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Kern County Maddy Emergency Medical Services Fund 

Billing Procedures 
 
 
 
 

 
 

Introduction 

 
The Emergency Medical Services (EMS) Fund was established by the Kern County Board of Supervisors under 
terms and conditions specified in Senate Bill (SB) 12, and follow-up legislation SB 612.  Also known as Aanti-
dumping@ legislation, the laws were enacted with the intent of preventing inappropriate transfer of patients with 
emergency medical needs, by providing Alimited funding to partially offset the losses providers incur . . .@  
Funds are derived from assessments on various fines, penalties and forfeitures imposed and collected by local 
courts. 
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Physician Services Covered 

 

Services eligible for reimbursement are on-site emergency medical services provided by a physician in a 
clinical setting, including, but not limited to, radiology and pathology settings. 
 

 

Emergency Services 
 
Payment shall be made for medical screening examinations required by law to determine whether an emergency 
condition exists, notwithstanding the determination after the examination that a medical emergency condition 
does not exist. 
 
Emergency services eligible for reimbursement are those provided to patients who are initially screened, 
evaluated, treated or stabilized in any of the following: 
 

! A basic or comprehensive emergency department of a licensed general acute care hospital  
 

! A site which was approved by Kern County prior to January 1, 1990 as a paramedic receiving 
station for the treatment of emergency patients 

 
! A standby emergency department that was in existence on January 1, 1989 

 
! For the 1991 Fiscal Year and each Fiscal Year thereafter, a facility which contracted prior to 

January 1, 1990 with the National Park Service to provide emergency medical services 
 
Payment shall be made for emergency services to an inpatient only when the inpatient has been admitted to a 
hospital from one of the facilities specified above. 
 
Payments shall be made only for emergency services provided on the calendar day on which emergency 
services are first provided and on the immediately following two (2) calendar days. 
 
If it is necessary to transfer a patient to a second facility providing a higher level of care for the treatment of an 
emergency condition, reimbursement shall be available for services provided at the new facility on the calendar 
day of transfer, and on the immediately following two (2) days. 
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Statement of Non-Discrimination 

 
A participating physician may not discriminate in the provision of services because of race, color, religion, 
national origin, ancestry, sex, age, or condition of physical or mental handicap, in accordance with all 
applicable requirements of state and federal law. 
 
 

Eligible Physician Claims 

 
Physicians may seek reimbursement from the Kern County EMS Fund for the uncompensated costs of 
providing emergency services to patients who cannot afford to pay for those services, and for whom payment 
will not be made through any private coverage, or by any program funded in whole or in part by the federal 
government (e.g. Medi-Cal, Medicare).   
 
Eligibility means that all the following conditions have been met: 
 

! The physician has inquired if there is a responsible third party source of payment; and 
 

! The physician has billed for payment of services; and 
 

! Either of the following: 
 

! At least three (3) months have passed from the date the physician billed the patient or 
third party, during which time the physician has made two (2) attempts to obtain 
reimbursement and has not received reimbursement for any portion of the of amount 
billed; or 

 
! The physician has received actual notification from the patient or responsible third party 

that no payment will be made for the services rendered; and 
 

! The physician has stopped any current, and waives any future, collection efforts to obtain 
reimbursement from the patient, upon receipt of moneys from the Kern County Maddy 
Emergency Medical Services Fund. 

 
 
The physician is not required to make any other eligibility determinations. 
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Physician Claims Submission and Payment 
 
All claims must be submitted to the Kern County Public Health Services Department, Emergency 
Medical Services Division, 1800 Mount Vernon Avenue, Bakersfield, CA 93306. 
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Electronic Claims Submission  
 
Electronic claims submission is MANDATORY for providers submitting ten (10) or more claims for any 
one month period. 
 
Electronic claims submission is AVAILABLE to all providers. 
 
! Claims should be submitted to the EMS Division=s secure ftp site, and should be prepared in the 

AMedicare X12" format.  More technically, this format is AASC X 12N (004010X098) doc.@ 
  
! Filing electronically with us has several advantages over filing a paper claim: 
 

$ Your claims will be processed faster. 
$ Data entry errors on our part will be entirely eliminated. 
$ You will receive immediate notification of any claim errors or rejected claims, via email or fax. 
$ You will have a record (as will we) of all claims that have been submitted and processed. 

 
 

! Contact EMS Coordinator Chris Niswonger at (661) 868-5214 to get set up with electronic claims filing. 
 

 You will be provided a password to the EMS sftp site.   
 
! Each physician submitting electronic claims for reimbursement must have a completed Physician 

Personal Data Form on file with the Kern County Public Health Services Department, EMS Division, 
and must advise the Division of any changes in that data. 

 
! If you should require some minor technical assistance with initial submissions, help will be provided. 
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APaper Claims@ Documentation 

 
! Paper claims submission is permitted only for providers submitting fewer than ten (10) claims per 

month. 
 
! Each physician submitting paper claims for reimbursement must have a completed Physician Personal 

Data Form on file with the Kern County Public Health Services Department, EMS Division, and must 
advise the Division of any changes in that data. 

 
! Each individual claim must be submitted on a CMS (nee HCFA)-1500 claim form.  Each claim form 

must be complete, and legible.  (For emergency services claims, the physician should consider 
including supplementary documentation, e.g. AHistory and Physical@ or AReport of Operation,@ if 
the emergency nature of the services provided is not clearly evident by the CMS-1500 form alone.) 

  
! Each submission of claims must have attached a copy of Claim for Physician Services, signed and dated 

by the physician, and indicating the total number of CMS-1500 claim forms attached. 
 
Physicians may refer to the table below for a summary of documentation requirements. 
 

 
FUNDING  
SOURCE 

 
ELIGIBLE 
SERVICES 

 
RATE OF 
PAYMENT 

REQUIRED  
DOCUMENTATION 

SERVICE 
PERIOD 

 
MADDY EMS FUND 
 
Portion of fines and 
penalties collected by 
local courts 
 

 
 
 
Emergency  
 (first 3 days) 

 

 
 

Prorated % of Fee 
Schedule 

 
 
Physician Personal Data Form (on file) 
Electronic: 
  Medicare X12 Format submitted to sftp site 
Paper:  
   Claim for Physician Services 
   CMS-1500, each claim 
 

 
 
As per billing 
schedule 

 
 

All documents required for submission of claims are contained in the Forms Section, and may be 
photocopied as needed.  All documents are also available on the EMS Division website: 
http://www.co.kern.ca.us/ems/emsfund.asp  
 
 
Terminology 

 
For the purposes of submission and reimbursement of claims, the physician is required to use the current 
version of the Physician's Current Procedural Terminology (CPT), published by the American Medical 
Association, or a similar procedural terminology reference. 
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Confidentiality 
 
Patient names will be given full confidentiality protections by the EMS Division. 
 
The EMS Division is required by statute to compile a quarterly, semi-annual, and year-end summary of EMS 
Fund reimbursements paid to physicians.  The summary must include, as a minimum, the total number of claims 
submitted by physicians, in aggregate from each facility, and the amount paid to each physician.  The EMS 
Division is required to provide copies of the summary, and forms and instructions related to making claims for 
reimbursement, to the public, as requested. 
 
The EMS Division is also required to compile an annual report for submission to the branches of the California 
State Legislature.  The report is aggregate in nature, quantifying funds expended and number of patient claims 
processed, and contains no patient demographic or identifying information. 
 
 
Rate of Reimbursement 

 
All claims accepted and found eligible for reimbursement will be reimbursed at a prorated percentageCor 
multipleCof the par rates of the 2002 Northern California Locality 99 Physicians Medicare Fee Schedule.  
Payments will be prorated based on amount of claims submitted and funds available for payment period.  Initial 
reimbursements will not exceed 50 percent of the amount claimed.   
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Schedule of Payment 

 
! Claims may be filed beginning in the fourth month following the month of service. 
! Claims will be paid according to the following schedule: 

 
 

Claim and Payment Schedule 
 

Service Period  Reporting Deadline Payments Processed Payments Made

July 1 ‐ September 30  March 31 April  Last week of April

Oct. 1, 2013 ‐ December 31  June 30 July  Last week of July

January 1, 2014 ‐ March 31  September 30 October  Last week of October

April 1, 2013 ‐ June 30  December 31 January  Last week of January

 
 
A schedule of claims submission deadlines is available on the EMS Division website:  
http://www.co.kern.ca.us/ems/emsfund.asp 
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Availability of Funds 

 
Payment of any claim is contingent upon the availability of funds.  EMS Fund monies are deposited directly 
from local courts. 
 
 
Repayments to the EMS Fund 

 
If, after receiving payment from the fund, a physician is reimbursed by a patient or responsible third party, the 
physician must do one of the following: 
 

! Notify the EMS Division and, after notification, the physician's future payment of claims from 
the fund will be reduced accordingly.  In the event there is not a subsequent submission of a 
claim for reimbursement within one year, the physician must reimburse the EMS Fund in an 
amount equal to the amount collected from the patient or third party payer, but not more than the 
amount of reimbursement received from the EMS Fund. 

 
! Notify the EMS Division of the payment and reimburse the EMS Fund in an amount equal to the 

amount collected from the patient or third party payer, but not more than the amount of the 
reimbursement received from the fund for that patient's care.  In making a repayment, 
physician must clearly identify a patient by name and date(s) of service. 

 

To simplify record keeping for both providers and the EMS Division, it is recommended that 
physicians make repayments directly to the EMS Fund, rather than await adjustment of future 
submissions. 
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Maintenance of Physician Records 

 
 
Record Keeping 

 
Each physician who receives payment from the Kern County EMS Fund must keep and maintain records of the 
services rendered, the person to whom services were rendered, the date of services, and any additional 
information the EMS Division, by regulation, requires, for a period of three (3) years from the date the service 
was provided. 
 
Reimbursements requested and reimbursements made that are not supported by records may be denied to and 
recouped from physicians.  Physicians found to submit requests for reimbursement that are inaccurate or 
unsupported by records may be excluded from submitting future requests for reimbursement. 
 
Any physician who submits an inaccurate claim, or a claim not supported by records may be excluded from 
reimbursement of future claims. 
 
 
Inspection and Audit 

 
The EMS Division as administering agency may, as necessary, request records and documentation to support 
the amounts of reimbursement requested by physicians and may review and audit such records for accuracy. 
 
 
Fraud 

 
A provider who has knowingly submitted a false request for reimbursement shall be guilty of civil fraud. 
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Physicians Ineligible for Reimbursement 
 
The EMS Fund may not be used for reimbursement of physician services provided by physicians employed by 
county hospitals. 
 
A physician who provides physician services in a primary care clinic which receives funds from the California 
Health Care for Indigents Program (CHIP) is not eligible for reimbursement from the EMS Fund for provision 
of those services. 
 
 
 
 

Contact Information 

 
Billing procedures, forms and current payment information may be found on the Kern County Public Health 
Services Department website: 
 

 co.kern.ca.us/ems 
 
For other questions about the Maddy EMS Fund, please contact the Emergency Medical Services Division: 
 

Telephone - (661) 321-3000 
Fax  - (661) 868-0225 
E-mail - chantrya@co.kern.ca.us 
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 KERN COUNTY PUBLIC HEALTH SERVICES DEPARTMENT, EMS DIVISION 
 1800 Mount Vernon Avenue ! Bakersfield ! California ! 93306 ! (661) 868-5226 

 

 CLAIM FOR PHYSICIAN SERVICES 
The undersigned physician (hereinafter called APhysician@) submits the attached claim(s) for medically 
necessary emergency services. 

 
 
 
 
 

Physician acknowledges receipt of a copy of Billing Procedures for Kern County Maddy Emergency Medical 
Services Fund, the terms and conditions of which are incorporated herein by reference. 
 
Physician hereby certifies that he/she has complied fully with the claiming conditions stated therein in submitting 
the attached claim(s), and that in conjunction with the attached claim(s), all other physician billing requirements, 
duties, and obligations, including but not limited to, the preparation, maintenance, and retention of service and 
financial records, and their availability for audit, will be observed. 
 
Physician expressly acknowledges and understands that the attached claim(s) and any County liability thereon is 
subject to those conditions defined in the billing requirements, including, among others, the results of audits and 
adjustments. 
 
In conjunction with the attached claim(s), and in accordance with instructions defined in BillingProcedures for Kern 
County Maddy Emergency Medical Services Fund: 
 

! Physician has on file with the Kern County Public Health Services Department, EMS Division, a current and 

completed Physician Personal Data Form. 

! Physician has completed and attached an CMS (nee HCFA)-1500 claim form for each paper claim submitted. 

The undersigned Physician further certifies that for each claim submitted for reimbursement, he/she: 

1) Has inquired if there is a responsible third party source of payment; and 

2) Has billed for payment of services; and 

3) Either of the following:  

! At least three (3) months have passed from the date the physician billed the patient or third party, during 

which time the physician has made two (2) attempts to obtain reimbursement and has not received 

reimbursement for any portion of the amount billed; or 

! The physician has received actual notification from the patient or responsible third party that no payment 

will be made for the services rendered; and 

4) Will stop any current, and waive any future, collection efforts to obtain reimbursement from the patient, 

upon receipt of funds from the Kern County Maddy Emergency Medical Services Fund. 

The claim information submitted herewith is true, accurate, and complete to the best of my knowledge. 
 
 
 ________________________________________ 
 Physician Name (please type or print)              
 
              ________________________________________ 
 Physician Signature                              Date  

PLEASE INDICATE TOTAL NUMBER OF CLAIMS ATTACHED: 
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KERN COUNTY Public Health Services Department, EMS DIVISION 
1800 Mount Vernon Avenue ! Bakersfield ! California ! 93306 ! (661) 868-5226 

 
 
 

 PHYSICIAN PERSONAL DATA FORM 
 
 MADDY EMERGENCY MEDICAL SERVICES FUND PARTICIPANTS 
 
 

5. Name: 
 

6. Professional license number: 
 

7. License expiration date: 
 

8. Physician primary specialty: 
 

9. Tax identification number:   COMPLETE AND RETURN ATTACHED 
FORM W-9 

 
10. Address (location of practice): 

 
 
 

11. Mailing address (if different than above): 
 
 
 

12. Business telephone: 
 

9. Fax: 
 

10. E-mail address: 
 

 
 



 
 



 



 

 

 



 
 



 

 

 

Hospitals Eligible for Compensation 
 

A portion of the Maddy Emergency Medical Services is to be distributed Aonly to hospitals providing 
disproportionate trauma and emergency medical care services.@  The following Kern County hospitals are 
currently eligible to receive compensation from the Maddy EMS Fund: 
 

! Bakersfield Heart Hospital 
! Bakersfield Memorial Hospital 
! Delano Regional Medical Center 
! Kern Medical Center 
! Kern Valley District Hospital 
! Mercy Hospital 
! Mercy Southwest Hospital 
! Ridgecrest Regional Hospital 
! San Joaquin Community Hospital 
! Tehachapi Hospital 
 

 
 

Hospital Claims Submission and Payment 
 
Available funds will be distributed quarterly based upon the number of hospital emergency department visits 
which occurred during the prior quarter.  Hospitals must provide the number of hospital emergency 
department visits to the EMS Division no later than the last day of the month following the end of a 
quarter (Reporting Deadline), in order to be eligible to receive payment.  If all hospitals do not provide the 
information in a timely manner, funds will be distributed among the hospitals who have provided timely data. 
 

 
Fiscal Year Claim and Payment Schedule 

 
 Service Period Reporting Deadline Payments Processed 
 

July 1- September 30 October 31 November  
 

October 1- December 31 January 31 February  
 

January 1- March 31 April 30 May  
 

April 1- June 30 July 31 August  

    
Please use the form provided on the following page (Page 19) for reporting.  The form is also available on the 
EMS Division website at co.kern.ca.us/ems/emsfund.asp.  Return the completed form to the Kern County 
Public Health Services Department, EMS Division, 1800 Mount Vernon Avenue, Bakersfield, CA 93306; fax to 
(661) 868-0225, or; e-mail to chantrya@co.kern.ca.us. 
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