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By Heidi Hormel, Contributing Writer

Across the Commonwealth, 
stagnant reimbursements and 
rising costs have put the squeeze 
on emergency services on which 
the state’s most vulnerable pop-
ulation rely.

State law requires municipalities 
to have contracts for emergen-
cy medical services, but aren’t 
required to pay for them. While 
boroughs may not be operating 
the emergency medical service 
(EMS) for their communities, 
they are responsible for ensur-
ing that like fire, EMS is “pro-
vided within the borough by the 
means and to the extent deter-
mined by the borough.” i 

Heather Sharar, executive direc-
tor of the Ambulance Association 
of Pennsylvania (AAP), said no 
EMS in PA would get an ‘A’ for 
financial health, but that does not 
mean they are failing. 

However, there is a “perfect 
storm” of reimbursement, train-
ing, and change affecting the 
health of EMS. At its core, EMS 
is health care, not a transport 
system.

The AAP has noted EMS is a 
field hospital or an emergency 
room on wheels that is required 
by law to respond to 911 calls 
and be available for 24-hour care. 
EMS also must care for patients 
regardless of their ability to pay 
and does not receive payments 
for 911 calls when a patient re-
fuses transport.

EMS Basics
In a presentation at the Penn-
sylvania State Association of 
Boroughs’ (PSAB’s) Annual Con-
ference in May, a panel, includ-
ing Sharar, explained the basic 
elements of a viable EMS system.

Most importantly, there must be 
enough calls that provide suffi-
cient billing. This leads to a need 
for an administration system 
that takes care of everything 
from accounts payable to human 
resources.

The organization must also be 
able to carry the cost of having 
personnel and equipment ready 
24/7 and all year round.

Finally, the agency must receive 
enough reimbursement to cover 
the cost of services from equip-
ment to personnel.

Personnel
According to the latest statistics 
from the AAP, less than 30 per-
cent of the EMS agencies are 100 
percent volunteer.
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On top of that, EMS are closing 
their doors because they “can’t 
find volunteers and can’t [afford 
to] hire staff,” she said.

For example, in Marysville Bor-
ough, Perry County, the volunteer 
ambulance company didn’t have 
enough volunteers and couldn’t 
afford paid staff. The ambulance 
company was disbanded.

Now, the borough must rely on 
other ambulance services, which 
may mean a longer response time. 
Sharar also pointed out that if 
ambulance companies continue to 
disband, response times will get 
longer, especially in rural areas.

Emergency medical technicians 
(EMTs) are often part of the EMS 
staff are paid minimum wage 

or $10 to $12 an hour, she said, 
which is often the amount the 
same person could make at a 
convenience store with little or no 
training. EMT staff, by compar-
ison, are required to go through 
hundreds of hours of training.

She said the money equation for 
paramedics is even worse and 
that rural areas have an even 
harder time finding paramedics 
than EMTs. The reasons for a lack 
of trained personnel is not just 
about the money.

For some the training is not near 
them; or they have gotten to an 
age where they’ll need to leave 
the paramedic or EMT ranks 
because they can no longer phys-
ically do the job, such as lifting 
patients.

FEATURE ARTICLE continued from page 25...

Emergency medical 
technicians (EMTs) 
are paid minimum 
wage or $10 to $12 an 
hour, which is often 
the amount the same 
person could make 
at a convenience 
store with little or no 
training. EMT staff, 
by comparison, are 
required to go through 
hundreds of hours of 
training.

26  |    B o r o u g h  N e w s   S E P T E M B E R  2 0 1 7   |   w w w. b o r o u g h s . o r g



Funding
During the May presentation, the 
AAP reported that on average 
50 to 70 percent of all EMS reim-
bursement comes from Medicare, 
Medicaid, and government-con-
tracted managed-care organiza-
tions (MCOs), which is a generic 
term for various health care pay-
ment systems that attempt to con-
tain costs by controlling the type 
and level of services provided.

The fee schedule for Medicare 
was negotiated in 1997 and first 
used in 2002. The fees from 
MCOs vary and have been shift-
ing cost back to the beneficiary.

All of this is important because 
PA is the sixth oldest state based 
on median age, which is part of 
the reason that Medicare is the 
largest EMS payer in the state.

In 2007, the federal Government 
Accountability Office reported 
that the Medicare ambulance fee 
schedule was 6 to 17 percent less 
than the cost of providing EMS.

For Medicaid, the fee sched-
ule was instituted in 2004, and 
overall there have only been two 
reimbursement increases in the 
last 40 years. Then in December 
2014, the PA Department of Hu-
man Services, which oversees the 
program, mandated that the first 
20 “loaded” miles must be free.

Patients with this type of cover-
age are 10 to 30 percent of the call 
volume, depending on the EMS’s 
location. 

Overall, individuals covered by 
Medicare and Medicaid make 
up 42 percent of the Common-
wealth’s population.

It’s easy to see why there are 
financial problems facing EMS. 
However, for many years, com-
mercial payers made up the dif-
ference, but that has changed, too.

Gradually, this payer group has 
reduced its reimbursement. Add-
ed to that is the difficulty EMS 
has in collecting deductibles and 
co-payments from commercial 
insurance patients.

Finally, due to increased regu-
lations and penalties placed on 
repetitive patients, call volumes 
for EMS have dropped.

It all means trouble.

Sharar told the Borough News that 
the higher co-pays and deduct-
ibles have become problematic 
because the patient sometimes 
won’t or can’t pay what com-
mercial insurance doesn’t cover. 
Their reasons include inability to 
pay, ignoring the bill, or assum-
ing ambulance service was part 
of the hospital bill that was paid.

“We take care of the Common-
wealth’s residents at a vulnerable 
time, but we may not get paid,” 
Sharar said.

In addition to not receiving 
enough reimbursement, in 
some cases reimbursements 
went directly to the patient who 
were to then pay the ambulance 
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company. That transfer of money 
didn’t always happen.

Act 84 of 2015 addressed the prob-
lem, but EMS services have been 
reluctant to sign up, according to 
Sharar, because they do not know 
at what rate they will receive 
reimbursement. If they agree to 
accept the reimbursement rate 
and it doesn’t cover their costs, 
they cannot bill the patient for 
any additional monies.

An area that in the past was 
a mainstay for EMS were 
subscriptions.

“Subscriptions are less and less 
part of the equation,” Sharar said.

Now, because copays and de-
ductibles are so high, people 

don’t want to spend the extra 
money, she said. And as with 
Act 84, if the EMS agency ac-
cepts subscriptions and the 
patient’s insurance doesn’t cover 
the costs, the agency cannot 
charge for the difference.

Mergers
Another way many state agencies 
have been cutting budgets and 
saving money are mergers.

The AAP pointed to two success-
ful mergers.

In Adams County, two agencies 
merged to provide services to 15 
municipalities. Two fire and one 
EMS agency merged into Back 
Mountain Regional Fire and 
EMS, located in Dallas Borough, 

Luzerne County, to serve 61 
square miles and 30,000 residents.

Still, in Sharar’s opinion, the 
troubles of ambulance services 
are “too far gone” for mergers or 
similar solutions to make much 
of a difference. She pointed again 
to the fact that reimbursements 
do not cover the cost of care.

“When you call 911, you get a mo-
bile ER,” and patients want the 
same technology and training.

“There is a cost to it. The reim-
bursement has not kept up with 
the cost,” she added.

Legislative Remedy
Legislation drafted by Rep. Steve 
Barrar (R-Chester/Delaware) 
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TEAM program members are eligible for discounted 

rates on many public employee legal services and 

more, including eight free phone calls and/or emails 

per year. 

Call today and learn more.
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For more information, please contact  

Deb Janney, Director of  Membership Services & Risk Management

800-232-7722, Ext. 1025  |  djanney@boroughs.org  |  www.boroughs.org under “Programs”
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i  Pennsylvania Statutes Title 8 Pa.C.S.A. Boroughs and Incorporated Towns 1202. Specific powers (56).

 

SAVE IT  
FOR A  

RAINY DAY

With PennPRIME, not only do you 
receive the insurance coverage 
applicable to these types of situations, 
we take it one step further. As a 
PennPRIME Property member, you also 
have a complimentary membership with 
Agility Disaster Recovery Services. Agility 
provides access to any or all of the four 
key elements of a disaster recovery: 
power, office space, communications 
and computer systems.

No disaster is too large or too small.  
Fire? Flood? Power outage? Phone  
lines down? Computer server failure? 

For when things don’t go your way, 
PennPRIME is here to get you back  
up and running.

WHEN DISASTER STRIKES,  
IT CAN BE OVERWHELMING. 
YOUR FIRST PRIORITY IS TO  
GET GOVERNMENTAL SERVICES  
TO YOUR COMMUNITY BACK  
ON LINE.

BUT WHERE DO YOU TURN?

800.848.2040  www.pennprime.com 

A Service Program of the Pennsylvania Municipal League

would require ambulance compa-
nies to be reimbursed for pro-
viding medical treatment, even 
if the patient is not transported 
to a hospital. It was unanimously 
approved by the House.

For reimbursement under HB 
1013, certain conditions need to 
be met including that the Basic 
Life Support or Advanced Life 
Support unit must be dispatched 
by a county 911 center, and 
the EMS provider must have 
rendered emergency services 
even though the transport was 
declined.

The bill now advances to the state 
Senate for consideration.

The AAP is supporting the bill 
and is meeting with senators and 
insurers to talk over the details.

It’s one of the top legislative 
priorities for emergency services 
across the state.

With boroughs’ legal obligation 
to provide emergency services 
and the difficulty of the current 
situation, there is not one all-en-
compassing solution. Solving the 
problems will require increased 
federal, state, and local funding.

To address the challenges, the 
AAP is advocating with state leg-
islators for a 50 percent increase 
in Medicaid funding for EMS, 
along with HB 1013.

Sharar has been encouraging her 
members to speak with borough 
officials and not just one time. 
She said that emergency services 
must understand that municipal-
ities have their money pressures 
too. Open communication is 
important.

She said EMS needs to “create 
a relationship whether money 
passes through” to the ambu-
lance/EMS department. “We’re 
all in this together.”

For more information about the 
AAP, visit www.aa-pa.org. 
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