 	 Email Address 
spasalask@co.tulare.ca.us/crenterla@tulare.co (559)713-2788/ (559)730-5000 x11 03 

mailto:spasalask@co.tulare.ca.us/crenterla@tulare.co
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IV Deposits into 
Maddy EMS 
Fund 

5 

a 

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

Government Code § 76000 
(Based on GC § 76104) 

Deposits 

$ 195,485.62 

b Vehicle Code § 42007 $ 18,501 .55 

c Total $ 213,987.17 

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

6 

a 

b 

c 

Total penalty assessments deposited into Maddy 
EMS Fund (Supplemental Assessment). (IJJund not 
established, leave section blank and 20 to #7) Statute Deposits 

Government Code § 76000.5 $ 517,936.29 

Vehicle Code § 42007 $ 18,501 .55 

Total $ 536,437.84 

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

7 Responsibility for deposit of penalty assessments: 

Entity 

Tulare County Probation/Superior Court 

Phone Number 

Contact (Name and Title) 

Sheryl Pasalaskis/Christine Renteria 

Email Address 
(559)713-2788/ (559)730-5000 x11 03 spasalask@co.tulare.co.us/crenteria@tulare.co 

V Maddy EMS 
Fund Category 
Distributions 

8 

a 

Maddy EMS Fund (Original Assessment) 

Interest earned durin!! the fiscal vear. 

Interest and 
Other Deposits 

$ 4,562.45 

b Other deposits during the fiscal year. 

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 
during the fiscal year. 

Reserve 
(Optional) 

Category 
Distributions 

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

$ 21 ,395.10 

b Physicia~/Sur!!eons (58%) 
$ 126,242.33 
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V Maddy EMS 
Hospitals (25%)Fund Category c 


Distributions 

d 	 Other Discretionarv EMS (17%)

(cont.) 
$ 239,054.31e 

$ 54,414.80 

$ 37,002.08 

Total $ 0.00 

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

a 

b 

Interest and 
Other Deposits 

Interest earned during fiscal year. $ 10,643.92 

Other deposits during fiscal year. 

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

11 

a 

b 

c 

d 

e 

f 

Total amount of funds distributed to the specified categories 
during the fiscal year. 

Reserve 
(OptiJJnal) 

Category 
Distributions 

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

Richie's Fund (15%1 

Physicians/Surgeons (58%) 

Hospitals (25%) 

Other Discretionary EMS (l7%) 

Total 
- ­ ---- ­

$ 0.00 

$ 53,643.79 

$ 82,062.26 

$ 239,677.52 

$ 103,309.28 

$ 70,250.31 

$ 548,943.16 

12 Responsibility for category distributions: 

V[ Expenditures & 
Reimbursements 13 

Entity Contact (Name and Title) 

Tulare County Health &Human Services Manuel Aguirre, Administrative SpeCialist 

Phone Number 

(559) 624-8031 

Email Address 

MAguirre1@tularehhsa.org 

Total Administration expenditures from Maddy EMS Fund (Original 
Assessment). 

Amount 

$ 21 ,395.10 

Amount 
14 Total Administration expenditures from Maddy EMS Fund (Supplemental 

Assessment). (Iffund not established, leave blank and go to #160) $ 53,643.79 

Amount15 	 Total Richie's Fund expenditures from Maddy EMS Fund (Supplemental 
Assessment). (Iffund not established, leave blank and go to #160) $ 82,062.26 

http:82,062.26
http:239,054.31
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VI Expenditures & 
Reimbursements 
(cont.) 

Allowable Claims Paid Claims 

16a Total Physicians/Surgeons expenditures # $ Amount # 0/0 $ Amount 
from Maddy EMS Fund (Original 

3,768 .00 $ 2,225,636.01 3,768 100% $ 126,240.24 Assessment). 

b If allowable claims were not paid during fiscal year, July 1, 2017-June 30, 2018, state reason(s}: 

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

patient/third-party, county penalties, and settlements. $ 20,504.69 

I7a 

Allowable Claims 

Total Physicians/Surgeons expenditures # $ Amount 
from Maddy EMS Fund (Supplemental 
Assessmen t). (Iffund not established, leave 3,768 $ 2,225,636.0( 
blank and go to #/8) 

Paid Claims 

# % $ Amount 

3,768 100% $ 239,677.53 

b If allowable claims were not paid during fiscal year, July 1, 20l7-June 30, 2018,state reason(s}: 

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

patient/third-party, county penalties, and settlements. $ 2,198.20 

18 	 Required documentation for submission. (The below documentation is part ofthe Maddy EMS Fund report, and must 
be su bmitted concu rrently) 

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

[2] 	 A statement of the policies, procedures, and regulatory action taken to implement and administer the 
fund(s}. 

[2] 	 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 ofthe process used to solicit input from Physicians/Surgeons and Hospitals to review 
payment distribution methodology. 

[2] 	 An identification of the fee schedule used by the county. 

19 Responsibility for claims payments to Physicians/Surgeons: 

Entity 

Tulare County Health & Human Services 
Phone Number 

( 559)624-8070 

Contact (Name and Title) 

Dana Allen . Administrative Services Officer 

Email Address 

DLAllen@tularehhsa.org 

mailto:DLAllen@tularehhsa.org
http:2,198.20
http:20,504.69
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VI Expenditures & 
rI Yes [] No20a Indicate if Hospital claims are paid on a claims basis for the MaddyReimbursements 

EMS Fund (Original Assessment). (cont.) 

b Total Hospitals expenditures. 

Allowable Claims Paid Claims 

# $ Amount # 0/0 $ Amount 

1,065 $ 4,314,999.1' 1,065 100% $ 54,413.88 

c If allowable claims were not paid during fiscal year, July 1, 20l7-June 30, 2018, state reason(s): 

Amount 
d 	 Direct disbursement to Hospitals. (NIA ifhospital claims are paid on a claims basis. 

Leave blank and 20 to #21 e. 

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 rn Yes [] No 
EMS Fund (Supplemental Assessment). (///und not established, leave blank (Ifno, go to #2Id)
and f!0 to #22. 

b Total Hospitals expenditures. 

Allowable Claims Paid Claims 

# $ Amount # 0/0 $ Amount 

1,065 $ 4,314,999.1' 1.065 100% $ 103.309.29 

c If allowable claims were not paid during fiscal year, July 1, 20l7-June 30, 2018 state reason(s): 

Amount 
d Direct disbursement to Hospitals. (NIA ifhospital claims are paid on a claims basis. 

Leave blank and 20 to #22e 

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

$ 0.00 county penalties, and settlements. 

22 	 Required documentation for submission. (The below documentation is part o/the Maddy EMS Fund report, and !!lEE. 
be su bmitted concurrently) 

[2] A description of the hospitals payment methodologies. 

23 

Entity 

Responsibili 

Tulare County Health & Human Services 
Phone Number 

(559)624-8070 

Contact (Name and Title) 
Dana Allen, Administrative Services Officer 

Email Address 
DLAllen@tularehhsa.org 

mailto:DLAllen@tularehhsa.org
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VI Expenditures & 
Amount

Reimbursements 24a Total Other Discretionary EMS expenditures from Maddy EMS Fund (Original 

(cont.) Assessment). 
 $ 37,001 .44 

h Description of other EMS services provided: 

Ambulance and Orthopedic Services 

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

(Supplemental Assessment). (Iffund not established, leave blank) $ 70,250.30 

b Description of other EMS services provided: 

Ambulance and Orthopedic Services 

http:70,250.30
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VII Fund Summary 
Maddy EMS Fund 
(Original Assessment) 

Balance on July 1,2017 

Deposits for 
July I, 2017-June 30 2018 

Interest for July I, 2017-June 30, 2018 

Other Deposits for 
Jul~' I, 20 17-June 30, 2018 

DistributionslExpenditures 

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

Physicians/Surgeons (58%) 

Hospitals (2S%) 

Other Discretionary EMS (17%) 

Total 

Preliminary Fund Balance 
(Fund TO/al- Total Expenditures) 

Reimbursements 

Physicians/Surgeons 

Hospitals 

Ending Balance for Total Available 
Funds as of June 30, 2018 

Available Funds for Distribution 

$ 0.00 (.
I e) 

$ 213,987.17 
(Se) 

$ 4,562.45 
(80) 

$ 0.00 (8b) 

Category Reserve 
Distributions (Optional) 

$21 ,395.10 
(90) 

$ 126,242.33 $ 0.00 
(9b) (9b) 

$ 54,414.80 $ 0.00 

(9c) (9c) 

$ 37,002.08 $ 0.00 
(9d) (9d) 

$ 239,054.31 $ 0.00 
(ge) (ge) 

$ 20,504.69 (j c) 
J6c 

$ 0.00 (; e)lOe 

Fund Total 

$ 0.00 

$ 213 ,987.17 

$ 218 ,549.62 

$ 218,549.62 

Available Funds 
for 

Disbursement 
(Category 

Distributions ­
Reserve) Expenditures 

$ 21,395.10 $ 21 ,395.10 
(13) 

$ 126,242 .33 $ 126,240.24 
(16a) 

$ 54,413.88 

$ 54,414.80 
(lOb Pd) 

$ 0.00 
(JOIll 

$ 37,002.08 $ 37,001 .44 
(24a) 

$ 239 ,054.31 $ 239,050.66 

-$ 20,501 .04 

I 

$ 3.65 

$ 3.65 

$ 3.65 

-
~I'I 


&,~ Emal'1 Address 
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VII Fund Summary Maddy EMS Fund 
(cont.) (Supplemen tal Assessment) 

Available Funds for Distribution Fund Total 

Balance on July I, 2017 $ 0.00 
(2e) 

$ 0.00 

Deposits for July 1,2017­
June 30, 2018 

$ 536,437.84 
(6e) 

$ 536,437.84 

Interest fo r July 1, 2017-June 30, 2018 $ 10,643 .92 
(lOa) 

$ 547,081 .76 

Other Deposits for 
July 1,2017 - June 30, 2018 

$ 0.00 
(JOb) 

$ 547,081 .76 

DistributionslExpenditures 
Category 

Distributions 

I 
Reserve 
(Optional) 

Available Funds 
for Disbursement 

(Category 
Distributions ­

Reserve) Expenditures 

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

$ 53,643.79 
(11a) 

$ 53,643.79 $ 53,643.79 
(14) 

Richie's Fund (15%) $ 82,062(f~)
11b 

$ 82,062.26 $ 82 ,062.26 
(/5) 

Physicians/Surgeons (58%) $ 239,677 (72:)
lle 

$ 0.00 
(lIe) 

$ 239,677.52 $ 239,677.53 
(17a) 

Hospitals (25%) 

$ 103,309.28 

(lId) 

$ 0.00 

(lId) 

$ 103,309.28 
$ 103,309.29 

(2IbP~ 

$ 0.00 
(2Id) 

Other Discretionary EMS (17%) $ 70,250.31 
(J Ie) 

$ 0.00 
(lIe) 

$ 70 ,250.31 $ 70,250.30 
(25a) 

Total $ 548,943.16 
(lin 

$ 0.00 
(l If} 

$ 548,943.16 $ 548,943.17 

Preliminary Fund Balance 
(Fund Total- Total Expenditures), 

-$ 1,861.41 

Reimbursements 

Physicians/Surgeons $ 2,198.20 
(l7e) 

Hospitals $ 0.00 (. ~)
2Ie 

Ending Balance for Total Available 
Funds as of June 30, 2018 I 

~ 


$ 336.79 

$ 336.79 

$ 336.79 

Fund Administrator 

I ('fV\(J~. _~.t:~.. ttt'!'!>Jt U~Email Address 



Mad
Fisc

ddy Emer
cal Year 2

rgency Me
0 /1  (Ju

edical Se
ly 1, 201 – 

rvices (EM
June 30, 

MS) Fund
 201 ) 

d Report 

(Only app
Assessmen

plicable if Supplem
nt established.  See

(If no, 

mental
e #2a.)

go to #3) 

Indeterminable. Unable to
differentiate between various
government and vehicle codes.

Auditor-Controller Jasmine Bohn, Senior Accountant

2 South Green Street 209-533-5558

Sonora, CA 95370 JBohn@co.tuolumne.ca.us

✔

03/01/1989

$ 759.88

N/A, agrees to June 30, 2017 balance

■

$ 0.00

County of Tuolumne Michelle Ronning, Revenue Recovery Manager

209-533-5547 MRonning@co.tuolumne.ca.us



establlished, leave sectioon blank and go to
(If fund no

o #7)

(Base

ot

ed on GC § 76104

(Optional)

4)
$ 81,259.01

$ 81,259.01

N/A

$ 0.00

Superior Court of Tuolumne County Shelley Walker, Court Fiscal Manager

209-533-6928 Shelley@tuolumne.courts.ca.gov

$ 886.89

N/A

$ 8,535.00

$ 44,553.00



(If fun

(If fun

nd not established,

nd not established,

(If

 leave blank and g

, leave blank and g

If fund not establis

go to #16a)

go to #16a)

ished, leave blank 

(Optional)

and go to #12)

$ 19,204.00

$ 13,058.00

$ 0.00 $ 85,350.00

$ 0.00 $ 0.00

County of Tuolumne Jasmine Bohn, Senior Accountant

209-533-5558 JBohn@co.tuolumne.ca.us

$ 8,254.00



blank

be sub

(If fun
k and go to #18)

bmitted concurren

nd not established,

ntly)

 leave 

(The beloow documentationn is part of the Maaddy EMS Fund rreport, and must 

1,132.00 $ 266,528.24 1,132 100% $ 43,087.19

N/A

$ 2,444.15

0%

✔

✔

✔

✔

✔

County of Tuolumne Jasmine Bohn, Senior Accountant

209-533-5558 JBohn@co.tuolumne.ca.us



Leave

and g

Leave

be sub

e blank and go to 

go to #22)

e blank and go to 

bmitted concurren

#21e)

#22e)

ntly)

(N/A if hospital c

(If fund n

(N/A if hospital cl

(The belo

claims are paid on

not established, lea

claims are paid on

ow documentation

n a claims basis.  

ave blank 

 a claims basis.  

n is part of the Ma

(If no, go to

(If no, go to #

addy EMS Fund r

o #20d)

#21d)

report, and must 

✔

0%

$ 18,572.00

0%

✔

County of Tuolumne Jasmine Bohn, Senior Accountant

209-533-5558 JBohn@co.tuolumne.ca.us



(If funnd not establishedd, leave blank)

$ 12,629.00

These funds were used to purchase a back-up generator for one of the medic stations.
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