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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 “anti-
dumping” legislation, the laws were enacted with the intent of preventing inappropriate transfer of patients with
emergency medical needs, by providing “limited 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
o 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
“Medicare X12" format. More technically, this format is “ASC X 12N (004010X098) doc.”

° Filing electronically with us has several advantages over filing a paper claim:

o Your claims will be processed faster.
° Data entry errors on our part will be entirely eliminated.
o You will receive immediate notification of any claim errors or rejected claims, via email or fax.
o 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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“Paper 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. “History and Physical” or “Report 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 ELIGIBLE RATE OF REQUIRED SERVICE
SOURCE SERVICES PAYMENT DOCUMENTATION PERIOD
MADDY EMS FUND
Portion of fines and Emergency Prorated % of Fee  Physician Personal Data Form (on file) As per billing
penalties collected by (first 3 days) Schedule Electronic: schedule
local courts Medicare X12 Format submitted to sftp site

Paper:

Claim for Physician Services
CMS-1500, each claim

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.

Kern County Public Health Services Department, Emergency Medical Services Division Page 6
Maddy EMS Fund Billing Procedures July 2013



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 percentage—or
multiple—of 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
Kern County Public Health Services Department, Emergency Medical Services Division Page 11
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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 “Physician”) submits the attached claim(s) for medically
necessary emergency services.

PLEASE INDICATE TOTAL NUMBER OF CLAIMS ATTACHED:

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

Kern County Public Health Services Department, Emergency Medical Services Division Page 12
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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:
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Request for Taxpayer Give Form {:ﬂ“&
i s B Identification Number and Certification m'"'",,d“,,"'“h' IRS.
Inlamal Agvonue Sardos
Nama {as shown on your inooma e rehuem)

o; | EISNGSS rameaisrgarted antity rame, I cifarant from atov

&

E‘ Chiak appropriats box Tor lecanl o classification:

9| [ incvidussoio proprictr || CCorporation. [] 8 copormton. [ Parnarstip [ Trustiossnts
%g |:| Limfiad Iabifty comparny. Enber e tax clnssication [C-C oofporation, S-5 oomporation, P-parirsensiin) = DEI"'"FtF-F
E [ othar jses nsincions *

% Acidress jnuminer, sirect, and opl. or sula o FiaqLamstar s nimss and addrss joption)

i City, stla, and ZF ooda

List nooourt rusmbonjs) Fars joptional)

AN Taxpayer Identification Number [TIN)
Enter your TIN In the epproprisie Dox. The TIN provided must match the neme given on the “Meme” ine | Sooial security membar
1o awoki beckup withhalding. For Individuala, this |5 your soclal securty number (SSM). However, Tor 8
resident alien, sole propristor, or di antity, sae tha Part | Instnuctions on page 3. For other - -
antiies, It I8 your employer identiication number (EIN). If you do not have & number, sea How fo get &
T on page 3.
Mote. If the Bccount s In more than ona name, sea e chart on page 4 for guidaines on whose Empicryar idantiication numbar
nusmber to anter.

LTl Certification

Unidar panaitias of perjury, | cerity that

1. The number shown on this form Is my comect taxpayer identification numbar {or | am walting for 3 numibar o be Issusd to me), and

2. 1 am not subject in backup withhoiding because: {2} | m exampt from backup

ior {b) | have not besan notiied by e intemal Revenue

Sarvice JRS} that | am subject to backLp weihhoiding a5 a result of & fallure o raport 2l Interest or dividends, or [C) the IRS has notified me that 1 am

no onger sublect o backup withhokding, and
3. 1am & LLS. citizan or other LS. person jdefined beiow).

Certification Instructions. You must cross out [ism 2 above i you have been nolified by the IRS that you are curmently subject to backup withholding
becauss you have falied to report all Inferest and dividends on your t8x. retum. For reel estats transactions, em 2 does not spply. For

Interest paid, acquisition or ahandonment of securad property, cancellation of debt, contributions 1o an Indhidual retirement eTangement IFRA), and
generally, payments offer than Inerest and dividends, you are not required to sign the cerificaion, but you miust provids your comect TIN. See the

instructions on page 4.
Sign Signaturs of
Here LS. parson ™ Data

General Instructions

Section references ane to the imemal Revenue Code uniless. othenwss
noted

Purpose of Form

A parson wha |5 required to e an infarmation retumn with the IRS must
oibtain your comect idenfficadon number [TIN) i repart, for
axampia, Income pald 1o you, real estate ransactions, morgege intanest
you pakd, scquiston or ebandonmant of secured property, cancellation
of debt, or contributions you made to an IRA

Usa Farm W-8 only If you are & U.S. person inchiding & resldent
allan), to provide your comect TIN fo ha person reguesting It fthe
requester) and, when applicabla, to:

1. Ceriity hat e TIN you are giving |s comect {or you are waiting for a
number to be ksued),

2. CerSity Mat you &re not subjact to backup withholdng, o

4. Claim examgtion from backup withholding If you are & U.S. exsmpt

pevee. If epplicable, you ane eiso carifying Mat &5 & U.S. parson, your
aliocable share of any Ip Income from 2 U3, frade or business

i not subject to the withhoiding tax on forelgn partners’ share of
affecivaly conneciad Income.

Hote, |73 requester gIVes you & T ofher than Fom W-2 10 request
yOUr TIM, you must use the requestar's form If It i substantialy similar
i this Form W-2.

Definithon of & LLS. person. For federal tax purposas, you ans
conslidersd a LS. persan I you ars

= An individual who ke 8 LS. clttren or LS. residant slien,

= A partnarsiip, corporation, company, or assnciation created or
omgenizad in the United Stetes or undar the |ews of the Unfied Siakes,

= An eslets jother then & foreign estats), or
= A domestic trust (s defined In Reguiations section 301_.7701-7).

rules for that conduct a trade or
business In tha United States are generally required to pay & withholding
tax on any fonsign parinars’ share Of INCOMe f1om Such DUsiness.
Furher, In certain cases where 3 Form W-2 has not been received, 3
parmership Is required to presume that & parner |8 @ fonsign parson,
End pay the taw. Thanefons, 1 you 8re & ULS. person that = a
partner In a partnership conducting & trade or business In tha United
States, provide Form W-8 o e pertnership to estabilsh your LS.
status and evold witthoiding on your share of pernership Income.

G, Mo, 10231

Form W-B v 12.2011)



Form Wi [Fou. 12-3011)

qui

Tha person Who QIVES FOAm W-3 10 tha partnership Tor purposes of
esgtahilshing its .5, stB1uE and evoiding withhoiding on s allocable
share of et Income from the parinership conducting 2 frade or business
In the United States |s In the oliowing cases:

= The U.S. owner of 3 cisregarded entity and not the entity,
= The U.S. grentor or other owner of 8 grankor rust and not Me trust,
and

= The L. tnust [other Shan a gramtor trusf] end not the beneficlaries of
tha tnst.

Forelgn person. If you ane & forsign psrson, oo not uss Form W-3.
instead, use the appropriste Fom W-E (see Publcation 516,

Withinoikding of Tex on Monnesident Allsns and Foreign Entites).

Honreskdent allen who becomes 8 resident allen. Generally, only &
nonresident allen indhidual may usa e tems of & Bx reaty to reduce
o eliminate L.5. tax on cansin types of INCOme. HOoweyer, most Ex
freaties contaln a provision known as & “saving clause.” Exceplions
specified In the saving clause may permit an examplion from tex o
comtinue for certzin types of ncome evan after the payes has otherwisa
become & LS. residant allen for t8x purposes.

If you are a LS. resident allen wh Is relying on an
contained In the saving clause of & tax tresty fo clalm an axemption
from (LS. tex on cartain typee of income, you must atech & statement
to Form W-8 that spacifies the foliowing five ems:

1. The treaty country. Generally, tris must be the same freaty under
which you claimed exemption from {2x as a norvesident alen.

2. The treaty arficle eddressing e Income.
3. Thee artiches numiber (or iocation in Me ey ireaty that comteins the
=saving clauss end s axceptions.
4. The type and amaount of Income that qualifies for Me exemption
from tme

5. SuMiclant facts {0 |ustily the exemplion from tax under the terms of
the treaty article.

Articie 20 of the LIS -Chnina income tax freaty aliows Bn
axemption trom tax for Income raceived by & Chinesa
student tempaorarily present In the United States. Under LS. law, this
student wil become & resident aflen for tax pumtrrmrmmyn
tha United States exceeds § CAlENCar years. HOWENER,
tha first Protocal to the ULS.-China traaty {dated Apell 20, 1m4}alm'5
tha provisions of Articie 20 to continue o apply even after the Chiness
student becomes & resident alien of tha Unitad States. A Chinese
student who quelifies for this {undar 2 of tha first
protocol) and Is relying on this excepfion to ciaim an examption from tax
on his or her scholarsfilp or telowship Income woukd attach io Fom
W-0 3 statament that Includes the Information described abaove to
support that axemption.

nmmammmumunmmqmtmmmmmmu
withicidling, give e requestar the appropriats completed Form
What Is mmpmmmmmmmmmm
must under cartain conditions withhaid and pay to the IRS a percentage
of such payments. This Is called "backup withholding.” Payments that
may ba subject 0 backup withhoiding Incluce Inferest, tax-exampt
Interest, dividands, brosr and Darter trensactions, rems,
royaities, nonamployee pey, and certain payments from fshing boet
operators. Real astete transactions ane not subject to backup
withhioiding.

¥ou will not be subject to backup withholding on payments you
recelve If you give the requester your comact TIN, make the proper
cerfifcations, and report all your taxabie Interest Bnd dividends. on your
tee ratum,

Payments you receive will be subject to backup
withholding i
1. Yol o et furmiEsh your TIM 1o the requester,

2. You do not certity your TIN when required {see the Part 1
Instructions on page 3 for detalis),

4. Tne IAS ieils e requester that you fumished an Incoemect TIK,

4. The IAS tells you that you are subject to backup withhoiding
DECALES Oou did not repsort & your IMerest Bnd OVIOENds on your Bx
retum {for reportabie interest and dividends only), of

E. You do nat certity to the requester that you e not subject to

Certain payeas and payments Bre exempt Tom backup withholding.
Sae the INsFuCtions beiow and the saparats Instructions for tha

Requester of Form W-8.
Als0 see Special rules for partnarships on page 1.
Updating Your Information

You must provide updated Information 1o any parson to whom you
clalmed 10 ba &N exampt payes If you are no NGer 8N exsmpt payes
&nd enticipate recahving reporteble in the furiure from this
perEQn. FOr exeEmple, you may need (0 provide updated Infcrmeaton 7
Y¥Ou are & G cOFporation that elects 1o be 8n S corporation, of I you no
longer are tax exempt. In aodion, you must furnish 8 new Form W-3 i
the nemma of TIM changes for the account, for examipie, IT the gramntor of &
grantor frust dies.

Panalties

Fallure to furnish TIN. If you fall to fumish your comect TIN o &
requester, you are subject to & penalty of $50 for aach such fallre
uniess your fallure |s dua to reesonabie cauwse and not to williul negiect.

Civll penatty for false Information with respsact to wikhhokding. i you
meka & false stetement with no reasonabie basis that results Inno

backup withaoiding, you &re subjact to & $500 panalty.
Criminal penaity for falsitying Information. Wiltfully fatsifying
cartifications or afmations may subject you to criminal penalties
Including fines and/or imprisonment

Misuse of TINS. If e requester (ISCI0Ses Or sas TINS In wokstion of
teceral law, the requester may be subject to chvil and criminal penafties.

Specific Instructions

Nama

If you Bre 8n individual, you must genanaly anter Te name shown on
your Income tex rebum. However, | you have changed your last name,
for Instence, due 1o mamiage withous Informing the Soclal Sacurty
Administration of the neme change, emer your frst name, the Bt name
ENOWN 0N Your BOcial Becurity card, nd your new st name.

1T the account k= in joint names, =t first, and than circie, the name of
the pamsen or entity whose numiber you entered In Part | of the form.

Sode propristor. Enter your INGVIJUE names &3 SHOW 0N YOoUr INcoms
tax retem on fhe “Name” Ine. You may entar your business, trade, or
*going business as (DEA]" name on the “Business name/disregerded
enfity nama" lina.

C Corporation, or S Corporation. Entar the entify’s name
on the “Hams" [ine 8nd any business, trade, o “doing business as
[DEW) nama” on the “Husiness namesdisreqardad entity name” fine.
Disregarded Enier the OwWNErs name on the “Name™ line. The
name of tha entity entersd on the “Namsa® |Ins showd never be 8
disregarded eniity. The rama on the “Mame” ling must be the name
shown on the income tax retiem on which the income will be reporied.
For axampis, If a forelgn LLC that s treated as & disreganded antfty for
1.3, fedsrsl fex purposes has 3 domestic ownar, the domestic ownars
name Is required o be provided on the “Kame” ine. I e direck owner
of the entity = also a disragarded entity, entar tha first cwner that is not
disregarded for fedaral tax purposes. Enfer e disregarded antity's
name on the “Business name/dsregardad entity name™ line. if the owner
of tha disregerdad entity ks a forelgn person, you must complete an
eppropriate Form W-g,

HNode. Check the appropriate box for the faderal tax clessmMcation of the
person whissa nams is emtered on the “Wame® Ine iIndhiduslsois
propristor, Pertnership, C Corparation, S Corporstion, Trustiestate).
Limifted Lisbilfty Compamny [LLC). I the person ldentfed on the
“Mamg” line Is &n LLC, check the “Limited labiity company™ box ony
Bnd enter ha code for the te clessification in e space
prowided. If you Bre an LLE that |s trested &= & partmarship for federsl
tax purposes, enter “P” for partnarship. If you are an LLC thet has fed 2
Form B332 or 8 Form 2563 b be 1Bwed 88 & anier °C far
C corporation of “S” for S corporation. I you are an LLG that i
disragarded as an entity ssparata from s ownes under

section 301 770r-3 jexcapt for employment and excise ta), oo not
chieck e LLC box unless the owner of the LLE (requined 1o ba
Idemtified on the “Mame™ |ine) ks another LLT thet 1s nod disregarded for
teceral tax plrposss. It the LLC |s disregarded &= an antity saparate
trom Itz owner, enter the appropriate tex casstication of the cwner
Identiied on the “Neme™ [Ine.
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Orther entities. Entar your business name as shown on required fadaral
e documents on the “Neme” ine. This namsa showid match the name
shown on tha chartes o othear kagel documant creating e antity. You
mey enter eny business, trade, or DEA name on the “Business names
disreganded anttty name” ine.

Exempt Payee

I you ans exampt from backup withhoiding, enter your name as
diémcribed Bhove and check e approprate box 10 your Stams, than
check the “Exempt payes” Dox in the fina Sollowing fha “Businass nameay
disregarded antity name,” sign end data the fomm.

Ganerally, INOVOUEIS JNCIdING G0l proprstors) ars not exempt from
mwm COpOTENonS are axempt Tom Dackup wiihokding

carisin paymenis, such as interest end dividends.
Hum I1Y0u B7e GMEM Pt from Deckup wimhoioing, you shouid st
cOompieta Mis fonm to Evold possiDie BMONS0LUS: Dackup wHhnoKIng.

The follewing PEyess &e axempt from backup wihholdng:

1. An ongentzation exempt from f3x under section 501(g], any IAA, or &
custodlal Becourt under secton L0BHT) I the Bccount satisnes tha
TeqUIrSMents of Section 4012,

2. Tha Uinited States or any of s agencies or instrumentalities,

3. A stete, the District of Columiia, 3 possession of e Unifted States,
or any of feir poittical subdhisions or Insrumentaliiies,

tammwwmmmmmm agEnCcles,
arinstrumentaiites,

E.Pnlnmhaﬂmanrgtuamuwmmagﬁmu
Instrumentaltias.

Other payees that may be exemipt from backup withholding Include:

&. A comporation,

7. A foraign central bank of Issus,

8. A daaler In sacuries or commodites required to register In the
Unfted Siaies, tha District of Columbia, or a possassion of the LUinited
States,

9. A futures commission merchant registered wiih the Commodity
Futures Trading Commission,

10. A real egiete investment ust,

11. An entity registersd at all times during the tex year under the
Investmant Company Act of 1880,

12. A common Fust fund operated by & bank under secton 5844a),

13. A financial Insthition,

14. A migdismean known In the Investment community 28 8 nominee or
cusiodlan, or

16. A trust exempt Trom 18 undier saction §64 or described in section
2047,

The following chart shows types of payments that mey ha avampt

from bacskup The chart appiles 1o the exempt payees listed
abaowe, 1 through 156,
IF the payment is for. .. THEM the payment i5 axempt

Intarest and dividend payments mlmrptpaymemq:t

Brokar transactions payees 1 through & and 7

mn:uyna Aiso, © corporations.
Bertar exchange transactions and | Exempt payees 1 through &
patronage dividends

Fayments over $5600 required to be | Generally, exampt payess
reporied end diFect saies ovar 1 througn 7 °
$5,000"

" Bog Form 1000-MSC, Miscalareous Inooma, and s Nsructions.
’Hm.mmpjmmn-mmm reporiabie on Fom
A000-MIEC ane not exampd from backup withholding: madical and hoaalkh core
parpmants, aliomeys’ focs, gross prooosacs. paid o an mtbormery, and paymanits for

sanscas paid by o Tedoml exacutive sgarcy.

Part |. Taxpayer ldentification Number [TIN)

Enter your TIN in the sppropriate boa. 1 you sre 3 residant allen and
YU 0 nok have End are not sigibie 1o get an SSN, your TIM I8 your IRS
Indivicusl taxpayer identification number (TTIN). Enter It In e socsl
securtty number boo. I you oo not hawve an MK, sse How fo get & TIN
Dedow.

I you & & 5ok and you have an EIN, you may snter smer
your S5M or EIN. However, the IRS prefers Mgt you use your SSH.

If'you e & Elingle-member LLC that |s disregarded &= an antiy
separets from Its cwner (sea Limitad Lishilty Company [LLC) on pags 3,
entar the owner's SEM [or EIN, If the owner has onel. Do nof entee tha
disraparded enfity's EIM_ If the L s classified ss & corporation or
partnership, anter the eniity's EIM.

Mole. Sea the chert on page 4 for further clarificaion of neme and TIN
combinations.

How to get 8 TN If you oo not have a TIN, apply for one Immedizisly.
To appiy for an SSM, pat Form S5-5, Appilcation for & Social Securfty
Gard, from your local Social Security Adminisetion office or get this
form online at W . YU may S0 get this form oy
1-BOC-T72-1212. Use Form W-7, Application for IRS Individual Taxpayes
Identification Number, to apply for an MM, or Form S5-4, Application for
Empioyer [dentfcation Numner, to apply for an B You can apply for
&n EIN online by accsssing the FAS wabsite at waw.is. gov/bushessss
&nd clicking on Empioyer idantmcation Numibsr [EIN) unoer Starting a
Business. You can gat Fomms W-7 and S5-4 from the IRS by visiing
IAS. gov or by caling 1-B00-TAX-FORM (1-B00-420-387E).
|f-,-|:ﬂnanmm Fom W-& but do not heve 2 TIM, witta
For™ In e space for the TIM, sign and date the fom, end give
Iltnmamcpam For Inferest and dividand payments, and certain
mana with respect i tradabis insinments,
YU Wil have 60 days to get a TIN and give it &0 tha raquester besors you
&8 subject io beckup withholding on payments. The G0-day rue does
not Epply to other types of payments. ¥ou will be subject i backisp
wihhalding on all such payments untl you provide your TIN to the
requester.
Maolte. Entering ~Applled For” means that you heve alreacy applied for a
TIN o thet wou kTband to SRy for one Soon.
Caution: A disregarted domestic entity thaf has & foreign ownar musf
usa the appropniate Fonm W-a.

Part ll. Cartification

To estabiish to e withholding Bgent that you ans & LS. person, or
realdent allen, sign Foem W-0_ You may be requested te sign by the
withhalding apent evan I item 1, below, and fems 4 and & on papa 4
Indic:ate othenwise.

For a joint sccount, anly the person whose TIM I shown in Part |
should sign jwhen required). In the cess of & disregarded anttty, the
perscn [dentiNed on the “Hame™ line Must Skgr. Exempt payees, see
Evampt Payse on pags 3.

tha cortfication as indicated In

Signahure requirements.
Iteimis 1 throwgh 3, befow, and Ihams 4 and & on page 4.

1. Interest, dividend, and barter BCCcunts opened
before 1884 and broker sccounts considered active during 1983,
Yiou TSt Qive your commect TIN, bus you oo not neve to sign the
cartifcetion.

ng
1863, You must sign Me certification or backup withhciding will appiy. If
you are eubject o backup withhoiding and you are mesely providing
your comact TIN 1o the requastes, you must cross out Bem 2 i tha
cartification before Elgning the foem.

3. Real estate transactions. You must sign the carttfication. You may
CTOSS Ol ftem 2 of the Cerfcalion.
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4. Oither payments. ¥ou must give your comact TIN, bt you oo not
nave to sign Me certifcation uniess you have been notifed that you
nave previously gven an incomect TIN. “Other " Inciude
paymants made In the cowrss of the requester’s frade or business for
reqits, royaities, goods (other than bils for merchandise), medical and
neaith care senvices (INCILGINg payments to payments to
2 nonampioyes 1or Sanicas, payments to certaln fshing boat cre

must give your comact TIM, but you do not have to sign the certcation.

What HNama and Number To Give the Requastar

For this type of account ‘Give o and 55N of-
1. Individual Th: inciividuml
Z Two or mors Indhvdunis. [Jokmt Thi actunl cremar of tha scoownt o,
BCOOUNT) B comitined funds, e ins
Inciiviciussl o e Booour
A Cusiodian aooound of & minor Tha minor
{Linitiomm (G to Mo Act)
4. . Tha wsual revooebio The grumior-inastea
st jigrarvior s niso
B Sovraliod trust snoourd That s i
ot i o o vl At urer o
shrie bw
5. Sola or disragendad Tha ownar
wnithy ownad by on roviounl
B Gromor nest Alng urckar The groerior™
Form 11066 Filing Mathod 1 jsea
Feguistion section 1671 -SHRTNRAN
For this type of acoount ‘Giva nomse amd ETH of:
7. Disnogarded anttty nod ownad by an | This ownar
Incthicuni
B Avald trust. cststa, or parsion rust | Lagal aniry *
G Corpomtion or LLC claoting Thi oorpormiion
corpomis shahus on Form 8832 or
Form 2553
10 Associotion, chub, raligious, The: orpanizaSion
chartiabie, educaSonal, of ofhar
imi-ampt onganizod kon
11. Portnarsiip of mutl-mambar LLC The partnarship
12 ADmkar oF replsbarsd nomilnas Ths brokar o nomineg:
13 Ancourt with tha Dapartman of This pubis arty
In tha rema ol & pulslc
antity (U o & st or kocal
clissiricl, or
prison st reochves
[rogram
14, Granior tnest flng under Tha Form This trusd
1041 Fling Matod or tha
Form 1066 Filing Mathod 2 jsea
Foguistion saction 1671 -SEETNNER

" List Prst i Vi G N OF [ PEPSON WEHSS: Mumber you fumish. IF onfy 0RG personan &
mmmmmmmmuuﬁm -

¥ Cimis T minor's name and fumish the minores 558

"You must show Indivichsl narme and A T Bamincss or "DEA" namo on
fhe "Eusirees ﬂmwﬁmﬁmmgﬁmm‘ o E [ pou
hamvn onel, but the IS anooumoes you o use por EERL

*List first and ol the name of B s, estsis, o) et (Do not Remish o TINof the

[parsion
me&Tmn%ﬂMHMMhhm
"Hotn. Granior also =t provida a Fom Wb o boston of most.

Hoite. If no nama 18 circied when mone an one name 5 Bsted, the
number will be conslderad to be that of the first neme Ested.

Secure Your Tax Records from ldentity Theft

Identity theft 0Cours When SOMBONE LSES WU personal Infomation
such 85 JoUr name, sociel sacuety number (SSH), of ofer Idemtitying
Imformation, without your peemission, to commit frawd or oiher crimes.
An identtty thisf may use your SSN to get & job or may fie a tax retam
using your S5M o recelve & refund.

To reduce your fskc
» Protect your S8,
= ENSUNe your amployar ks protacting your SSK, end
= He careful whan choosing a tas prapanar.

I your tax reconds are effected by identity theft end you receive a

notice from me RS, respond right away 10 the name and phons numiber
primbed on the IRS notice or lefter.

I youur ta records are not CLTertly affected by identity theft but you

thirc you Bre &t fisk dus to 8 lost or Stolen purss or walst, quesSonanis
credlf card activity or credit contact tha IRS identity Thaft Hotline
&t 1-B00-006-4400 oo subemit Form 14050,

For mone Iinformation, see Publicalion 4535, Idendity Thaft Prevention
end Vicim Assistance.

victims of ideniity Beft who are expariencing economic harm or a
BYSiEm probiem, of are seaking halp In resoiving tax problems that have
not been resoived throwgh normal chennals, may be sligibie for
Taxpayar Advocate Service (TAS) assistanca. You can reach TAS by
caling the TAS tol-ree case Intake ine &t 1-B877-77 7-4778 or TTY/TOD
1-BOD-E213-4068.

Protect yoursedl from emalls of schemss.
Phishing s the creafion and use of amall and webshes designad to
mimic legiimata business emalls and webshes. The most common act
Is sending an emall to & user falsely cisiming o be an establishad
legiimaie entarprize In an atiempt to scam he wsar into surendarning
private information that will be used Tor ldeniity heft

The |RS does not inflate conacis wilh wvia emalls. Also, the
RS doss not request personal detalled information through emall or ask

for the PIM numbeans, passwiords, or Similer secret accass

Irfoemation for thelr credit cand, Dank, or ather inancial Aacoounts.

If you recaiva an unsoicited emai claiming & be from the IRS,
TONWErT 1his MEessane 1o phishing@Irs.Qov. You may 850 report misuss
of tha IRS name, Ioqo, of other IAS property to the Treasury
Ganeral for Tax Administration &t 1-B00-268-4404_ You can forwarnd
Euspiciows amalls to the Federsl Trade Commission et spam@uce.gov
or contact them et www. e powiiihalt or 1-£77-IDTHEFT
[1-E77-490-4200),

Wistt IA2 gov to lesrn more sbout Identity theft and how fo reduce
your sk

Privacy Act Notice

Saction 0400 of tha Inbamal Revanis: Cocs mquines Yo 40 provids ywour oomeot TIN 1o pasors:

fedaml nganoies) whn N Requinsd 1o fis nSormation netbums. with

fiha IRE o raport imorest, dividends, or corisin othar Income pald o you; morigesgs inlarast pou paeid; the acquisiion or abandonrmsent of saourad proparty; tha cencollation

of chaibi; o contribuiions you made to an IFRA, Archar MEA, or H3A Tha

this form usses tha infomeestion on tha form o s information rebames with tha 173,

‘ha abora infommatinn. Routing uses of This infomsaion incude ghving B o tha Daparmsant of JusSoa for ol and oriminal Btigation and 1o ciSes, stmcs, the District
of Columbia, and LS. possassions for usc in odminisiaring Twair ws. Tha informastion aiso mary ba disciosad o ofhar couniries undar a fraaty, io fedoml and sinlo aganclos

10 anforoe chel ond oriminal e, o 50 federal law enforcamant and
Hla & nx robhem. Undar saction 34006, payars: must

gercrlly
TIM to Sha payar. Cartain panalics moy also opply for provong feiss o tmudulent

Ies 10 oo TETCrERT. Yiou Must proyios your TIM whalar oF no oo ore reouied 1o
withhoid o percontiage of texaive inforast, dvidand, and cerain othar paymants fo o peyas who doss not gha o
Irdormaticon.



Hospitals Eligible for Compensation

A portion of the Maddy Emergency Medical Services is to be distributed “only 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:

Mercy Hospital

Tehachapi Hospital

Bakersfield Heart Hospital
Bakersfield Memorial Hospital
Delano Regional Medical Center
Kern Medical Center

Kern Valley District Hospital

Mercy Southwest Hospital
Ridgecrest Regional Hospital
San Joaquin Community 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.




Kern County Maddy Emergency Medical Services Fund

Quarterly Hospital Report

Please report Emergency Department visits on a monthly basis.

Please check quarter:

V Jul. - Sep. 2013 d Oct. - Dec. 2013 | Jan. - Mar. 2014 Apr. - Jun. 201

Month Number of Visits

1.

2.

3.
TOTAL FOR QUARTER

Hospital Reporting:
Person Completing Form

(Please Print): Phone:
Signature: Date:

RETURN COMPLETED FORM TO
KERN COUNTY PUBLIC HEALTH SERVICES DEPARTMENT, EMS DIVISION
MAIL: 1800 Mount Vernon Avenue, Bakersfield, CA 93306
FAX: (661) 868-0225

E-MAIL: chantrya@co.kern.ca.us




