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TO:


Commission on EMS

FROM:

Daniel R. Smiley




Acting Director

PREPARED BY:
Sandy Salaber

EMS Systems Analyst
SUBJECT:

Maddy EMS Fund 

RECOMMENDED ACTION:

Receive information on the Maddy Emergency Medical Services (EMS) Fund status.  

FISCAL IMPACT:

None.
DISCUSSION:

In 1987, the Legislature enacted SB 12 allowing each county to establish, finance, and administer an Emergency Medical Services (EMS) Fund, called the Maddy EMS Fund.  It was subsequently amended in 1988 (SB 612, Maddy) to create a penalty assessment of $2 per $10 is levied on applicable fines, penalties, and forfeitures (Penal Code 76000).  It was again amended in 2006 (SB 1773, Alarcon) to add another penalty assessment of $2 per $10 and modified the purpose and distribution including adding the Richie’s Fund for pediatric trauma (Penal Code 76000.5).  This EMS fund compensates health care providers for emergency services for people who do not have health insurance and cannot afford to pay for emergency care and for discretionary EMS purposes.  
Each county may establish an EMS Fund, upon the adoption of a resolution by the Board of Supervisors; 49 counties have established Maddy funds pursuant to Health and Safety Code Section 1797.98a. 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 they may also elect to have its EMS fund administered by the state.  The new Alarcon penalty assessment has been implemented by 23 counties.
Maddy revenues are generated from court fines, penalties and forfeitures for various criminal offenses and motor vehicle violations.  Also, a portion of fees are collected from violators attending traffic school.  For those counties implementing both the old and new penalty assessments, the total penalty assessment is $4 per $10 of fines and forfeitures.  Courts then collect the penalty assessments and forward them to the County.  
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Counties may use the initial 10% of these revenues for EMS fund administration.  In counties that have implemented the “old” Maddy EMS Fund (PC 76000), the remaining 90% is allocated to:  
· 58% Physicians Services Account - payments made to physicians who care for patients who have no insurance coverage or are otherwise unable to pay for the emergency room visit; 
· 25% Hospital Services Account - payments made to hospitals for the provision of emergency care to the homeless, uninsured, or undocumented for trauma and medical care services; 
· 17% Discretionary Account - payments made for other EMS purposes, determined by each county.  
Physicians can receive reimbursement for up to 50% of their claims, whereas hospital and optional costs can be reimbursed up to 100%.  
In counties where the “new” Alarcon funding (PC 76000.5) has been implemented, after the 10% administration component is allocated, then the next 15% of the funding are set aside for pediatric emergency care, this fund is called the Richie’s Fund.  The remaining 75% of the “new” Alarcon funding is then distributed as noted above.
It is estimated that through the optional implementation of both the Maddy EMS Fund and the Alarcon supplement, the following groups receive approximately $94 million annually statewide currently:
· Administration by the County -- $9.5 million

· Physicians -- $44 million

· Hospitals -- $20 million

· LEMSA, local EMS purposes by County -- $14 million

· Richie’s Fund for pediatric trauma/emergency care -- $7 million 

Under previous discussions related to budget trailer bill language, as shown in Senate Bill 92, the EMS Fund would become a required penalty assessment statewide at $4 per $10 of fine or forfeiture.  This is estimated to generate approximately $100 million statewide.  Of that generated, $55 million will be shifted to the Department of Health Care Services for MediCal matching. This would allow for approximately $45 million to be retained at the County for discretionary EMS purposes, and local funding for pediatric emergency and trauma.  This current version of SB 92 would also shift administration to the State Department of Public Health.  It would result in a reduction of approximately 45% funding for local EMS and an elimination of hospital reimbursement.  It is estimated that the distribution under this proposal would be as follows:
Commission on EMS

June 22, 2011

Page 3
· Department of Health Care Services -- $55 million

· Administration by the California Department of Public Health -- $7.5 million

· Physicians -- $23 million

· LEMSA, local EMS Purposes by County -- $7 million

· Richie’s Fund for pediatric trauma/emergency care -- $7.5 million 

Most local EMS agencies (LEMSA) depend on the Maddy EMS funding to carry out mandated statutory responsibilities.  The elimination of this funding could significantly impact a LEMSA’s ability to provide EMS programs according to the EMS Administrators’ Association of California. 
At the time of this memo, May 24, SB 92 as trailer bill language was not under active consideration by the legislature. 
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