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Good morning Chairman Barrar, Chairman Sainato and members of the House 

Veterans Affairs and Emergency Preparedness Committee, I am Heather Sharar, 

Executive Director and with me today is Donald DeReamus, Legislative 

Committee Chair and volunteer Board member ofthe Ambulance Association of 

Pennsylvania. 

The AAP is a member organization that advocates the highest quality patient care 

through ethical and sound business practices, advancing the interests of our 

members in important legislative, educational, regulatory and reimbursement 

issues. Through the development of positive relationships with interested 

stakeholders, the AAP works for the advancement of emergency and non

emergency medical services delivery and transportation and the development and 

realization of mobile integrated healthcare in this evolving healthcare delivery 

environment. 

Our nearly 250 members are based throughout the Commonwealth and include all 

delivery models of EMS including not-for-profit, for-profit, municipal based, fire 

based, volunteer, and air medical. Our members perform a large majority ofthe 

patient contacts reported to the Department of Health. 

Emergency is an unforeseen combination of circumstances or the resulting state 

that calls for immediate action or an urgent need for assistance or relief. 



It's a service so dependable - and depended upon - that the public knows that if 

someone has an emergency and they call911, help WILL be on the way ..... fire, 

police AND EMS. 

But in Pennsylvania, the emergency system itself needs immediate help to ensure it 

can keep pace with our ever-changing world and continue to provide these 

essential services in Pennsylvania. 

Volunteer or volunteering is generally considered an altruistic activity and is 

intended to "promote goodness or improve human quality oflife." This activity can 

produce a feeling of self-worth and respect but there is no financial gain involved 

for the volunteer. 

While years ago, volunteer and volunteering was synonymous with Emergency 

Services, that is not the case today. 

Volunteerism in the United States has been declining for many years and 

emergency services has taken a huge hit. According to a 2012 press release from 

the US Department of Labor Statistics', only 3% of the total number of volunteers 

(est 64,513,000) provide counseling, medical care, fire/EMS or protective services. 

According to Pennsylvania's Bureau of EMS, out of the approximately 1,000 

licensed EMS agencies 29% are staffed 100% by volunteers. In addition, this 29% 

of "volunteer" services provide 2.6% of all the patient encounters via emergencies 

in Pennsylvania. 

So what does that mean? 



What does it mean to millions of the residents of the Commonwealth who have 

been educated and come to depend on the 911 system in an emergency, when they 

are at their most vulnerable and in need of immediate assistance? 

It means that EMS has become less dependent on volunteers and has become more 

dependent on career staff. .... EMS has become a Pennsylvania employer. EMS is 

heavily regulated, mandated to equip and staff based on the level of service 

provided, and EMTs and paramedics are required, by law, to maintain continuing 

education for their certification. 

Across the commonwealth, EMS Agencies are struggling with recruitment and 

retention ..... struggling to retain their seasoned, well trained EMTs and Paramedics 

(volunteer AND career positions) and struggling to recruit the younger staff for the 

next generation of public safety servants. 

We believe there are several reasons why volunteerism has declined in 

Pennsylvania: 

The economy- many people have lost their jobs and are working two and three 

jobs in order to "pay the bills." In fact, many career EMS providers work two and 

three jobs just to make ends meet. 

Laws and Regulations - Volunteers are required to maintain their certification in 

order to staff the ambulance. Emergency services lost their "succession" plan due 

to child labor laws which abolished some of the junior programs, OSHA mandates 

and increased regulatory oversight. Yesterday, the Committee heard 

Representative Tallman described how one of his high school EMT program had to 



cancel due to lack of participation. For many in the EMS community, exposure to 

EMS in the teenage years lent itself to a career, in some form, in EMS. 

In 2007, the AAP conducted a Salary and benefits survey to analyze this very 

issue. The respondents of the report encompassed 80% of all the patient 

encounters in Pennsylvania. 

The statewide median hourly wage for an EMTwas $10.00. In a rural setting, the 

median hourly wage was $9.00. 

The statewide median hourly wage for a paramedic was $13.25. In a rural setting, 

the median hourly wage was $10.00. 

Now, compare both of these wages and the certifications needed to become an 

EMS provider to that ofthe minimum wage of$7.25. 

Not all licensed EMS Agencies provide afford to provide benefits to their 

employees. The number one benefit offered was Medical Insurance but EMS 

tuition reimbursement was seventh on the list behind personal days, uniform 

allowance, dental insurance, sick leave and vision insurance. 

The education and cost associated with becoming an EMT through the Community 

Colleges range from $295 to $1,425. The time investment for the educational 

portion range from 140 to 210. 



The education and cost associated with becoming a Paramedic ranges from $4,500 

to over $10,000. The time investment for the educational portion range from nine 

months to over a year. 

Additional fees/costs may be added for textbooks, physical exams, up to date 

immunizations, and criminal clearances for both EMTs and Paramedics. 

Many paramedics have furthered their education and moved onto nursing, 

physicians assistants and other industries .... .leaving EMS. The long hours, 

dangerous environment and psychological effects of EMS today takes its toll on 

the EMS community. 

At the time of the Salary and Benefits report, 54% of the respondents had open and 

unfilled positions that ranged from first responders to EMTs and paramedics and 

many of those positions had been unfilled for over one year. In addition, 65% of 

the respondents did not staff with volunteers at all. 

We hear stories from members on their struggles to maintain the 24/7 staffing 

levels, especially in rural Pennsylvania, primarily due to staffing issues and the 

ever increasing burden of unfunded mandates. 

What can be done? 

1) Do not look at EMS strictly as "volunteers" - EMS, regardless of corporate 

structure and staffing, is an essential service as designated by the General 

Assembly in Act 3 7 of 2009. There are many for-profit entities that provide 

lifesaving 911 services to millions ofPennsylvania's residents. For-profit 



EMS Agencies are not eligible for grants in Pennsylvania but are still 

mandated to respond like any 911 emergency service. 

2) Update the outdated reimbursement policies that pay EMS for transportation 

only with HB200 1 -EMS has evolved from a "you call, we haul" system to 

complex MEDICAL monitoring, treatment, assessment, and observation of 

PATIENTS, as defined in Act 3 7 of 2009 and yet the rules for 

reimbursement from Medical Assistance and some of the commercial 

insurances do not reimburse EMS unless they transport a patient to the 

hospital. EMS can arrive on scene and assess and treat a segment of the 

population and NOT transport to the hospital. We believe that payment on 

the "front end" to EMS will result in savings to the health insurers and 

precious health care dollars. 

3) Pay EMS Agencies directly- The EMS provider community works for the 

EMS system as well as protecting consumer's lives. The EMS system needs 

to be fiscally sound in order to provide the essential service to the residents 

of the Commonwealth. Emergency call volume, cost of readiness, rapidly 

increasing operational expenditures and cost ofliving in a given 

geographical area all contribute to the expenses associated with the 

provision of EMS. EMS cannot afford for the system to be unpaid and 

disadvantaged by a flaw that exists with the destination of a reimbursement 

check. EMS agencies are required by law as a public safety service to 

respond to an emergency call, regardless of who the payer may be. This is a 

governmental mandate that has nothing to do with contracting for services 

by the carriers (35 PA Code 8142 (a) (9)). 



The simple truth is the future and viability of EMS Agencies to respond to 

these emergencies is dependent on receiving timely and legitimate payments 

for these services. 

4) An increase in the Medical Assistance reimbursement - The uninsured, 

under insured, and medical assistance population continue to rise. Medical 

Assistance reimbursement had remained at the same level for 1 0 years 

before the AAP fought for an increase in 2004. An ever growing population 

who utilizes the EMS system for more than medical transportation, medical 

assistance reimbursement is 52% of the Medicare reimbursement level. The 

GAO released a report in 2007 that stated that Medicare reimbursement was 

6-17% less than the cost to provide the service. 

5) Mobile Integrated health and a payment mechanism for this level of service 

through all insurances - A piece of the future of EMS lies in an expanded 

role of EMS providers into public health and disease management. EMS has 

proven valuable from a morbidity and mortality standpoint in emergency 

situations, but an even greater impact may be realized through the utilization 

of EMS providers in disease management by conducting wellness and 

compliance checks. In addition, this provides a career ladder for EMS 

providers that does not exist today. 

These few recommendations will help EMS provide jobs and benefits to residents 

as well as to continue to provide the lifesaving services they offer, which for many 

residents, is the gateway to the health care system. 



Volunteers are dwindling with each generation and while they are valued, and 

EMS would not be where it is today had it not been for the passion and dedication 

of the volunteers, it would be unrealistic to believe that EMS can survive as a 

volunteer only community. 

Ensuring EMS reimbursement strengthens them as employers and in their 

communities as they cannot count on municipal funding or assistance in many 

cases. Municipalities have their own struggles and EMS support has been slim, if 

any, in many municipalities. 

When an EMS agency can offer competitive wages and benefits, including EMS 

tuition reimbursement, it will help retain EMT and paramedics, especially in rural 

P A. In addition, it would be an incentive for the next general to enter the field and 

not pass it by because "it doesn't pay enough." 

Again, thank you for allowing the AAP to provide information on the EMS 

community and the volunteer recruitment and retention struggles. I would be 

happy to answer any questions you many have. 




