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Summary and Recommendations 
 
 

We found: 
 

The Pennsylvania Department of Health (DOH) is responsible for adminis-
tering the annual special fund appropriation from the Emergency Medical Ser-
vices Operating Fund (EMSOF).  These funds are used to support the Common-
wealth’s 151 regional councils, the Pennsylvania Emergency Health Services 
Council, and the Catastrophic Medical and Rehabilitation Fund.  By law, 25 per-
cent of EMSOF funds are allocated to the Catastrophic Medical and Rehabilitation 
Fund, a restricted revenue account used to finance programs for victims of trau-
matic injury.  The remaining 75 percent2 is used to fund the Commonwealth’s re-
gional EMS councils and the Pennsylvania Emergency Health Services Council 
(PEHSC), a statewide advisory council to the Department of Health.  Of the $10.97 
million spent out of the EMS portion of the EMSOF in FY 2011-12, the regional 
councils received $10.48 million (95.5 percent) and PEHSC received $491,949 (4.5 
percent). 
 

Funding for the Commonwealth’s EMS system has been declining in recent 
years, from $11.3 million in FY 2007-08 to $10.0 million in FY 2011-12.  This decline 
has been driven primarily by a decline in the revenues generated by the fines on 
traffic violations and fees on ARD admissions which are deposited into the Emer-
gency Medical Services Operating Fund.   
 
 

EMS Funding From the Emergency Medical Services Operating Fund 
(FY 2002-03 Through FY 2011-12) 

 
Developed by LB&FC staff with Comparative Financial Statement data provided by the PA Department of 
Health.  

                                            
1 Prior to beginning this audit there had been 16 regional councils statewide.  In November, 2012 Bradford Sus-
quehanna Regional Council merged with Northeastern Regional Council. 
2 No state General Funds are used to support the EMS system other than the Department of Health’s General 
Government Operations appropriation, which is used for the administrative and operational costs of the Bureau 
of Emergency Medical Services, which is approximately $1 million annually. 
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Act 2009-37 requires the department to consider the availability of other 
funds and the priorities set forth in the statewide EMS plan as factors to be uti-
lized in EMSOF funding allocation decisions, but this is not done.  EMS regula-
tions reiterate these factors and list several others (one of which is financial need of 
the applicant) the Department is to consider in this process.  However, the state Bu-
reau of Emergency Medical Services (BEMS) instead allocates available EMSOF 
funding among the 15 regional EMS councils using a formula that is based only on 
the total population, rural population, and square mileage of the council’s service 
area.  The formula allocates 50 percent of available funding on the basis of total 
population, 30 percent on the basis of rural population, and 20 percent based on the 
region’s square mileage.  The formula and weightings used are not referenced in 
statute, regulation, or written department program policy. 
 

Regional EMSOF Allocation = A + B + C, when 
 
A = (region population + state population) x 50 percent of available funds 
B = (region rural population + state rural population) x 30 percent of  
 available funds 
C = (region square miles + state area) x 20 percent of available funds 
 
 
The extent to which individual regional EMS councils rely on EMSOF fund-

ing varies significantly and is largely dependent upon the sources and amounts 
of “secondary income,” including county funds, available to them.  Relative de-
pendency of EMSOF funds varies from a low of 11 percent in Chester County to a 
high of almost 93 percent at EMMCO East.  In seven of the regions (mostly rural in 
nature), EMSOF revenues account for over 75 percent of their total revenues.  Since 
our last audit of EMSOF, the overall dependency on EMSOF funds for regional 
council expenditures has risen from 29.6 percent to 59.3 percent, statewide. 
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EMSOF Revenues as a Percent of Total Regional EMS Council Revenues 
(FY 2011-12) 

 

Regional Council 
EMSOF 
Revenue Total Revenue 

EMSOF as 
% of Total 

FY 2011-12 
Revenue 

EMSOF as 
% of Total 

FY 1997-98 
Revenue 

Bradford Susquehanna  .......  $    239,897.00 $    284,097.00 84.4% 66.3%  

Bucks County  ......................  337,827.00 877,527.00 38.5 59.7  

Chester County  ...................  296,040.00 2,664,561.04 11.1 3.3  

Delaware County  .................  249,723.00 426,743.45 58.5 85.5  

Eastern PA  ..........................  1,020,917.00 1,375,514.00 74.2 93.5  

EHS Federation  ...................  1,447,220.00 1,902,732.00 76.1 99.0  

EMMCO East  ......................  556,686.00 601,818.44 92.5 97.3  

EMMCO West  .....................  816,933.00 1,066,702.00 76.6 85.8  

EMS Institute  .......................  2,030,827.00 2,356,027.00 86.2 98.8  

Lycoming, Tioga & Sullivan  .  328,724.00 428,344.00 76.7 53.5  

Montgomery County  ............  369,387.00 1,175,084.00 31.4 49.8  

Northeastern PA  ..................  753,775.00 1,109,976.00 67.9 92.6  

Philadelphia  .........................  649,892.00 1,227,543.89 52.9 3.8  

Seven Mountains .................  380,219.00 712,868.00 53.3 75.7  

Southern Alleghenies  ..........  688,839.00 1,073,901.00 64.1 85.4  

Susquehanna .......................      315,102.00     387,990.00 81.2 84.6 

  Total ...................................  $10,482,008.00 $17,671,428.82 59.3% 29.6% 

 
 

Regional EMS councils in largely rural areas receive three to four times as 
much in EMSOF funds on a per capita basis as councils in largely urban areas.  
Act 37, recognizing that rural areas need additional financial help to serve their 
populations, provides that at least 10 percent of the EMSOF allocation to the re-
gional councils is to be allocated based on the councils’ rural population.  The three 
regional EMS councils that serve primarily rural areas receive $2.22 per capita in 
EMSOF funds versus $1.11 per capita in mixed urban/rural councils and $0.63 per 
capita for those EMS councils that serve mostly urban areas.  This is largely due to 
the department awarding 30 percent of the EMSOF funds based on rural popula-
tion.  An additional 20 percent is awarded based on the square mileage covered by 
the council, which also helps rural counties as then tend to be geographically large 
relative to their population.  EMMCO East, for example, which receives $2.37 per 
capita in EMSOF funds, encompasses 11.4 percent of the Commonwealth’s total 
square mileage but is home to only 1.9 percent of the state’s population.  The aver-
age statewide allocation per capita is $0.85. 
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Regional EMS Council EMSOF Allocation Per Capita 
 

Regional  
EMS Council 

FY 2011-12 
EMSOF Allocation Per Capita 

Bradford Susquehanna  .......... $ 2.28   

Bucks County .......................... .56 

Chester County........................ .68 

Delaware County ..................... .45 

Eastern PA .............................. .78 

EHS Federation  ...................... .85  

EMMCO East  .......................... 2.37  

EMMCO West  ......................... 1.28  

EMS Institute  .......................... .76  

Lycoming, Tioga & Sullivan  .... 1.95   

Montgomery County ................ .49 

Northeastern PA ...................... 1.15 

Philadelphia ............................. .43 

Seven Mountains  .................... 1.56  

Southern Alleghenies .............. 1.46 

Susquehanna  ......................... 1.23  

  Total  ...................................... .85  

 
On average, the 15 regional EMS councils use 55.2 percent of the EMSOF 

monies they receive for staff salaries and benefits and 14.6 percent to provide 
equipment to prehospital providers.  In FY 1996-97, when we last reported on the 
EMS system, 42.6 percent of the EMSOF monies received by the regional councils 
was used for staff salaries and 
benefits and 23.5 percent for 
equipment to prehospital provid-
ers.  The figures shown on the 
pie chart represent overall 
spending of EMSOF monies by 
all the regional councils during 
FY 2011-12 utilizing expenditure 
categories established by the De-
partment of Health’s Bureau of 
EMS.  These percentages should 
be viewed with caution, however, 
as the regional councils have 
other sources of income which, 
depending on how they choose to 
spend that money, could change 
the percent of EMSOF funds 
used in any given category.  

Prehospital 
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11%Public 
Education and 

Information
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Quality Improvement
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As shown in the table below, there is wide variation among the councils in how they 
expended available EMSOF funding. 
 

How the EMSOF Dollar Was Used 
Regional EMS Councils 

(FY 2011-12) 
 

                                            Amount of EMSOF Dollar Used for: 

Regional Council 

Salaries 
and 

Benefitsa 

Prehospital
Provider 

Equipment Training Travel 
Consultant 
Services 

Other 
Costs 

Bradford Susquehanna ........  48.4% 11.5% 4.2% 1.8% 0.0% 34.1% 

Bucks County .......................  51.2 14.8 8.4 2.5 5.0 18.1 

Chester County ....................  42.0 27.2 27.2 0.0 0.0 3.5 

Delaware County..................  76.4 0.0 18.6 0.4 0.0 4.6 

Eastern PA ...........................  63.6 1.0 3.2 2.8 0.0 29.3 

EHS Federation ....................  41.6 27.1 8.3 0.3 1.8 21.0 

EMMCO East .......................  49.8 18.1 3.0 3.3 0.0 25.8 

EMMCO West ......................  62.3 8.9 2.3 1.7 0.2 24.6 

EMS Institute ........................  43.2 19.3 4.9 1.2 1.8 29.6 

Lycoming, Tioga & Sullivan ..  51.1 29.0 3.3 2.4 0.0 14.1 

Montgomery County .............  78.0 22.0 0.0 0.0 0.0 0.0 

Northeastern PA...................  69.1 0.7 10.1 1.0 0.0 19.0 

Philadelphia ..........................  61.6 22.7 4.3 0.2 0.0 11.1 

Seven Mountains .................  67.6 4.8 4.2 3.3 0.0 20.2 

Southern Alleghenies ...........  65.1 3.8 2.0 2.0 0.0 27.1 

Susquehanna .......................  61.0 2.2 2.6 2.4 0.0 31.7 
Statewide Averages  
  FY 2011-12 ........................  55.2 14.6 5.8 1.5 0.8 22.1 
Statewide Averages 
  FY 1996-97 ........................  42.6 23.5 11.7 1.5 1.5 19.2 

__________ 
a FY 2011-12 actuals used except for Philadelphia, where FY 2012-13 actuals were used. 
 

Although the percentage of EMSOF funds used for pre-hospital provider 
equipment (PPE) has decreased from 23.5 percent to 14.6 percent since FY 1997-
98, the impact of this decrease may not be particularly significant because 
EMSOF funds comprise only a small fraction of ambulance company revenues.  
We estimated that in FY 2011-12, Pennsylvania’s 1,073 ambulance service provid-
ers received about $461 million in service revenue from Medicare, Medicaid, com-
mercial insurers, and private payments.  By comparison, they received only about 
$1.5 million in EMSOF monies ($1.1 million to non-regional council providers).  
There is no set amount (percentage) or methodology mandated by the department to 
the regional councils requiring them to make awards of PPE funds.  The percent of 
grant funds given to PPE’s may have been impacted by the removal of statutory lan-
guage that previously required that 75 percent of funds had to be spent on “direct 
support of EMS systems,” a phrase the department never defined.  
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The Pennsylvania Emergency Health Services Council (PEHSC) expended 
$491,949, or about 4.5 percent of the total spent from the EMSOF’s EMS account, 
in FY 2011-12.  The Board of Directors of the Pennsylvania Emergency Health Ser-
vices Council is designated in law as the state’s EMS advisory council (generally re-
ferred to as the State Advisory Counci1 or Board).  While the State Advisory Coun-
cil has traditionally received EMSOF funding, an amendment to the EMS Act in 
1994 specifically provided for this disbursement.  EMSOF funds accounted for about 
71.6 percent of PEHSC’s total revenue of $686,660 in FY 2011-12.  About 71 percent 
(58 percent in FY 1997-98) of EMSOF monies received by the PEHSC were used for 
salary and fringe benefit costs.  Other major cost items include equipment leasing, 
office rent, conference expenses, supplies, telephone charges, and consultant ser-
vices. 
 

Pennsylvania Emergency Health Services Council 
Expenditures From the EMSOF 

FY 2011-12 

 
 
The statewide Emergency Medical Services Plan, the most recent version 

of which was drafted in 2010, is of limited use because it does not include spe-
cific time frames to accomplish objectives, often does not identify the parties re-
sponsible/accountable to achieve the objectives, and does not include cost esti-
mates to achieve the plan’s priorities.  Without these types of details and guidance 
as to how they will be achieved, the plan is little more than a list of statewide goals 
and priorities. 

 
Regional EMS plans are not incorporated into the statewide EMS plan.  Act 

2009-37 states that regional councils are to develop their own EMS plans and that 
these regional plans are to be incorporated officially into the statewide EMS plan.  
While we found that the regional EMS councils do develop annual work plans that 
are reviewed and approved by the Bureau of Emergency Medical Services, these 

Salaries
58%Other Costs

25%

Benefits
13%

Supplies and 
Travel

3% Subcontracted 
Services

1%
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plans are not formally integrated into the statewide plan, nor does the statewide 
plan provide for such integration. 
 

Lack of automation in the BEMS makes it difficult to monitor regional EMS 
council expenditures.  BEMS still maintains a manual filing system for regional 
EMS council records.  As a consequence, to calculate even basic management infor-
mation, such as total EMSOF expenditure by council or EMSOF expenditures by 
purpose, required manual calculations. 

 
BEMS appears to be doing a good job in monitoring and communicating 

with the regional EMS councils.  Our previous review (1998) of the EMS program 
found that BEMS was not adequately monitoring and enforcing a number of provi-
sions in the contracts with the regional EMS councils.  Due to changes in the “boil-
erplate” language of the regional EMS contracts and other administrative changes, 
this situation appears to have improved significantly.   

 
DOH regulations provide that the department is to “evaluate the perfor-

mance and effectiveness of each regional council on a periodic basis.”  These 
evaluations, however, are not occurring.  In addition to contract monitoring, the 
DOH is to conduct “performance and effectiveness” reviews to assure that each 
council is appropriately meeting the emergency medical service needs of its region.  
Although the department does periodically review the progress reports regions sub-
mit on their annual work plans, the department reports its does not have the staff 
resources to conduct the more comprehensive assessments as outlined in the De-
partment’s regulations. 
 

The department has dropped restrictions on the use of secondary income.  
Until recently, the department’s contracts with the regional EMS councils required 
that the councils report any income generated by secondary activities (i.e., activities 
not specified in the council’s approved work plan).  The department would then ap-
prove or deny the council’s planned use of those funds.  This requirement was to en-
sure that any funds generated through the use of EMSOF monies could only be used 
for purposes that had been approved by the Department.  The department has 
dropped the requirement that councils report such secondary income, presumably 
because the councils viewed the requirement as burdensome and served as a disin-
centive to seek secondary income.   
 

For the most part, the salaries and benefits the regional EMS councils and 
PEHSC offer their employees appeared reasonably in line with what might be ex-
pected if they were Commonwealth employees.  Exceptions might include:  rela-
tively low salaries (below $65,000) for five regional directors and relatively high for  
three others (above $90,000), no required employee contribution for health care in-
surance in six regional councils (and for PEHSC employees), vacation leave payouts 
upon leave of service of up to two years (the maximum for state employees is 45 
days), and unlimited payouts for sick leave accumulation for some employees (at a 
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60 percent reimbursement rate) at one council (state employees are reimbursed for 
up to 300 days at a 30-50 percent rate).   
 

Although the required annual audits are being performed by the regional 
councils, their usefulness is limited due to the lack of a standard template on how 
they are to be performed and presented.  We found that regional councils required 
to submit audits are submitting them to the department on a timely basis.  How-
ever, we were unable to compare them to the budgeted EMSOF-funded expenditure 
information contained in the regional councils’ individual grant agreements.  This 
situation is caused by the lack of standards/direction from the department on what 
information is to be presented in the audit and how expenditures are to be catego-
rized (even though the grant agreements place budgeted amounts into specific set 
categories, the auditors often moved expenditures into other categories).  Addition-
ally, the audit almost always presented total expenditures regardless of funding 
source (e.g., state, federal, or local grant and secondary income), making it impossi-
ble to determine if the EMSOF funds were spent as provided for in the grant agree-
ments.  Comparing the agreements and the audits to the regional council’s 501(c)(3) 
tax filings (Federal Form 990) proved to be just as difficult. 
 

The amount deposited into the EMSOF from fines on traffic violations and 
fees on ARD admissions has fallen from $15.1 million in FY 2007-08 to $13.3 mil-
lion in FY 2011-12.  The decline appears to be due primarily to lower collection rates 
of fines and fees after they are assessed.  This is particularly true for fines assessed 
at the Common Pleas level.  Collection rates at the Common Pleas level have 
dropped from 63 percent in FY 2006-07 to 34 percent in FY 2011-12 for traffic fines 
and from 89 percent to 70 percent for ARD admissions.  Collection rates at the Mag-
isterial District Justice level (excludes Philadelphia) have also fallen, but less dra-
matically, from 98 percent in FY 2006-07 to 93 percent in FY 2011-12.  Because the 
Magisterial Districts account for the large majority of assessments, the overall col-
lection rate has fallen from 96 percent in FY 2006-07 to 89 percent in FY 2011-12. 
 

The year-end balance in the EMSOF has declined from $23.0 million in FY 
2005-06 to $14.6 million in FY 2011-12.  The balance is projected to decline further 
to only $2.6 million in FY 2016-17.  The $10 EMSOF fine for traffic tickets and the 
$25 ARD fee have not changed since they were first enacted in 1985 and 1988, re-
spectively.  Stagnant revenues from these fines and fees, combined with anticipated 
expenditures in excess of revenues, results in a declining fund balance.  If new 
sources of revenue cannot be found, allocations to the regional EMS councils (and/or 
to the catastrophic injury program) will need to be reduced over the next several 
years. 
 

States use a wide variety of funding sources to support their EMS pro-
grams.  Most states contribute at least some General Fund monies for EMS pur-
poses.  EMS professional credentialing fees, ambulance fees, and EMS agency fees 
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are among the ways other states fund their EMS programs.  Pennsylvania does not 
currently charge fees in any of these areas. 
 

Recommendations 
 We recommend: 
 

1. DOH establish parameters on the use of EMSOF funds for salaries and 
benefits.  While DOH is quite prescriptive in some areas of EMSOF funds 
utilized (for example, the regional councils must follow Commonwealth 
travel guidelines), it sets no parameters for the regional councils and 
PEHSC on salary ranges and benefits offered to employees, allowing a 
wide degree of latitude in the categories of expenditures that consume the 
bulk of the EMSOF fund every year (55.2 percent in FY 2011-12).  As in-
dependent organizations, some flexibility at the council level is under-
standable.  But as entities created under state statute and largely funded 
with state dollars, it is also reasonable to expect the regional councils will 
adhere, at least within certain parameters, to key Commonwealth person-
nel policies and guidelines.  While we found this to generally be the case, 
we did note some wide disparity from council to council, particularly with 
regard to executive director’s salary levels, employee contributions for 
health care benefits for themselves and their dependents, and vacation 
and sick leave payouts upon separation from service.  We recommend the 
DOH, in consultation with the Pennsylvania Emergency Health Services 
Council, review the compensation and benefit structures of the regional 
councils and PEHSC to ensure they are generally equitable from council 
to council and in line with those of most Commonwealth employees.  If 
DOH and PEHSC find certain regional councils significantly exceed the 
guidelines which apply to most Commonwealth employees, changes 
should be made to the annual contracts between DOH and the regional 
councils to bring these policies in line. 
 

2. DOH and PEHSC add greater specificity to the state EMS plan and incor-
porate the regional EMS plans into the statewide plan.  Timelines, spe-
cific identification of the parties responsible to take action, and estimated 
costs are key factors in any planning document.  We recommend DOH and 
PEHSC review the state EMS plan and add these factors wherever possi-
ble.  Act 37 also requires that the regional EMS plans be incorporated into 
the statewide plan, but this has not been done. 
 

3. DOH, in consultation with the Pennsylvania Emergency Health Services 
Council, incorporate additional factors into the regional EMS funding al-
location decisions, including funds set aside for special projects.  Act 
37 and the Department’s regulations list multiple factors that are to be 
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considered when making regional council allocations (e.g., priorities estab-
lished in the state plan, the availability of other income, and the financial 
need of the applicant).  We found, however, that the department instead 
allocates funds to the regional councils on a formula basis (50 percent 
based on total population, 30 percent based on rural population, and 20 
percent based on square mileage) without consideration of the other fac-
tors listed in either the statute or the regulations.  While it may be unre-
alistic, and possibly unnecessary, for the department to consider all of the 
factors, conformance to the state plan and the financial need of the appli-
cant would appear to be two of the more important factors that should be 
considered, especially as they are specifically referenced in Act 37.  We 
also recommend the process used to allocate funds to the regional councils 
be committed to writing and made available to the public, either through 
the regulation process or through program guidelines or manuals. 
 

4. The Department of Health commit to writing the process and decision 
factors used to allocate funds to the Pennsylvania Emergency Health 
Services Council.  Currently the amount DOH allocates to PEHSC is de-
termined through an unwritten negotiation process.  To promote transpar-
ency and help maintain its status as an independent advisor to the de-
partment, we recommend the process and decision factors used during 
these negotiations be placed in writing. 

 
5. BEMS work to computerize EMS records.  As was the case in 1998 when 

we reviewed the Commonwealth’s EMS program, much of BEMS’s data 
requests and record-keeping is still done using paper-based records and 
filing systems.  Automated electronic record-keeping should improve the 
efficiency of both the regional councils and the BEMS staff in managing 
records and improve the BEMS’s ability to monitor the operations of the 
regional councils. 
 

6. BEMS review the performance of the regional councils, perhaps on a ro-
tating basis, as part of its contracting process.  Act 37 and the Depart-
ment’s regulation contemplate a more in-depth analysis of the efficiency 
and effectiveness of the regional councils than the periodic annual work 
plan progress reports submitted by the regional councils.  These reviews 
could be meaningful in that the department has the ability to contract 
with another entity if a regional council’s performance is deemed unsatis-
factory. 
 

7. BEMS prescribe a standard auditing format, including separate identifi-
cation of EMSOF funded expenditures.  Since BEMS has not prescribed a 
specific format or otherwise provided audit guidance, the councils, 
PEHSC, and their auditors are presenting the audited financial infor-
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mation in ways that are not consistent from council to council (e.g., ex-
penditure categories utilized, level of detail, and identification of source of 
funding).  This results in audits that not only are inconsistent in their 
presentation from council to council, but also do not allow the department 
to determine whether a council had properly accounted for its revenue, 
and more importantly, spent its EMSOF allocations as specified in the 
grant agreement.  Obtaining copies of the Federal IRS Form 990 would al-
low the department further information for reviewing regional councils’ 
and PEHSC’s fiscal performance. 
 

8. DOH reconsider, with PEHSC’s input, imposing restrictions on the use 
of income from the regional councils’ secondary activities.  With the 
gradual loss of EMSOF funds likely to continue, at least on an inflation-
adjusted basis, regional councils should be encouraged to generate second-
ary income.  However, when this secondary income is generated through 
the use of Commonwealth-funded resources, the department has a legiti-
mate interest in ensuring that the secondary income is used for purposes 
directly related to the maintenance or improvement of the EMS system.  
We recommend the DOH consult with the PEHSC to determine an appro-
priate level of accountability over such secondary income and that the ac-
countability mechanism be incorporated into the DOH contracts with the 
regional councils and PEHSC. 
 

9. The General Assembly consider options to bolster EMSOF revenues.  In 
FY 2011-12, the EMSOF receipts from fines, fees, and interest was $13.8 
million.  Disbursements, however, were $16.2 million, which reduced the 
balance in the Fund from $18.1 million at the beginning of the fiscal year 
to $15.6 million at the year’s end.  The department expects expenditures 
to exceed revenues for the next several years, reaching a year-end balance 
of only $2.6 million in FY 2016-17.  Declining collection rates, particularly 
at the Common Pleas level, partially explains this downward trend.  Addi-
tionally, the $10 fine on traffic violations and the $25 fee for ARD admis-
sions have not been increased since they were first initiated in 1985 and 
1988, respectively.  We also note that many states charge fees for such 
services as professional credentialing of EMS personnel and ambulance 
inspections as ways to help fund their state EMS programs. 
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I.  Introduction 
 
 

This audit, performed pursuant to HR 315 of legislative session 2011-12, is 
the latest in a series of Legislative Budget and Finance Committee (LB&FC) re-
views of the Emergency Medical Services Operating Fund (EMSOF).  As required by 
HR 315, this review was done in conjunction with the Joint State Government Com-
mission (JSGC).  Our review focuses primarily on the financial aspects of the pro-
gram, whereas the JSGC’s task was focused on EMS system structural and service 
delivery issues.  
 
Audit Objectives  
 

Consistent with HR 315, this audit had the following objectives pertaining to 
the Legislative Budget and Finance Committee: 
 

1.  To conduct a performance review of the financial administration of the   
emergency medical services system under the Emergency Medical Ser-
vices Operating Fund.  The performance review shall include an analysis 
of the Bureau of Emergency Medical Services, the Pennsylvania Emer-
gency Health Services Council and the regional emergency medical ser-
vices councils.  

2. To analyze the revenue generating capacity of current state EMS funding 
mechanisms and the current and projected financial condition of the 
EMSOF.  

3. To prepare a comprehensive listing of both the expenditures of the Emer-
gency Medical Services Operating Fund and a comprehensive listing of all 
compensation packages of all employees of the regional emergency medi-
cal services councils including the Pennsylvania Emergency Health Ser-
vices Council (PEHSC). 

4. To evaluate the Department’s implementation of recommendations re-
lated to funding and expenditures contained in previous LB&FC audits of 
the EMSOF. 

 
Scope and Methodology 
 

This audit focused on the administration and use of the EMS portion of the 
state’s Emergency Medical Services Operating Fund.  While this report often uti-
lizes financial information reported in our previous study released in 1998 for com-
parison purposes, the audit focuses on the administration and use of the Fund from 
FY 2006-07 through FY 2011-12, with particular attention given to EMSOF alloca-
tions and expenditures during FY 2011-12.  The EMSOF account which funds the 
Pennsylvania Head Injury Program (referred to as the Catastrophic Medical and 
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Rehabilitation Fund) was not within the scope of this audit.  Also, we did not con-
duct a financial audit of the Fund or of EMSOF recipients.  Accordingly, we express 
no opinion on the financial statements presented in this report. 

 
Audit activities included a series of meetings and interviews with officials 

and staff of the Department of Health, the Pennsylvania Emergency Health Ser-
vices Council, and with the state’s 151 regional EMS councils.  Department of 
Health employees also obtained additional information, at our request, from the re-
gional councils and PEHSC including, but not limited to, the information necessary 
to develop the comprehensive listing of all compensation packages of all employees 
of the regional emergency medical services councils and PEHSC. 
 

Members of the audit team conducted examinations and analyses of EMSOF 
and EMS program files including copies of each council’s EMSOF contract, profile 
information on each region and its EMS resources, copies of planning documents 
and work programs, and revenue and expenditure data.  Field visits were made to 
prehospital providers, as well.  In some instances, LB&FC staff conducted follow-up 
work to determine the status of findings and recommendations made in prior Com-
mittee reviews of the EMSOF. 

 
To obtain legislative input, LB&FC staff spoke directly with staff of the 

standing committees having jurisdiction on the subject matter in both the House of 
Representatives and the Senate (Veterans Affairs and Emergency Preparedness).  
To obtain comparative information on EMS systems and funding, we contacted the 
National Association of State EMS Directors and performed online research. 
 

Using FY 2011-12 as a sample year, we applied the Department’s formula 
and examined allocation records to test the accuracy of the amounts disbursed to 
the regional councils.  We also examined the method used to allocate EMSOF mon-
ies to the State Advisory Council and the process through which the DOH estab-
lishes EMSOF spending priorities.  Budget requests, grant agreements and con-
tracts, expenditures, program files, and financial audit reports were then used to 
compile data on the purposes for which these EMSOF funds were expended. 
 

To analyze the revenue-generating capacity of current state EMS funding 
mechanisms, LB&FC staff obtained current and past data on annual revenue collec-
tions from the Act 45 funding mechanisms ($10 EMS fine and $25 ARD admission 
fee) from the Administrative Office of Pennsylvania Courts (AOPC).  To assess the 
EMSOF’s current and projected financial condition, we examined the Fund’s com-
parative financial statement and five-year projections.  Current and projected fund 
balances were also evaluated in the context of trend data on traffic violations and 
ARD admissions and in relation to total estimated EMS system current funding 
needs.  We were unable to relate this data to funding needs according to the State 
                                            
1 Bradford Susquehanna EMS Council merged with Northeastern EMS, in November 2012. 
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EMS Development Plan because cost estimates to put the plan in place were not de-
rived. 
 

To examine and evaluate the administration of EMSOF funds and the result-
ing EMS program by the Department of Health, we documented all aspects of 
EMSOF administration including, (1) planning for EMS system development, in-
cluding the creation and implementation of the State EMS Development Plan and 
the expenditure of EMSOF monies; (2) awarding of contracts; (3) allocating EMSOF 
monies; (4) establishing EMS spending priorities; (5) providing program direction 
and guidance; (6) administering and monitoring contracts;  and (7) evaluating re-
gional council performance and performing quality assurance activities. 
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Important Note 
 

This report was developed by Legislative Budget and Finance Committee staff.  
The release of this report should not be construed as indicating that the Committee’s 
members endorse all the report’s findings and recommendations. 
 

Any questions or comments regarding the contents of this report should be di-
rected to Philip R. Durgin, Executive Director, Legislative Budget and Finance Com-
mittee, P.O. Box 8737, Harrisburg, Pennsylvania 17105-8737. 
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II.  EMS Funding in Pennsylvania and the Role of the Emer-
gency Medical Services Operating Fund (EMSOF) 
 
 
 Nationally, emergency medical services (EMS) systems are funded by a com-
bination of public and private funds.  Primary among EMS revenue sources are gov-
ernmental subsidies in the form of tax dollars, subscription revenues, and service 
fees.  Additionally, some states fund at least a portion of EMS costs from alternative 
revenue sources, such as fees on vehicle or driving licenses, motor vehicle violations, 
and other special taxes and fees.  Today, EMS funding in Pennsylvania includes 
special state revenues, federal funding, local government contributions, subscription 
revenues, donations, and service fees. 
 

EMS Funding Sources 
 
State General Fund Expenditures 
 
 Pennsylvania’s statewide EMS system no longer receives direct funding sup-
port from the General Fund.  The EMS program received a separate line-item EMS 
appropriation until FY 1989-90.  This appropriation peaked at $1.9 million in FY 
1985-86.  In its final year, the amount of this appropriation was $1.4 million.  Since 
that time, General Fund monies have been available to the EMS program only from 
the Department of Health’s (DOH) General Government Operations (GGO) appro-
priation and are used only for the administrative and operational costs of the Bu-
reau of Emergency Medical Services. 
 
 Members of the EMS community have often questioned the absence of Gen-
eral Fund monies for EMS program purposes.  Although not stated in Act 2009-37 
or its predecessor statute, Act 1985-45, or related legislative discussion at the time 
of their respective passages, many persons believed that EMSOF monies were to 
supplement rather than replace General Fund support of the statewide EMS sys-
tem. 
 
Dedicated State Revenues 
 
 The Emergency Medical Services Operating Fund was created by Act 1985-
45, 35 P.S. §6921 et seq., at §6934(c).  This law was subsequently repealed and re-
placed by Act 2009-37.  The General Assembly annually appropriates monies from 
this fund to the DOH to finance both the statewide EMS system and the state’s 
Catastrophic Medical and Rehabilitation Program.  In its capacity as the Common-
wealth’s EMS lead agency, the Department of Health is responsible for statewide 
EMS system development, including administration of the EMSOF.  This mission is 
carried out through the department’s Bureau of Emergency Medical Services 
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(BEMS), 16 regional EMS councils,1 and the statewide advisory board (Pennsylva-
nia Emergency Health Services Council.) 
 

Sources of EMSOF Revenue.  EMSOF revenues are derived from fines first 
enacted in 1985.  One is a $10 fine that is levied on all traffic violations exclusive of 
parking offenses under 75 Pa.C.S. §3121.  The second is a $25 fee that is imposed 
upon all persons who are admitted to programs for Accelerated Rehabilitative Dis-
position (ARD) for offenses relating to driving under the influence of alcohol or con-
trolled substances levied under 75 Pa.C.S. §3807(b)(1)(ix).  These revenues are col-
lected by the court imposing the fines and fees and are forwarded to the Treasury 
Department for deposit into the EMSOF.  Section 8153 of Act 37 also provides that 
all fees, fines, and civil penalties collected by the department under this chapter, 
appropriations from the General Assembly, any interest earned on the Fund bal-
ance, and any contributions shall also be deposited into the Fund. 
 

During FY 2011-12, a total of $13.768 million was derived from all of these 
sources.  Of this amount, $13.322 million was derived from fines and fees, therefore 
75 percent, or $9.991 million, was available for EMS operational activities.  Exhibit 
1, below, shows the pattern of EMSOF revenues for EMS operational activities from 
FY 2002-03 through FY 2011-12.  

 
Exhibit 1 

 

MS Funding From the Emergency Medical Services Operating Fund 
(FY 2002-03 Through FY 2011-12) 

 

 
Source: Developed by LB&FC staff from Comparative Financial Statements prepared by the PA Department of 
Health for the Emergency Medical Services Operating Fund. 

 
Purposes of EMSOF Expenditures.  Act 37 provides that fund monies be de-

posited into two separate accounts.  Twenty-five percent of the EMSOF fine money 
collected is allocated to a restricted revenue account known as the Catastrophic 
                                            
1 The current number of regional councils is 15 due to the merger of the Bradford Susquehanna Council into the 
Northeastern PA Council effective November 12, 2012.  Because our analysis is based on FY 2011-12 data they 
are included as a separate region for purposes of this report. 
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Medical and Rehabilitation Fund.  This account finances the department’s pro-
grams for victims of traumatic injury.  The remaining 75 percent of the EMSOF 
revenues are allocated to the Fund’s EMS operational account.  As established in 
section §8153(c) of the law, the monies in the EMS portion of the Fund shall be dis-
bursed by the department for only the following uses: 
 

(1) To eligible EMS agencies for applicable purposes stated under section 
8112(c) (relating to contracts and grants), with at least 10% of these funds 
to be allocated to provide additional financial assistance for those EMS 
systems serving rural areas. 

(2) To the board for the performance of duties imposed upon it under this 
chapter. 

(3) To regional EMS councils for the development, maintenance and im-
provement of EMS systems, including ambulance and communications 
equipment, and for training, education and EMS agency licensure purpos-
es. 

(4) To other contractors and grantees as authorized under section 8112(j). 
 

The law requires that at least 10 percent of this 75 percent be allocated to 
provide additional financial assistance to emergency medical services systems serv-
ing rural areas.  The Health Department allocates this 75 percent share of the 
EMSOF monies to the Pennsylvania Emergency Health Services Council and to the 
regional EMS councils.  EMSOF monies are also used to fund special EMS projects 
which have statewide interest and impact. 

 
Act 37 also continues to maintain a provision (§8153(e)) that was added to the 

Commonwealth’s EMS law in 1988, which calls for the Auditor General to audit col-
lections and expenditures made under this section and report its findings to the 
General Assembly annually.  The audit shall include a review of the collections and 
expenditures of the regional EMS councils.  Although these annual audits have not 
been performed as of the writing of this report, the Auditor General’s office in-
formed us that they are beginning to work on an audit of the EMSOF. 

 
As of June 30, 2012, the balance in the EMSOF was $14.56 million, of which 

approximately $10.92 million was available in the EMS account.  However, current-
ly, EMS expenditures outpace revenues.  Further information on the fund’s finan-
cial condition and fund projections are presented in Chapter VI of this report. 
 
Federal Funds 
 
 For many years, state preventive health services received federal assistance 
through several categorical grant programs.  Federal monies for emergency medical 
services continued to be available from the Preventive Health and Human Services 
(PHHS) block grant through FY 1986-87.  The transfer of block grant monies to the 
EMS program was discontinued once the EMSOF was created in 1985.  Also, with 
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the establishment of the EMSOF in 1985, National Highway Traffic Safety Admin-
istration (NHTSA) monies formerly available to the DOH for emergency medical 
services were redirected to other programs at PennDOT.  
 
 Currently, federal funding for EMS purposes in Pennsylvania is available 
mainly through the U. S. Department of Health and Human Services, specifically 
through the Hospital Preparedness Program (HPP).  The HPP provides leadership 
and funding through grants and cooperative agreements to states to improve surge 
capacity and enhance community and hospital preparedness for public health emer-
gencies.  The majority of these grant funds are passed through, in varying amounts, 
to the regional councils to be utilized for regional planning coordinator positions and 
related activities (portable hospital and Mobile Emergency Communications trail-
ers, mobile kitchens, strike team capabilities, and various miscellaneous activities, 
including burn management and additional funds to Eastern MEDCOM Center).  A 
portion of these federal funds are retained by the bureau to fund five full-time posi-
tions there that work on these programs. 
 
 The department also receives an ongoing grant from the Department of 
Health and Human Services for activities to enhance EMS for children.  Entitled 
Pediatric Prehospital Emergency Care, funding from this source focuses on EMS ac-
tivities for the pediatric target population which requires special care.  For FFY Oc-
tober 1, 2006, through September 30, 2012, the department was awarded a total of 
approximately $538,000 for this purpose.  These funds are currently regranted to 
the Pennsylvania Emergency Health Services Council to administer the program. 
Exhibit 3 shows the amount of federal funds the state’s EMS system has received 
(approximately $22.7 million) for all of these purposes from FY 2006-07 through FY 
2011-12.  A further breakdown of the federal funds awarded to the specific regional 
councils, which totaled slightly over $18.5 million for these same fiscal years, is 
found on Table 15 on page 62. 
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Table 1 
 

EMS Funding to Pennsylvania From Federal Sources 
(FY 2006-07 Through FY 2011-12) 

 
 FY 2006-07 FY 2007-08 FY 2008-09 FY 2009-10 FY 2010-11 FY 2011-12 Total 

B of EMS 
Total ........  $   140,986 $   149,248 $   672,867 $1,650,498 $   603,664 $   412,911 $  3,630,174 

BEMS 
Personnel 
Portion .....     124,721    116,454    344,338    313,247    342,642    308,436   1,549,838 

Regional 
Councils ..  2,460,000 2,185,497 3,542,124 5,703,381 2,344,500 2,287,391 18,522,893 

PEHSC a ..     111,624      90,000      68,376      90,000      90,000      90,000      540,000 

Total ........  $2,712,610 $2,424,745 $4,283,367 $7,443,879 $3,038,164 $2,790,302 $22,693,067 
_________ 
aEMSC grant, regranted from the Bureau of Emergency Medical Services to PEHSC. 
 
Source:  Bureau of EMS and PEHSC revenue by source data. 

 
Additional Regional EMS Council Income 
 
 Many of the state’s regional EMS councils receive funding from sources other 
than the Emergency Medical Services Operating Fund.  This “secondary income” 
has been formally defined in previous three-year contracts as  
 

... funds available to the contractor from non-state funding sources per-
taining to emergency medical services ... [which] include the outlay of 
cash and in-kind services by or to the contractor or toward the opera-
tion of any emergency medical services system by private, public, or 
governmental third parties including the federal government… 

 
Secondary income supplements the EMSOF funding for regional EMS council 

administrative and operating costs.  Regional EMS councils receive secondary in-
come from a variety of sources, including county governments, hospitals and com-
munity colleges, conferences, textbook sales, training tuition and related charges, 
and miscellaneous sales (e.g., sale of a vehicle and EMS patches).  In some cases, 
this income takes the form of in-kind services.  For example, some councils receive 
in-kind assistance from their county governments in the form of office and facility 
space, utilities, postage, and other operating and administrative services.  
 

The regional councils reported secondary income totaling approximately $4.9 
million in FY 2011-12.  A discussion and breakdown of secondary income by region-
al EMS council is shown in Chapter IV of this report. 
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 The grant agreements in effect in FY 2011-12 are silent on the issue of the 
generation and approved uses for secondary income the regions generate from  
secondary activities, as the BEMS removed previously used language from the 
agreements.  Previous agreements had defined secondary activity as “any activity or 
work not specified in the approved Work Program,” and contained several require-
ments governing its generation and use that had been in place at the time of our 
previous report.  One such requirement was that the contractor was not to engage 
in any activity that uses a resource (manpower, equipment, supplies, rental space, 
etc.) that has been funded with EMSOF monies without the approval of the DOH.  
 
 The previous contracts also required that once secondary income was gener-
ated, the regional councils had to deposit these monies into a separate, insured, in-
terest bearing account.  Further, the use of certain secondary income2 had to be pre-
approved, in writing, by the Department of Health.  Finally, all secondary income, 
including the interest it earns, which was not used at the end of the contract period, 
had to be returned to the Department of Health or, at the discretion of the depart-
ment, be rolled over into a subsequent contract.  
 

During our previous review, a number of regional EMS personnel expressed 
concerns about the contract provisions dealing with secondary income, believing 
that they were burdensome and served as a disincentive for regional councils to 
seek secondary income.  This may be why all reference to secondary income and the 
previously required reports were removed from the standard contract language be-
fore the current contracts were negotiated.  We were notified by the department, in 
writing, that the language requiring the submittal of secondary income and activi-
ties reports by the regional councils and PEHSC will be contained in the contracts 
for the 2013-14 fiscal year. 
 
Licensed Ambulance Services Revenue 
 
 The Commonwealth’s 1,073 licensed ambulance services (down from 1,128 
licensed ambulance services in 1998) generate revenues through subscription fees, 
service charges, and various fund-raising activities.  While comprehensive infor-
mation is not available on total revenues generated and expended by the ambulance 
services, it is possible to estimate revenues generated from service charges to pa-
tients through third-party reimbursement systems. 
 
 Utilizing information obtained from trip reports made by Pennsylvania’s am-
bulance providers for Medicare reimbursement purposes, we found that there were 
7,420,000 billable Medicare claims by Pennsylvania ambulance providers in FFY 
2011-12.  These claims represent 6,520,039 trip miles and 899,961 billable Medicare 

                                            
2 Those funds which are the result of secondary activities which required Department approval also need to be 
approved by DOH prior to their use. 
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trips.  These Medicare trips provided a total of $319,350,150 ($253,617,029 in feder-
al payments and $63,870,030 in required match payments) in revenue to Pennsyl-
vania’s ambulance service providers.  Table 2 shows the breakdown of these Medi-
care reimbursed dollars in Pennsylvania in FFY 2011-12. 
 

Table 2 
 

Medicare Reimbursements to Pennsylvania Ambulance Providers 
(FFY 2011-12) 

 

Description 
Allowed 
Claims 

Allowed 
Dollars 

80% Dollars 
Paida 

20% Dollars 
Paid 

Ground Mileage ...............  6,416,884 $  47,090,834  $  37,646,137 $  9,418,167 
ALS Non-Emergency .......  13,763 3,515,776 2,790,051 703,155 
ALS Emergency ...............  212,624 85,855,941 67,939,519  17,171,188 
BLS Non-Emergency .......  503,314 111,310,272 88,702,044 22,262,054 
BLS Emergency ...............  161,702 55,420,910 43,751,711 11,084,182 
Fixed Wing .......................  3 8,394 6,715 1,679 
Helicopter ........................  2,345 9,680,684 7,644,198 1,936,137 
ALS-2 ...............................  3,940 2,316,045 1,834,621  463,209 
Specialty Care Transport .  2,270 1,249,250 996,195 249,850 
Fixed Wing Mileage .........  678 5,461 4,369 1,092 
Helicopter Mileage ...........     102,477     2,896,582     2,301,467      579,316 

  Total ...............................  7,420,000 $319,350,150  $253,617,029 $63,870,030 
_________ 
a Dollars paid do not always equal 80 percent in each category so 80 percent/20 percent paid does not equal allowed 
dollars. 
 
Source:  PEHSC, May 2013. 
 

A 2007 study found that about 55 percent of revenues for an average EMS 
system come from Medicare, 15 percent from Medicaid, 25 percent from the com-
mercially insured, and 5 percent from private payment.3  Put another way, 60 per-
cent of billable trips are Medicare trips, 20-25 percent of billable trips are covered 
by commercial insurance companies, private payers pay for another 15 percent of 
billable trips, and Medicaid covers approximately 5 percent of the billable trips.  
Nine to 10 percent of trips are considered uncollectable/bad debt.   

 
Using these assumptions, we estimate that approximately $461,121,871 was 

provided in service charge related revenue to ambulance providers in Pennsylvania 
from all sources in FY 2011-12.  Since the Medicare reimbursement rate has been 
considered as a base rate for the private insurance industry, our estimate assumes 
that private insurance companies, at a minimum, reimburse the Medicare rate.  In 
1994, the Department of Health calculated that revenues from all sources for ser-
vices rendered by licensed ambulance providers generated a minimum of 
$274,885,000, showing an increase of 68 percent in revenues in approximately the 
last 20 years. 

, 

                                            
3 “Management and Financing of Emergency Medical Services,” NC Med, July/August 2007, p. 259. 
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The Department of Health provided statistics obtained from the Centers for 
Medicaid and Medicare Services, which showed a total of 1,678,255 billable ambu-
lance responses in Pennsylvania in FY 2011-12 as reported by the ambulances  
providers through the National EMS Information System.  This is 68 percent higher 
(up from 1 million billable trips) than reported to us in CY 1994.  In estimating li-
censed ambulance services’ revenue, however, consideration must be given to the 
charges that may not be recovered due to patients who are uninsured or personally 
responsible for payment, reported above to be about 9-10 percent of billable trips 
annually.  
 

A portion of local service provider income is sometimes used as local match-
ing funds for EMSOF monies provided to them.  For FY 2011-12, the required 
match ratio was 60 EMSOF/40 local for providers in rural areas and 50 EMSOF/50 
local for providers in urban areas.  
 

Overview of Pennsylvania’s Prehospital Response System 
 
 An EMS system is the arrangement of personnel, facilities, and equipment 
for the effective and coordinated delivery of emergency medical services required in 
the prevention and management of incidents which occur either as a result of a 
medical emergency or an accident, natural disaster, or similar situation.   
 
Prehospital Personnel   
 
 First Responders, EMTs, and EMT-Paramedics make up the first line of re-
sponse in the emergency medical care system.  First Responders are individuals 
who are certified by the Pennsylvania DOH to provide the initial level of care within 
an EMS system as defined by the EMS Education and Practice Blueprint.  EMTs 
and EMT-Paramedics are individuals trained and certified to provide prehospital 
emergency medical treatment in accordance with the National Standard Curricu-
lum for EMTs and the Paramedic National Standard Curriculum as adopted by the 
U.S. Department of Transportation.   
 

In 1975, the first year after the DOH implemented EMT and EMT-Paramedic 
training programs, 4,397 EMTs and 620 Paramedics were certified.  As shown on 
Table 3, the Commonwealth currently has 4,840 First Responders, 38,435 EMTs, 
10,146 EMT-paramedics, 1,628 prehospital RNs, and 388 prehospital physicians.  
Table 3 compares these figures to those we reported in our 1998 report.  Although  
the total number of certified personnel existing in 2012 has grown overall, when you 
factor in corresponding population growth, the number of certified personnel in all 
categories per 100,000 population has fallen marginally, from approximately 452 to 
436 statewide. 
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Table 3 
 

EMS Prehospital Personnel in PA, by Certification Level 
(1985, 1997, and 2012) 

 
 Number Per 100,000 Population 

Certification Level 1985 1997 2012 1985 1997 2012a

First Responders .......  2,955 10,223 4,840 24.9 84.7 38.1 

EMTs .........................  24,092 37,055 38,435 203.0 307.0 302.6 

EMT Paramedics .......  3,143 6,733 10,146 26.5 55.8 79.9 

Prehospital RNs ........  - 589 1,628 - 4.9 12.8 

Physicians .................  __-___ __-___     388       ____       ____     3.0 

  Total ........................  30,190 54,600 55,437 254.4 452.4 436.4 
_______________ 
a Total Pennsylvania population used was 12,702,379 as per the 2010 U.S. census. 

 
Source:  Developed by LB&FC staff from information maintained by the Department of Health. 

 
Licensed Ambulance Services 
 

As lead agency for EMS, the DOH has the authority to establish minimum 
standards for ambulance services.  In their earliest form, these standards were es-
tablished as part of the department’s Voluntary Ambulance Service Certification 
(VASC) program.  The VASC program recognized those ambulance services which 
voluntarily met certain minimum requirements, including vehicle design standards, 
at least one EMT participation on each emergency call, essential medical equip-
ment, and communications capabilities.   
 
 In 1990, the Commonwealth adopted a mandatory ambulance licensure pro-
gram.  The objective of this program is to ensure that all ambulance services comply 
with the Emergency Medical Services Act and its rules and regulations in order to 
meet the requirements for licensure to ensure they provide at least a minimum 
standard of care.  Table 4 shows the number of ambulance services and vehicles by 
regional council for calendar year 2012. 
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Table 4  
 

Number of Ambulance Services and Ambulance Vehicles 
By Regional Council 

(CY 2012) 
 

Regional Council Ambulance Services Ambulance Vehicles 

Bucks County ........................... 73 306 

Chester County ........................ 32 150 

Delaware County ...................... 53 223 

Eastern PA ............................... 94 479 

EHS Federation ........................ 135 598 

EMMCO East ........................... 37 153 

EMMCO West .......................... 71 200 

EMS Institute ............................ 142 703 

Lycoming, Tioga, Sullivan ........ 39 97 

Montgomery County ................. 76 335 

Northeastern PAa ..................... 130 481 

Philadelphia .............................. 76 470 

Seven Mountains...................... 25 83 

Southern Alleghenies ............... 62 198 

Susquehanna ...........................      28      83 

   Total ...................................... 1,073 4,559 
_______________ 
a Includes totals for Bradford Susquehanna due to merger in November 2012. 
 
Source: Developed by LB&FC staff from data provided by the Department of Health, Bureau of EMS. 

 
 Each EMS service, along with its vehicle(s), is subject to inspection by the 
DOH or its representative.  Such inspections are to be conducted from time to time 
as deemed appropriate or necessary, but not less than once every three years.  As 
Table 4 shows, as of 2012 there were 1,073 standalone distinct ambulance services 
in Pennsylvania and 4,559 ambulance vehicles, all of which are licensed.  
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III.  EMSOF Administration by the Department of Health 
 
 

 The Pennsylvania Emergency Medical Services Act, Act 2009-37, was enacted 
to ensure that residents of and visitors to the Commonwealth have prompt and un-
impeded access to emergency medical care at both the basic and the advanced life 
support levels.  To promote access to such services, Act 37 provides for the develop-
ment of a comprehensive statewide EMS system and designated the Pennsylvania 
Department of Health (DOH) as the Commonwealth’s lead EMS agency.  As lead 
agency, the department is to plan, guide, assist, and coordinate the development of 
area-wide EMS systems into a unified statewide system and to coordinate that sys-
tem with similar systems in neighboring states.  
 

The Bureau of Emergency Medical Services 
 

 Within the Department of Health, the Bureau of Emergency Medical Services 
has primary lead agency responsibilities for the state’s EMS system, reporting di-
rectly to the Deputy Secretary for Health Planning and Assessment.  The bureau is 
responsible for administering the statewide system, including the Emergency Medi-
cal Services Operating Fund (EMSOF), in conjunction with 16 (15 as of November 
2012) contracted regional EMS councils and the Pennsylvania Emergency Health 
Services Council.  The bureau’s responsibilities include EMS training and certifica-
tion, technical assistance, data collection and quality assurance, ambulance inspec-
tion and licensure, EMS communications development, preparation of a comprehen-
sive EMS development plan, and the award and administration of contracts with 
EMS regional councils and service providers.  Specifically under §8105 of Act 2009-
37, as lead agency, the department is required to: 
 

§8105.  Duties of department.  
(a) Duty.  It shall be the duty of the department to assist in the devel-

opment of local EMS systems; plan, guide and coordinate the devel-
opment of regional EMS systems into a unified Statewide system; 
and coordinate systems in this Commonwealth with similar sys-
tems in neighboring states. 

(b) Authority.  The department shall be the lead agency for EMS in 
this Commonwealth.  The department is authorized to: 
(1) Coordinate a program for planning, developing, maintaining, 

expanding, improving and upgrading EMS systems in this 
Commonwealth. 

(2) Establish, by regulation, standards and criteria governing the 
awarding and administration of contracts and grants under 
this chapter for initiation, maintenance and improvement of 
regional EMS systems. 

(3) Require collection and maintenance of patient data and infor-
mation in EMS patient care reports by EMS agencies. 
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(4) Collect, as deemed necessary and appropriate, data and infor-
mation regarding patients who utilize emergency departments 
without being admitted to the facility and patients admitted 
through emergency departments, trauma centers or directly to 
special care units, in a manner that protects and maintains the 
confidential nature of patient records.  The data and infor-
mation shall be reasonable in detail and shall be collected pur-
suant to regulations issued by the department.  Data and in-
formation shall be limited to that which may be used for specif-
ic planning, research and quality improvement purposes and 
shall not be duplicative of data and information already avail-
able to the department. 

(5) Prepare and revise a Statewide EMS system plan under sec-
tion 8111 (relating to comprehensive plan). 

(6) Define and approve training programs and accredit education-
al institutions for EMS training of EMS providers. 

(7) Provide technical assistance to local governments, EMS agen-
cies and other entities for the purpose of assuring effective 
planning and execution of EMS. 

(8) Administer contracts and grants authorized under this chapter 
and other grants pertaining to EMS. 

(9) Establish standards for the licensing, registration and opera-
tion of EMS agencies and inspect EMS agencies for compliance 
with this chapter and regulations adopted under this chapter. 

(10) Maintain a quality improvement program for the purpose of 
monitoring and improving the delivery of EMS. 

(11) Promulgate regulations to establish standards and criteria for 
EMS systems. 

(12) Integrate all trauma centers accredited pursuant to section 
8107 (relating to Pennsylvania Trauma Systems Foundation) 
into the Statewide EMS system. 

(13) Recommend to 911 and other EMS agency dispatchers proto-
cols with respect to the type and quantity of EMS resources to 
dispatch to emergencies. 

(14) Investigate, based upon complaints and information received, 
possible violations of this chapter and regulations under this 
chapter and take disciplinary actions, seek injunctions and re-
fer matters for criminal prosecution. 

(15) Investigate complaints concerning delivery of services by 
trauma centers and forward investigation results to the appro-
priate accrediting entity with a recommendation for action. 

(16) Enter into agreements with other states which may include,  
as appropriate to effectuate the purposes of this chapter, the 
acceptance of EMS resources of other states that do not fully 
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satisfy the requirements of this chapter or regulations adopted 
under this chapter. 

 

The statute, at §8105(c), also mandates that the department establishes EMS 
transport and treatment criteria and protocols to ensure that patients receive ap-
propriate EMS care.  Further regional EMS councils are not eligible for contracts or 
grant funds or State EMS Operating Fund disbursements unless they assist in en-
suring regional implementation of the criteria and protocols.  
 

As of January 2013, the Bureau of EMS had an authorized complement of 16 
positions, 3 of which were vacant as of June 2013.  This is an increase of six posi-
tions from early 1998, the date of our previous study.  The organization of the com-
plement at the time of this audit is shown on Exhibit 2.  As of the time of this writ-
ing, the Director of the Bureau of Emergency Medical Services was also acting in 
the capacity of Director of the Bureau of Public Health Preparedness due to a va-
cancy. 

 

Bureau Funding.  The operation of the DOH’s Bureau of Emergency Medical 
Services (BEMS) is funded solely from the department’s Appropriation 181, known 
as the General Government Operations (GGO) appropriation.  In FY 2011-12, the 
BEMS had a budget of $1,001,107.  This is an increase of 96 percent from the FY 
1996-97 expenditures of $511,362.  Personnel services, salaries, and benefits ac-
counted for 75 percent of the Office’s total spending, while 20 percent of expendi-
tures are related to items such as printing, travel expenses, and office supplies. 
 

 Under §8153(c) of the law, no EMSOF monies are available to fund the Bu-
reau of EMS programs or operations.  While not expressly prohibited from using 
EMSOF monies, it appears that the intent of Act 37 is to restrict the use of EMSOF 
monies to the regional EMS councils, the State Advisory Council, and local pre-
hospital providers. 
 

…the monies in the EMS portion of the fund shall be disbursed by the 
department for only (emphasis added) the following uses: 
(1) To eligible EMS agencies for applicable purposes stated under sec-

tion 8112(c) (relating to contracts and grants), with at least 10% of 
these funds to be allocated to provide additional financial assis-
tance for those EMS systems serving rural areas. 

(2) To the board for the performance of duties imposed upon it under 
this chapter. 

(3) To regional EMS councils for the development, maintenance and 
improvement of EMS systems, including ambulance and communi-
cations equipment, and for training, education and EMS agency li-
censure purposes. 

(4) To other contractors and grantees as authorized under section 
8112(j).  
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 Although this section of the statute was amended by Act 1994-82 to specifi-
cally authorize the use of EMSOF monies for the State Advisory Council, the Gen-
eral Assembly did not add language authorizing its use for the BEMS’s administra-
tive and operating costs. 
 
 Current program regulations promulgated by the department for disburse-
ment of EMSOF funds, 28 Pa. Code §1001.1 et seq., do not address the use of 
EMSOF by the department for administrative costs.  The regulations specify the 
criteria to be used by the department in funding potential contractors and the fac-
tors to be used by the department in determining who shall receive funding and in 
what amount.  

 
EMSOF Administration 

 
 The DOH’s Bureau of EMS has primary responsibility for administering the 
Emergency Medical Services Operating Fund.  To assess the department’s perfor-
mance in administering the Fund, we examined the following components of pro-
gram administration:  (1) planning for EMS system development and the expendi-
ture of EMSOF monies, (2) awarding of contracts, (3) allocating EMSOF monies, (4) 
establishing EMS spending priorities, (5) contract administration and monitorship, 
and (6) evaluating regional council performance and performing quality assurance 
activities. 
 
Planning for the Expenditure of EMSOF Monies 
 

Act 2009-37 requires the department, with the assistance of PEHSC, to “pre-
pare a Statewide EMS system plan, which plan shall include both short-range and 
long-range goals and objectives.”4  According to the Act, the Statewide Plan is to 
contain, at a minimum: 

 
1. An inventory of EMS resources available within this Common-

wealth. 
2. An assessment of the effectiveness of the existing EMS system and 

a determination of the need for changes to the EMS system. 
3. Performance measures for delivery of EMS to all persons in this 

Commonwealth. 
4. Methods to be used in achieving the stated performance measures. 
5. A schedule for achievement of the stated performance measures. 
6. A method for monitoring and evaluating whether the stated per-

formance measures are being achieved. 
7. Estimated costs for achieving the stated performance measures.5 

 

                                            
4 Act 2009-37, Subchapter B, §8111(a)(1). 
5 Act 2009-37, Subchapter B, §8111(b). 
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The requirement for DOH to develop an EMS Plan did not begin with Act 
2009-37 and has been in existence since Act 1985-45.  Through the years, however, 
the department has had difficulty complying with this requirement in a timely 
manner and since the mid-1990s has chosen to include the development of the state 
system plan in the activities that it contracts to PEHSC. 

 
The most recent version of the plan was published by the Pennsylvania 

Emergency Health Service Council, at the direction of the Department of Health, in 
June 2010.6  The work on the plan had begun two years earlier and was modeled on 
a national planning model put forth by the National Highway Traffic Safety Admin-
istration.7  This document was modified to “reflect the particular attributes and 
needs of EMS within the Commonwealth.”8  The plan was developed with the assis-
tance of a multidisciplinary task force established by PEHSC and recruited from 
stakeholders across the state.  Stakeholders included EMS providers, agencies, rep-
resentatives from hospitals, trauma centers, nursing, and DOH representatives.9   

 
The plan notes, on page 2, that over 32 focus group meetings were held across 

the state, and an online assessment tool survey was sent to EMS providers to gain 
the field providers perspective on the components and indicators that are included 
in the plan (See Table 5).  The task force reviewed and incorporated the information 
received from the focus groups and from the online survey “to provide a current 
analysis of the status of EMS within the Commonwealth and to develop the content 
of the final plan.”10   

 
This work culminated in the selection of the 10 major plan components, seen 

in Table 5.  According to DOH, “The State Plan provides a vision for the future that 
will preserve and enhance the quality of care for all residents and visitors of Penn-
sylvania.  The State Plan is the result of a process that included hundreds of volun-
teer hours discussing all of the major aspects of the plan—its goals, strategies, and 
application.”11   

 
The 2010 plan’s ten major components are then further subdivided into 67 

indicators, chosen collectively based on a composite rating for each indicator.  An 
action plan was developed for each indicator, including performance measures for 
years 3, 5, and 10.  The introduction to the document asserts that additional infor-
mation, such as inventory of current resources, estimated costs, summary of field 
comments, needed data, and content experts were included in the plan for each  
indicator.  As addressed later, several of these elements, especially cost estimates, 

                                            
6 This plan replaced an earlier State EMS Development Plan that was published by DOH in January 2004. 
7 A Model EMS System, developed by the National Highway Traffic Safety Administration and National Associ-
ation of State EMS Officials, PA’s EMS System Plan, June 2010, p. 5. 
8 PA’s EMS System Plan, June 2010, p. 2. 
9 Ibid, p. 2. 
10 Ibid, p. 2. 
11 Pennsylvania Department of Health web page describing the Statewide EMS System Development Plan. 
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are not included.  According to an official with the Bureau of Emergency Medical 
Services, “the plan is finished and complete.”12  After adoption by the department, 
the regional EMS councils were supposed to develop individual plans with the input 
of local EMS providers and agencies.  According to a cover letter provided with the 
plan, PEHSC is responsible for monitoring the plan for compliance and will review 
it annually as part of its work program, although there is nothing in the plan itself 
that indicates this.  

 
Table 5 

 

Components of the Pennsylvania State EMS System Development Plan 
 

 
 

Component 

Number of Indicators
Associated With a 

Componenta 

  1. Leadership, Organization, Regulation & Policy Subsystem .....................................  12 

  2. Resource Management Subsystems – Financial ....................................................  3 

  3. Resource Management Subsystems  – Human Resources ....................................  8 

  4. Resource Management Subsystems – Transportation ............................................  3 

  5. Resource Management Subsystems – Facility and Specialty Care Regionalization 7 

  6. Public Access And Communications Subsystems ...................................................  4 

  7. Public Information, Education and Prevention Subsystem ......................................  6 

  8. Clinical Care, Integration of Care, and Medical Direction Subsystem .....................  8 

  9. Information, Evaluation, and Research ....................................................................  10 

10. Large Scale Event Preparedness and Response Subsystem .................................    6 

    Total ...........................................................................................................................  67 
__________ 
a There are 67 different indicators associated with the 10 components of the plan.  According to the June 2010 plan P. 
2), an indicator “gauge” gives the reader a graphic representation of the current composite rating for each indicator.  
Based on the rating, as well as reviewing all of the data received, a format was developed to indicate a direction for 
EMS in the future as a model EMS system for Pennsylvania.  The results are written as action items for review and 
implementation. 
 
Source:  Pennsylvania’s Emergency Medical Services System Plan, PA EMS, Department of Health, June 2010. 

 
Requirements of Current Plan  
 

When Act 37 was written, language related to the statewide planning process 
varied from previous statutory language in important ways.  The following points 
highlight these differences.   
 

1. Section 8111(2)(i) and (ii) of Act 2009-37  requires that plans developed by re-
gional councils become an official part of the Statewide EMS system plan and 
are to address the same seven plan requirements for their specific areas as 
required by the statute for the statewide plan.  Act 1985-45 only required  

                                            
12LB&FC meeting notes, January 9, 2013. 
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regional councils to prepare plans but did not specifically stipulate that they 
officially become part of the Statewide Plan.  

2. Both Act 1985-45 and Act 2009-37 require that the department revise the 
plan.  Act 45 required such revisions to occur annually.  Act 37 does not have 
a requirement for annual revision of the plan.  Both acts have a provision 
calling for the annual publication of comprehensive and specific reports of ac-
tivity and plan implementation. 

3. Act 37 added language that requires “persons regulated by the department 
under this chapter and dispatchers of EMS agencies shall provide data, with-
out charge, as reasonably requested by the department and regional EMS 
councils, to aid them in developing and revising Statewide and regional EMS 
system plans.”13 

4. Act 37 added language directing the department to use the Statewide plan for 
contract and grant making purposes (to the regional councils) as set forth in 
§8112(a) of the Act.  The previous statute did not have this requirement. 

 
PEHSC March 2013 Review 
 

Based on difficulties we expressed about cross walking the published plan 
with the statutory requirements, the department tasked PEHSC with producing a 
deliverable that dovetails the two documents.  In March 2013, PEHSC released a 
report called the “Reformatted State EMS Development Plan,” further examining 
the 14, Years 1 through 3, high priority indicators that were chosen by the taskforce 
from the original 67 contained in the 2010 Statewide Plan, and attempting to iden-
tify the specifics of the seven minimum statutorily required elements discussed pre-
viously.  This March 2013 review also contained specific tasks for the BEMS/DOH 
and the regional councils related to the 14 highest priority indicators, both of which 
were missing from the adopted 2010 plan.  Exhibit 3 lists the 14 high priority, years 
1-3, indicators that the department and the regional councils are to begin imple-
menting on July 1, 2013.  The 2013 report notes that, “completion of work on these 
indicators provides a pathway for work on Year 3-5 and Year 5-10 indicators.”14   
 

                                            
13 Act 2009-37, §8111(c)(2). 
14 Pennsylvania’s Emergency Medical Services System Plan 2013: Year 1-3 Priorities, March 2013, p. 3. 
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Exhibit 3  
 

Year 1 – 3 Priority Indicators 
 

Assessment Indicators That Are Considered Most Important to Implement 

1G. Use of goals that are time specific, quantifiable and measurable. 
2A. Budgets are developed for DOH/BEMS and other subsystem infrastructure. 
2B. Established method for collecting EMS system financial data. 
2C. EMS system, DOH/BEMS funding. 
3A. Performance standard established for turnover rate of pre-hospital providers. 
5C. DOH/BEMS brings together stakeholders to improve specialty care subsystems. 
6D. Coordinated communication system with multidirectional communication. 
7E. Develop and adopt community outreach self-determination program. 
9F. Generation of EMSIS reports by the EMS system. 
9E. Expert review of the system performance data by state EMS advisory board. 
9H. Pre-hospital, statewide, mandatory performance improvement system. 
9J. Enforce participation in EMSIS and statewide performance improvement. 
10A. Statewide MCI assessment. 
10C. Statewide EMS MCI plans are clearly defined and integrated. 

Source: Pennsylvania’s Emergency Medical Services System Plan 2013: Year 1-3 Priorities, March 2013, pp. 4-34. 

 
Analysis of Statewide Plan 
 
 The Statewide Emergency Medical Services Plan as originally drafted and 
approved in June 2010 does not appear to meet the requirements of Act 2009-37 
that address what is to be included in the plan (see page 18).  It was comprehensive 
in its examination of EMS in Pennsylvania, but failed to contain enough specificity 
to comply with the statutory requirements or be action oriented.  The revi-
sions/fleshing out that was done with the March 2013 effort by PEHSC moves the 
plan closer to being both relevant and obtainable as there now is a roadmap of what 
actions need to be taken by DOH/BEMS and the regional councils to ensure that 
emergency services available to the citizens of the Commonwealth are of high quali-
ty.  However, it is still lacking in several key areas necessary for implementation.  
First it fails to identify the estimated costs to implement the indicators, including 
the years 1-3 priority indicators.  No dollar figures are identified for any of the 10 
components or for the 67 indicators that are associated with a component, and no 
financial analysis is undertaken of the overall cost of implementation.  The plan 
simply identifies for which activities estimated costs are anticipated.  Because spe-
cific cost data is not included, the overall cost to DOH and regional councils to im-
plement the components of the Statewide Plan cannot be identified or planned.  
 

The March 2013 report addressed the lack of cost data for each of the high 
priority indicators as follows: 
 

“The determination of cost(s) to the system associated with this indica-
tor is a daunting task for several reasons.  (1) Lack of available data to 
the task force.  (2) Cost estimates could only be used and considering 
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the size of the Commonwealth and its diversity, they may not be use-
ful.  (3) Costs would only reflect current rates; the plan spans over a 10 
year period.”15 
 

 The report goes on to note that, for these reasons, the task force that worked 
on the plan only attempted to identify funding sources for each indicator.  The re-
port goes on to recommend that an independent consultant be hired to determine 
actual costs.  Therefore, the amount of funding that will need to be directed to im-
plement the Statewide Plan from the EMSOF, and how that might affect funding 
available for other areas of EMS, cannot be determined.   
 

Another weakness of the 2010 published plan is that it does not address the 
specific responsibilities of agencies which are charged with its implementation.  And 
although the March 2013 reformatted plan does include state and regional tasks re-
quired to implement the 14 highest priority indicators, there are no specific time-
lines for their implementation, and there are no specific responsible/accountable 
parties identified.  Both the old and the new EMS statutes require the department 
to annually publish comprehensive and specific reports of state plan activity and 
implementation, however the department could not provide us with any such re-
ports. 
 

The statute calls for the regional councils to develop individual plans for their 
regions that “include the same types of information that is required for the State-
wide plan.”16  A review of the Statewide Plan did not indicate how regional plans 
were to be incorporated into the Statewide Plan.  At the time of our review, the re-
gional councils’ system plans for any year had not been added to the state plan, 
even though the plan was presented over three years ago.  Presumably, they are be-
ing created to be incorporated into the upcoming 2013-14 EMSOF funding contracts 
(we have been told that the regional plans become their official workplans each 
year).  This is especially crucial as implementation of many of the Year 1 through 
Year 3 priorities is to begin on July 1, 2013. 

 

Finally, §8112(e)(1) added new language to the state plan development por-
tion of the law that directs the department to utilize the plan in decision making, 
especially as related to EMSOF allocations.  They did not use the state plan as 
guidance in the allocation of funding in 2011-12, and we have had no indication 
from the BEMS that they are using it to aid in funding decision making for the up-
coming FY 2013-14 contracts.  As a result, key decisions regarding EMS system de-
velopment and the expenditure of state EMSOF monies continue to be made with-
out benefit of a coordinated statewide strategy or plan.  In fact, as of the writing of 
this report, the BEMS had not adopted or even commented on the March 2013 sub-
mittal to them from PEHSC (from whom we obtained a copy). 
 

                                            
15 Pennsylvania’s Emergency Medical Services System Plan 2013, Year 1-3 Priorities. 
16 Act 2009-37, §8111(2)(ii). 
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Award of EMSOF-Funded Grants/Contracts 
 

 Under the EMS Act, 35 P.S. §8112(a), the department may allocate, via grant 
or contract, EMSOF monies to entities to serve as regional EMS councils responsi-
ble for the initiation, expansion, maintenance, and improvement of the regional 
EMS systems that are in accordance with the statewide EMS system plan. The cur-
rent EMSOF contracting process is shown in Exhibit 4 on page 26.  If a contract is 
entered into for EMSOF grant funds, the entity must carry out the duties assigned 
by the department under §8109(c) (relating to the regional emergency medical ser-
vices councils).  Grants funds may be used for only the following purposes: 
 

(1) Providing programs of public education, information, health promotion 
and prevention regarding EMS. 

(2) Purchasing ambulances, other EMS vehicles, medical equipment and res-
cue equipment. 

(3) Applying to costs associated with conducting training and testing pro-
grams for EMS providers. 

(4) Applying to costs associated with inspections and investigations conducted 
to assist the department to carry out its regulatory authority under this 
chapter. 

(5) Purchasing communications equipment and services, including alerting 
equipment, provided that the purchases are in accordance with the 
Statewide EMS system plan. 

(6) Assisting with the merger of EMS agencies or assisting an EMS agency to 
acquire another EMS agency, when the department determines circum-
stances exist such that the transaction and financial assistance are need-
ed to serve the public interest. 

(7) Applying to costs associated with the maintenance and operation of re-
gional EMS councils.  Those costs may include, but shall not be limited to, 
salaries, wages and benefits of staff, travel, equipment and supplies, leas-
ing of office space and other costs incidental to the conduct of business 
which are deemed by the department to be necessary and appropriate for 
carrying out the purposes of this chapter. 

(8) Applying to costs associated with collection and analysis of data necessary 
to evaluate the effectiveness of EMS systems in providing EMS and to 
administer quality improvement programs. 

(9) Applying to costs associated with assisting EMS agencies to recruit and 
retain EMS providers. 
 

The law goes on to state that EMSOF grant funds provided to the regional 
councils may not be used for the following purposes: 

 
(1) Acquisition, construction or rehabilitation of facilities or buildings, except 

renovation as may be necessary for the implementation or modification of 
EMS communication systems. 
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(2) Purchasing hospital equipment, other than communications equipment 
for medical command and receiving facilities, unless the equipment is 
used or intended to be used in an equipment exchange program with EMS 
agencies. 

(3) Maintenance of ambulances, other EMS vehicles and equipment. 
(4) Applying to costs deemed by the department as inappropriate for carrying 

out the purposes of this chapter. 
(5) Applying to costs which are normally borne by patients, except for ex-

traordinary costs as determined by the department. 
 

We found that there are several contract and grant prerequisites put in place 
by Act 2009-37 in §8112(f).  The department shall not contract with or provide a 
grant to an entity for that entity to serve as a regional EMS council unless: 

 
(1) The entity has submitted a contract or grant application to the depart-

ment in a form and format prescribed by the department that is consistent 
with the Statewide and regional EMS system plans. 

(2) The application addresses planning, maintenance and improvement of the 
regional EMS system. 

(3) The entity demonstrates to the department’s satisfaction the qualifica-
tions and commitment to plan, maintain and improve a regional EMS sys-
tem and that the entity has the required organizational structure and 
provisions for representation of appropriate entities. 

 

Similar to the previous law, the department is to consider the amount of 
funds available to the contractor or grantee from non-state contributions and feder-
al grant or contract programs pertaining to EMS.  Non-State contributions are de-
fined as the outlay of cash and in-kind services to the contractor or grantee or to-
ward the operation of a regional EMS system by private, public or government third 
parties, including the federal government.17  The department has not, to our 
knowledge, ever utilized this factor in allocating EMSOF funds to the regional 
councils. 

 

A new provision put in place by Act 37 (§8112(l))  gives the department the 
ability to enter into sole source contracts or grants upon expiration of a contract or 
grant with an entity to carry out the duties of a regional EMS council without un-
dertaking a competitive bidding process.  The new language also states that previ-
ous entity may continue to serve as a regional EMS council if they have demon-
strated to the department’s satisfaction that it has the ability and commitment to 
plan, maintain, and improve the regional EMS system consistent with the terms of 
the prior contract or grant. 
 

Contradictory language in current program regulations which state that a re-
gional EMS council or other contractor does not have the right to have a contract  

                                            
17 Act 37-2009, §8112(i). 
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Exhibit 4 
 

The EMSOF Contracting Process 
 
 

 
 
 
Source: Developed by LB&FC staff from an examination of EMSOF records and discussions with staff of the Depart-
ment of Health.  
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renewed will need to be amended to reflect the changes in the statute.  And, al-
though the department maintains that authority to not simply renew existing con-
tracts, contracts with the existing regional EMS councils appear to have been rou-
tinely renewed to the same entities on an annual basis since the beginning of the 
program.  Beginning with FY 1997-98, the department began issuing three-year 
contracts with each regional council and PEHSC.  The major basis (selection crite-
ria) utilized by the department for these contract awards is a budget summary/ 
workplan submitted by the regional councils and PEHSC which subsequently be-
comes an attachment to the contract. 
 

Under §8112(j), the department may also enter into contracts and grants with 
organizations other than regional EMS councils in order to assist the department in 
complying with the provisions of this section and chapter and to make payments in 
advance or by way of reimbursement and in installments and on conditions as the 
department determines will most effectively carry out the provisions of this chapter.  
The recipient of a contract or grant shall make reports to the department as may be 
required by the department. 

 
Allocation of the EMSOF Appropriation 

 
Statutory and Regulatory Provisions 
 
 The Emergency Medical Services Act states that 75 percent of available 
EMSOF monies are to be disbursed by the department for only the following pur-
poses: 
 

(1) To eligible EMS agencies for applicable purposes stated under section 
8112(c) (relating to contracts and grants), with at least 10% of these funds 
to be allocated to provide additional financial assistance for those EMS 
systems serving rural areas. 

(2) To the board for the performance of duties imposed upon it under this 
chapter. 

(3) To regional EMS councils for the development, maintenance and im-
provement of EMS systems, including ambulance and communications 
equipment, and for training, education and EMS agency licensure purpos-
es. 

(4) To other contractors and grantees as authorized under section 8112(j). 
 
Program regulations governing allocation of EMSOF funds are found at 28 

Pa. Code §§1001.21-1001.27.  The regulations include a detailed listing of purposes 
for which a contractor may receive funding and the following ten specific factors the 
department is to consider in determining who shall receive EMSOF funding and in 
what amount.  These funding factors include: 
 

 Total amount of funds available. 
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 Conformity of the proposed application to the State EMS Plan. 

 Financial need of the applicant. 

 Source of other funds available to the applicant for the purpose set forth 
in the application, including non-state contributions, federal grants, or 
federal contracts pertaining to EMS.  Non-state contributions include cash 
and in-kind services provided to the contractor or toward the operation of 
an EMS system by private, public, or government entities, including the 
federal government. 

 Economic base of the geographic area served by the applicant. 

 Population of the geographic area served by the applicant. 

 Special rural needs of the geographic area served by the applicant. 

 Potential duplication of services. 

 Priorities of the department. 

 Other factors set forth by the department in published guidelines or poli-
cies. 

 
State Allocation Practices 
 
 Since FY 1989-90, the DOH has allocated EMSOF monies through a combi-
nation of an allocation formula (regional councils) and contract negotiations 
(PEHSC and special project contractors).  Prior to that time, available EMS funds 
were divided equally among the regions after Emergency Medical Services Office 
(EMSO) operations and other program functions were funded.  Since 1989, the de-
partment has used a population-based formula method to allocate monies to the 
state’s regional councils.  Beginning in FY 1991-92, a factor for regional council 
square mileage was added to this formula. 
 
 We examined and analyzed the DOH’s allocation of EMSOF monies using FY 
2011-12 as the sample year.  This section discusses the formula, the allocation pro-
cess, and the allocation of FY 2011-12 EMSOF monies to the Pennsylvania Emer-
gency Health Services Council and the regional EMS councils. 
 
 The Allocation Formula.  The formula currently being used by the BEMS to 
allocate EMSOF funds to the regional councils is the same as that developed during 
the late 1980s.  A formula is used only for allocating EMSOF monies to the regions; 
allocations to the State Advisory Council are not formula-based.  With adjustments 
that have occurred since then to account for rural population and square mileage, 
the formula used for the FY 2011-12 allocations can be expressed as shown on Ex-
hibit 5. 
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Exhibit 5 
 

Formula Used by the Department of Health to 
Allocate EMSOF Monies to the Regions for FY 2011-12 

 
The Formula:  Regional EMS Allocation = A + B + C 
 
Where: 
 
A = Regional population divided by 2000 state population of 12,281,054 times 50 percent of 
available EMSOF monies; 
 
B = Regional rural population divided by state rural population of 2,819,968 times 30 percent of 
available EMSOF monies; and 
 
C = Number of square miles in region divided by the state area of 44,817 square miles times 20 
percent of available EMSOF monies. 
 
Source: Developed by LB&FC staff from information obtained from the Emergency Medical Services Office, PA DOH. 
 

 Tables 6 and 7 show the results of the application of these factors of total 
population, rural population, and square mileage to the regional councils and sub-
sequent EMSOF grant amounts.  It is important to note that during the time of our 
previous study, the population of the state that was determined to be rural in na-
ture was 3,691,079 while the formula used for 2011-12 had a rural population total 
of only 2,819,968, a decrease of 24 percent over a period of 14 years. 
 

 Table 8 on page 37 shows that on a  per capita basis, EMSOF funding varies 
significantly, with largely rural regional councils receiving $2.22 per capita; mixed 
urban/rural councils, $1.11 per capita; and urban councils, $63 per capita, 
statewide. 
 

The Allocation Process.  The allocation process currently in use is illustrated 
in Exhibit 6 on page 32.  As expressed on this flow chart, we found the process 
works as follows: 
 

1. The General Assembly annually appropriates monies from the EMSOF to 
the DOH.  Twenty-five percent of this appropriation is allocated to the 
Catastrophic Medical and Rehabilitation Fund, a restricted revenue ac-
count, for victims of trauma.  The remaining 75 percent is made available 
to the BEMS for the initiation, expansion, maintenance, and improvement 
of emergency medical services in Pennsylvania. 

 

2. Once the bureau determines the amount of EMSOF monies available for 
disbursement, an allocation is made to the PA Emergency Health Services 
Council.  The PEHSC Advisory Council submits a budget request to the 
bureau in which it states its workplan and budget.  Using these as guides, 
a contract is negotiated with spending allocations for PEHSC for the up-
coming three years.   
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Table 6 
 

Formula Factors by Regional Council 
Population, Rural Population, and Square Miles of Each Regional Council 

 
 Total Population Rural Population Square Mileage 
 

Regional Council 
 

Numbera 
Percent of 

Total 
 

Numbera 
Percent of 

Total 
 

Number 
Percent of 

Total 

Bradford Susquehanna ......       104,999  0.9      79,733  2.8   1,974  4.4 

Bucks County .....................       597,635  4.9      59,070  2.1      607  1.4 

Chester County ..................       433,501  3.5      82,433  2.9      756  1.7 

Delaware County ...............       550,864  4.5        6,031  0.2      184  0.4 

Eastern PA EMS ................    1,300,619  10.6    325,974  11.6   3,347  7.5 

EHS Federation .................    1,702,415  13.9    506,270  18.0   5,136  11.5 

EMMCO East .....................       234,416  1.9    142,025  5.0   5,091  11.4 

EMMCO West ....................       639,641  5.2    264,853  9.4   5,076  11.3 

EMS Institute ......................    2,656,007  21.6    572,443  20.3   7,045  15.7 

Lycoming, Tioga & Sullivan       167,973  1.4      84,640  3.0   2,819  6.3 

Montgomery County ..........       750,097  6.1      26,201  0.9      483  1.1 

Northeastern PA ................       654,649  5.3    207,687  7.4   3,023  6.7 

Philadelphia .......................    1,517,550  12.4               0  0.0      135  0.3 

Seven Mountains ...............       242,979  2.0    113,193  4.0   2,802  6.3 

Southern Alleghenies .........       471,596  3.8    230,606  8.2   4,615  10.3 

Susquehanna .....................       256,113  2.1    118,809  4.2   1,724  3.8 

   Total ................................  12,281,054  2,819,968  44,817  
__________ 
aPopulation totals are from the year 2000 as those figures were used by the Department of Health in calculating the FY 2011-
12 EMSOF contracts with individual regional councils. 
 

Source: Developed by LB&FC staff from EMSOF allocation information obtained from the BEMS, PA DOH. 
 

3. Following the PEHSC allocation, the bureau may allocate a portion of the 
EMSOF appropriation for special projects, if any.  These projects generally 
have statewide interest and impact and are often pilot projects that are 
tested in one region before being implemented statewide.  The bureau has 
not set aside any EMSOF funds lately for special projects, but, when it 
did, it was typically $300,000 to $500,000 of the EMSOF appropriation 
each fiscal year. 

 

4. Next, the bureau allocates funds to the various regional EMS councils.  To 
determine the amount available for allocation to the regions, the BEMS 
subtracts the PEHSC allocation and the special projects allocation from 
the EMSOF appropriation amount.  The difference is the amount that is 
available to be disbursed to the regional councils utilizing the allocation 
formula described earlier.  Fifty percent of the available amount is allo-
cated to each region based on its population and 30 percent is allocated 
based on the rural population of the region; the remaining 20 percent is 
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allocated based on the region’s square mileage.  The sum of these three 
calculated amounts is the region’s total allocation. 

 

5. Regional EMS councils may receive additional EMSOF monies later in the 
fiscal year if they initiate a special project that has been approved by the 
Bureau.   

 

During FY 2011-12, the bureau disbursed a total of $10,973,000 from the 
Emergency Medical Services Operating Fund.  This is up from $8,686,367 total dis-
bursed at the time of our last audit in 1998.  After subtracting from the appropria-
tion the amount needed by PEHSC determined in its negotiated workplan 
($491,000), the bureau allocated the remaining $10.482 million based on each re-
gion’s total population, rural population, and square mileage.  The Office made 
these calculations using the allocation formula illustrated on Exhibit 5.  

 

$10,482,008 x 50 percent for population = $ 5,241,004 
$10,482,008 x 30 percent for rural population = $3,144,602 
$10,482,008 x 20 percent for square mileage = $2,096,402 

 

The fiscal results of this allocation, by regional council, is found below, in Table 7. 
 

Table 7 
 

Calculation of 2011-12 EMSOF Allocations to 
Regional EMS Councils Based on Formula Factors  

 

                                                                           Based on Amount of 2011-12 Allocation: 
Regional 
Council 

Total 
Allocation 

Total 
Population 

Rural 
Population 

Square 
Mileage 

Bradford Susquehanna .....  $    239,897 $    44,809 $     88,049 $     92,338 

Bucks County ....................  337,827 255,044 66,037 28,394 

Chester County .................  296,040 184,999 91,193 35,363 

Delaware County ...............  249,723 235,084 6,289 8,607 

Eastern PA EMS ...............  1,020,917 555,046 364,774 156,562 

EHS Federation .................  1,447,220 726,515 566,028 240,246 

EMMCO East ....................  556,686 100,038 157,230 238,141 

EMMCO West ...................  816,933 272,970 295,593 237,440 

EMS Institute .....................  2,030,827 1,133,465 638,354 329,544 

Lycoming, Tioga & Sullivan 328,724 71,683 94,338 131,864 

Montgomery County ..........  369,387 320,108 28,301 22,593 

Northeastern PA ................  753,775 279,375 232,701 141,407 

Philadelphia .......................  649,892 647,622 0 6,315 

Seven Mountains ..............  380,219 103,693 125,784 131,069 

Southern Alleghenies ........  688,839 201,256 257,857 215,876 

Susquehanna ....................     315,102    109,298    132,073     80,643 

Regional Council Total $10,482,008 $5,241,004 $3,144,602 $2,096,402 
Source: Developed by LB&FC staff with information obtained from the BEMS, Pa DOH. 
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Exhibit 6  
 

The Process Used by the Department of Health to Allocate EMSOF Monies 
 

 
Source:  Developed by LB&FC staff from EMSOF program records and discussions with staff of the Emergency Med-
ical Services Office, PA Department of Health. 
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appropriates EMSOF 

funds to DOH

75% to Emergency Medical 
Services

Amount set aside 
for special 
projects

25% to Catastrophic Medical 
and Rehabilitation Fund

PA EHS Council 
receives annual 

allocation

Remaining 
monies for 15 
regional EMS 

councils

Formula used to determine 
allocation amount for each of the 

15 regions

50% based on 
total population of 

region

30% based on 
rural population of 

region

20% based on 
square mileage of 

region

DOH approves 
special projects

Each regional council receives its 
EMSOF allocation
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 Following notification of the approximate amounts of the EMSOF appropria-
tion that will go to each of the regional EMS councils, the regional councils develop 
annual work plans and specific budgets, (based on the funding priorities established 
by the bureau and published in the Pennsylvania Bulletin; see pages 38 and 39) for 
review and approval by the bureau.  The councils may negotiate the activities listed 
in the workplan, as long as they are within the allocated budget amount and priori-
ties established.  Once the workplans and specific spending amounts are final-
ized/approved, the DOH enters into a grant agreement with each regional council. 
 

According to the grant agreement language, councils are required to submit 
quarterly progress reports of expenditures and activities.  Councils are also required 
to submit additional back-up documentation of amounts and activities to reconcile 
them if they do not match with those anticipated in the workplan.  Based on these 
reports, during the third quarter of each fiscal year the department negotiates with 
the regional councils on the reallocation of any contracted, but unspent, EMSOF 
amounts.   
 

The following are observations and conclusions concerning the allocation pro-
cess based on our examination of the Department’s allocation of FY 2011-12 
EMSOF funding: 
 
1.  The department’s allocation formula does not take into account all of the EMS 
funding factors listed in the EMS regulations. 
 
 EMS regulations at 28 Pa. Code §1001.23 stipulate that the Health Depart-
ment consider 10 factors when determining who shall receive EMSOF funding and 
in what amount.  As shown on Exhibit 7, we found that the formula, as currently 
applied, considers only four of these 10 factors. 
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Exhibit 7 
 

A Comparison of the Department’s EMSOF Allocation 
Formula to Funding Factors Established in Regulation 

 

Funding Factora 

Current Allocation 
Formula Accounts 

for This Factor 
1. Total amount of funds available Yes 
2. Conformity of the proposed application to the Statewide EMS Development Plan No 
3. Financial need of the applicant No 
4. Funds available to the applicant for the purpose set forth in the application, in-

cluding non-state contributions, Federal grants, or Federal contracts pertaining to 
EMS. Non-state contributions include cash and in-kind services provided to the 
contractor or toward the operation of an EMS system by private, public, or gov-
ernment entities, including the Federal government No 

5. Economic base of the geographic area served by the applicant No 
6. Population of the geographic area served by the applicant Yes 
7. Special rural needs of the geographic area served by the applicant Yes 
8. Potential duplication of services. No 
9. Priorities of the department No 
10. Other factors set forth by the department in published guidelines or policies Yesb

__________ 
a EMS regulations, 28 Pa. Code §1001.23, require that the DOH consider the factors listed in this column in determin-
ing who shall receive EMSOF funding and in what amount. 
 b Square mileage. 
 
Source: Developed by LB&FC staff from EMS program regulations and examination of the DOH allocation formula. 

 
The current formula focuses heavily on only three of the ten factors, popula-

tion, rural population, and square mileage.  Beginning in FY 1991-92, the depart-
ment identified an “other factor,” square mileage, for use in the formula.  According 
to the department, square mileage was added as a factor to the allocation formula 
because larger geographic areas are generally more rural in nature and have more 
limited local funding capabilities.  Staff of the EMS Office stated that, in some 
years, special projects that are funded with EMSOF monies focus on rural needs of 
the councils (e.g., communications projects).  In those years, the EMS Office consid-
ers the factor “special rural needs of the geographic area served by the applicant” as 
being included.   
 
 Most notably absent from the current allocation process are the factors of “fi-
nancial need of the applicant” and the activities that a council needs to undertake to 
help bring their region (and providers) into compliance with the state system plan.  
Regardless of a regional council’s financial condition or their level of attainment of 
system planning requirements, a portion of the EMS appropriation is allocated to 
each regional council each year.  Those councils that have a large source of second-
ary income (e.g., county government revenues or a revenue producing funded call 
center) receive funding consideration the same as those councils that have a small 
or no base of secondary income.  And councils receive their allocations regardless of 
their level of attainment with statewide planning requirements. 
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The LB&FC has previously recommended that the DOH modify the allocation 
formula to incorporate additional factors which are identified in the DOH’s EMS 
regulations as factors “to be considered in determining who shall receive funding 
and in what amount.”  In addition, Act 2009-37, in §8112, requires that the depart-
ment use the adopted state EMS system plan for contract and grant purposes.  As of 
this report’s writing, the department had not added or changed any factors used in 
its allocation formula. 
 
2.  The EMSOF allocation formula (weightings) and process is not established in 
EMS program regulations and has not otherwise been formally published. 
 
 Previously released LB&FC EMS performance audit reports (1987, 1991, and 
1998) recommended that the department establish a formal allocation methodology 
in regulation and publish the methodology in the Pennsylvania Bulletin.  We also 
recommended that the published statement of the allocation methodology include 
documentation of the allocation formula, the subsequent allocation negotiation pro-
cess, and the basis of special supplemental project awards. 
 
 As of May 2013, the department’s specific allocation formula and the basis for 
distribution of any special supplemental funding and any federal funding had not 
been promulgated in regulation form, published in the Pennsylvania Bulletin, or 
otherwise documented in formal written program guidelines or manuals.  Instead, 
the EMS Office has outlined the formula in chart form.  This chart does not, howev-
er, explain the overall allocation process.  Information on how the formula was de-
rived and the overall allocation process, including federal funds, continue to be 
available only through discussion with the EMS Office director and staff. 
 
3.  FY 2011-12 Allocation Amounts Were Consistent With the Allocation Formula 
 
 Previously released LB&FC audits found inconsistencies in actual contract 
awards vs. amounts calculated using the allocation formula.  No documentation was 
available on the basis and outcome of the negotiation process that was used instead 
to determine contract award amounts. 
 
 As part of the current audit, the LB&FC staff again applied the allocation 
formula to the amount of money available for disbursement to the regional councils.  
Unlike 1991, the application of the allocation formula for FY 2011-12 resulted in the 
calculated allocations matching the contract amounts that were awarded to each 
regional council.  The FY 2011-12 allocations are shown on Table 7. 
 
4.  The BEMS Imposes a Matching Fund Requirement as a Condition for Receiving 
EMSOF Funds at the Provider Level. 
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 Although not contained in the statute, current program regulations, found at 
35 Pa Code, §1001.22(d), allow the department to, by contract or notice in the Penn-
sylvania Bulletin, require a contractor or other applicant for funding to provide 
matching funds in specified percentages for funds distributed by the department or 
a regional EMS council as a condition for receiving EMSOF monies.  These re-
quirements are published every year in the Pennsylvania Bulletin under “Provider 
Equipment” and in the agreements with the regional councils with the language, 
“certain funds under this contract are contingent upon the contractor documenting 
local matching funds in ratios that are specified in this contract.” 
 
 The budget summaries of the FY 2009-10 through FY 2011-12 contracts re-
quired matching funds for prehospital provider equipment (PPE) in the following 
ratios:  (1) for urban areas—50 percent state money/50 percent matching funds and 
(2) for rural areas—60 percent state money/40 percent matching funds.  These re-
quirements appear not to be imposed on PPE funds that are retained by regional 
councils.   
 
5.   Due to the current formula that allocates 30 percent of the available EMSOF 
funds to the regions based on rural population, rural councils receive significantly 
more funding on a per capita basis than mixed urban/rural and urban councils. 
 

As shown on Table 8, the average per capita state funding for regional coun-
cils classified as rural was $2.22 in FY 2011-12.  The average per capita allocation 
figure for mixed urban/rural councils was $1.11, while the average per capita alloca-
tion figure for urban councils was $0.63.  Statewide, the EMSOF allocation per capi-
ta was $0.85. 
 
 This funding differential for rural areas is based on the premise that EMS 
systems development is often lacking in the more rural areas of the state, due in 
large part to the absence of a strong local funding base and sources of secondary in-
come. As stated above, rural PPE’s have to provide less of a match amount to obtain 
EMSOF money for purchases, as well. 
 
 The Department’s efforts to provide additional assistance are consistent with 
the intent of Act 37.  However the impact to non-rural areas is greater because the 
rural areas in Pennsylvania continue to shrink, but the 10 percent additional per-
centage allocation to rural areas remains the same.  In 1998, the formula used by 
the department had a rural population of 3,691,079 while that used in FY 2011-12 
allocations was 2,819,968, a decrease of 24 percent.   
 

There is a mixed reaction among councils of this statutory directive.  Urban 
councils tend to believe the current allocation is unfair and allows “double dipping” 
for the rural regions.  They would like to see funding allocations made based on 
need or call volume.  In contrast, rural council representatives tend to feel that the 
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current formula’s additional allocation based on rural population is necessary, and 
note that the rural councils will need more money in the near future since the local 
funding base is weak for most rural systems. 

 
Table 8 

 

Per Capita EMS Funding Allocations, by Regional Council 
(Classified as Rural, Urban, and Mixed Urban/Rural) 

FY 2011-12 
 

Rural : Regional Councils 
With 50% + Rural Pop 

 
% Rural 

FY 2011-12 
Allocation 

FY 2011-12 
Populationa 

Amount 
Per Capita 

Bradford Susquehanna ......................................  76 $239,897 104,999 $2.28 
EMMCO East .....................................................  61 556,686 234,416 2.37 
Lycoming, Tioga, Sullivan ..................................  50    328,724 167,973 1.95 

  Total 50% + Rural ............................................   $1,125,307 507,388 $2.22 

Mixed Urban/Rural: Regional Councils 
With 26% - 49% Rural Population 

   

Southern Alleghenies .........................................  49 $  688,839 471,596 $1.46 
Seven Mountains ...............................................  46 380,219 242,979 1.56 
Susquehanna .....................................................  46 315,102 256,113 1.23 
EMMCO West ....................................................  41 816,933 639,641 1.28 
Northeastern ......................................................  32 753,775 654,649 1.15 
Federation ..........................................................  30 1,447,220 1,702,415   .85 

  Total 26% - 49% ...............................................   $4,402,088 3,967,393 $1.11 

Urban: Regional Councils  
With 0% - 25% Rural Population 

   

Eastern ...............................................................  25 $1,020,917 1,300,619 $0.78 
EMSI ...................................................................  22 2,030,827 2,656,007 0.76 
Chester ...............................................................  19 296,040 433,501 0.68 
Bucks ..................................................................  10 337,827 597,635 0.56 
Delaware ............................................................  10 249,723 550,864 0.45 
Montgomery .......................................................  4 369,387 750,097 0.49 
Philadelphia ........................................................  0    649,892 1,517,550   0.43 

  Total 0% - 25% Rural .......................................   $4,954,613 7,806,273 $0.63 

                            State Total ..............................   $10,482,008 12,281,054 $0.85 
_______________ 
a The population used by the Bureau for the FY 2011-12 EMSOF allocation utilized U.S. census figures for 2000. 

 
Source: Developed by LB&FC staff from information obtained from the PA Department of Health, BEMS. 

 
6.  EMSOF allocations to the Pennsylvania Health Services Council are disbursed 
through a budget request and subsequent unwritten negotiation process. 
 
 The amount of the EMSOF allocation is determined through a negotiation 
process.  The process for and discussions held during these negotiations are unwrit-
ten and occur between the BEMS Bureau Director and the PEHSC Director and 
Chairman following the receipt of the Council’s budget request.  We were not able to 
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obtain PEHSC’s original budget request but only that they received an allocation of 
approximately $491,000 in EMSOF grant money in FY 2011-12.  While a verbal ex-
planation on how monies are allocated to PEHSC was provided, the process is not 
well-documented.  The department has not implemented the LB&FC’s 1991 recom-
mendation that written documentation be maintained for all EMSOF allocations. 
 
7.  Many of the state EMS Office’s fiscal records are not automated making it diffi-
cult to obtain basic management information. 
 
 During the LB&FC’s previous performance audits of the EMSOF, we noted 
that the EMS fiscal records maintained by the DOH were poorly maintained.  While 
we found an improvement over the situation found during previous audits, the cur-
rent situation within the bureau still has deficiencies.  In particular, the bureau 
still maintains a manual filing system with a folder for each regional council.  In or-
der to obtain summary information on EMSOF spending, documents must be re-
trieved from the folders and the data manually calculated.  Examples of summary 
information that must be pulled from the individual folders and calculated manual-
ly include:  total expenditures by recipient, total EMSOF expenditures (budgeted 
and actual) by purpose, and total EMSOF expenditures by contract spending cate-
gory.  We also found several instances where documents for regional councils were 
misfiled. 
 
 The Office Manager position responsible for developing the system and main-
taining EMSOF fiscal records left the position in May 2013, and those duties have 
been assumed by another employee. 
 
Establishment of EMSOF Spending Priorities 
 
 Regulations, at 28 Pa. Code §1001.23(b), provide that the DOH will establish 
priorities for the expenditure of EMSOF monies at the regional and local levels.  
These are to be annually published in a notice in the Pennsylvania Bulletin. 
 
 At the time of our prior audits, the Director of the Division of Emergency 
Medical Services was setting the funding priorities and informing the regional 
councils of these priorities through memoranda.  These priorities were not estab-
lished with formal input from the regional councils, the State Advisory Council, or 
providers and were not being published in the Pennsylvania Bulletin as is required 
by regulation. 
 
 Since that time, the department has modified the way in which it establishes 
spending priorities and now annually publishes the priorities in the Pennsylvania 
Bulletin.  According to the department, input regarding these priorities is obtained 
through a “funding priority committee” made up of regional EMS council directors 
and staff of the Bureau. 
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 We examined the funding priorities established in the Pennsylvania Bulletin 
for the regional councils for each fiscal year in the most recent three-year contracts 
(FY 2009-10 through FY 2011-12).  For each year, these priorities reflect an empha-
sis on:  
 

 prehospital provider equipment both essential and specialized (specifically 
respiratory and bariatric equipment),  

 risk management,  
 recruitment and retention of prehospital personnel,  
 quality assurance,  
 merger consolidation investigations/studies,  
 replacement of older ambulances, and  
 emergency preparedness.   

 
In the Pennsylvania Bulletin, the DOH issues specific equipment listings 

from which EMS providers must choose when making equipment purchases. 
 
 While the department has taken steps to obtain input on its spending priority 
decisions, many at the regional and local level still believe that mandating how 
EMSOF monies are to be spent now amounts to “unnecessary micromanagement” of 
the program, especially in a system that has reached or is nearing “maturity.”  
When Act 45 was first passed, the state’s EMS system was at a very basic level.  In 
1978, fewer than 10 percent of the state’s ambulance services were certified under a 
voluntary certification program, and it was reasonable to establish the purchase of 
specific prehospital provider equipment as a top priority.  Today, licensure of ambu-
lances in the Commonwealth stands at 100 percent.   
 
 As discussed in the previous section on statewide EMS planning, we also 
found that the establishment of EMSOF spending priorities is not directly tied to 
the statewide system EMS development plan as is required in Act 2009-37.  
  

Contract Administration and Monitorship 
 
 Act 37 and program regulations authorize the department to enter into grant 
agreements or contracts with regional EMS councils and other appropriate entities 
to assist in initiating, expanding, and improving the statewide EMS system.  In ad-
dition to specifying the amount of their annual EMSOF allocation and the activities 
and purposes for which they may expend EMSOF monies, these contracts contain 
numerous provisions to be administered and monitored by the department.  For ex-
ample, the contracts contain provisions pertaining to budgeting, allocations and 
payments, annual work programs, travel expense policies, financial reporting, audit 
requirements, and other standard terms and conditions.  Appendix B of this report 
contains a copy of Appendices A (Work Statement), B (Payment Provisions), and D 
(Program Specific Provisions) of the standard regional council contract.  Appendix D 
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of the standard contract is the specific regional council’s budget.  These core docu-
ments of the grants have been revamped throughout the years and updated on a 
regular basis by the department and approved by other agencies, including DGS 
and the Comptroller’s Office.18 
 
 Ongoing management and monitorship are essential to the effective admin-
istration of contracts.  As stated in Management Directive M215.1 amended “Con-
tracting for Services”: 
 

The obligations accepted by the contractor are stated in the contract; 
however, that does not guarantee that the contractor will perform ex-
actly as the agency expects it to.  Monitoring and control are essential 
to ensure that the contractor uses and manages its resources in a 
manner that will provide the agency exactly what it has contracted for 
in terms of quality, timeliness, and economy of cost. 
 
To examine these and other related issues, we flow-charted and reviewed the 

current DOH contract management process.  The result can be found in Exhibit 8.  
The LB&FC’s previous audits of EMSOF administration found that the department 
was not adequately monitoring and enforcing a number of provisions in contracts 
with the regional EMS councils.  These audits also found that the regional councils 
were frequently not complying with these requirements and that the department 
was not withholding payments to councils that failed to comply with contract provi-
sions. 
 
 We found that since our last audit, the DOH has taken a number of actions to 
improve the contractual relationship between the regional councils and the De-
partment of Health.  Some of this progress has come about through changes in con-
tract boilerplate language designed to encourage greater compliance.  Improve-
ments have also been realized in part due to a number of changes which the DOH 
implemented.  These include: 
 

- assigning specific contract management responsibilities to a designated 
staff position in the Bureau; 

- arranging for periodic program compliance reviews scheduled with and 
conducted by the Department of Health’s Comptroller; 

- implementing multi-year contracts;19 and 
- initiating a system of recurring payments to the regions.20 
 

                                            
18 PA DOH written response to LB&FC information request, March 12, 2013. 
19 In FY 2012-13 the department went back to issuing one-year grant agreements, due to the possibility of con-
solidation/merger of various regional councils. 
20 Under this system, the Comptroller’s Office pays the councils one-twelfth of their budget for administrative 
and operating costs each month, subject to the approval of the EMS Office. 
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Exhibit 8 
 

EMSOF Contract Management Process 
 

 
 
Source:  Developed by LB&FC staff from examination of Department of Health records and observation of program 
operations. 
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The department also reported to us that bureau staff communicates with the 
councils on a regular basis reminding them of upcoming deadlines and reporting re-
quirement due dates.  BEMS has administrative staff track all reporting require-
ments and submissions.  The bureau also works closely with the department’s au-
diting, budget, and contract analyst staff throughout the fiscal year.    

 
We utilized the following list of follow-up items from our previous report 

completed in 1998 to determine the current status of DOH monitorship activities in 
the areas cited previously as being deficient.  Our file review of documents for FY 
2011-12 found no instances of substantial noncompliance with the following: 
 

- Submission of comprehensive regional EMS plans (workplans). 
- Submission of an annual financial and compliance audit, if required. 
- Timely filing of amended budgets and work programs. 
- Timely submission of monthly cost reports. 

 
Review of FY 2011-12 Regional Council and PEHSC Audits  
 

 The contract between the Department of Health (DOH) and regional councils 
and PEHSC for EMSOF incorporates an annual audit requirement as part of the 
grant agreement/contract’s required documents.  The particular audit requirements 
that are applicable are determined by the source(s) of the contract’s funding.21 
 

The grant agreements require the contractor to have an audit made in ac-
cordance with established requirements identified in the Appendix “when the con-
tractor expends less than $500,000 of total Federal awards received from all sources 
during its fiscal year, and the contractor expends $500,000 or more of state funds 
received under this contract during the state fiscal year.”22  In FY 2011-12, eight 
councils met this requirement for having to perform an audit (Eastern, EHSF, 
EMMCO East, EMMCO West, EMSI, Northeastern, Philadelphia, and Southern Al-
leghenies) and did submit the required audits.  Eight councils (Bucks, Bradford-
Susquehanna,23 Chester, Delaware, Lycoming, Montgomery, Seven Mountains, and 
Susquehanna) and PESHC received less than $500,000 in EMSOF and less than 
$500,000 in federal funding in FY 2011-12.  These councils and PESHC were there-
fore not required to have an audit performed of their EMSOF contract.  However, 
three of these councils (Bradford-Susquehanna, Seven Mountains, and Susquehan-
na) and PEHSC did submit an audit to DOH. 
 

                                            
21 Audit requirements Section of the contract that is signed by individual regional councils and the Department 
of Health, p.1. 
22 Audit requirements Section of the contract, Part IV, p.4. 
23 Bradford-Susquehanna Council was combined with Northeastern Council in November 2012. 
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Submission of Audits 
 
 Audits are required to be completed and submitted within 120 days of the 
end of the state fiscal year.  Of the eight councils required to file an audit, we found 
that five of the eight audits were submitted within 120 days of the end of the fiscal 
year and two were submitted late (35 and 50 days after the 120 day required sub-
mittal date).  We could not determine when one audit was submitted because the 
department did not date stamp when the audit was received. 
 
What Must Be Reported in Audits 
 

When audits are required, they must be a financial audit that is in accord-
ance with generally accepted government auditing standards.24  According to the 
contract: 
 
 There are nine minimum audit reporting requirements that are to be ad-
dressed in the audit. 

 A comparison of budgeted to actual expenditures/services. 

 Notes to the financial schedules. 

 Identify each contract by its department contract number. 

 Adequacy of internal controls examined. 

 Compliance with laws, regulations and other provisions of the contract. 

 Schedule of findings and questionable costs (if applicable). 

 Corrective action plans (if applicable). 

 Status of prior audit findings and recommendations. 

 Letter to management (if applicable) disclosing non-reportable conditions. 
 
 Our review of the audits for the eight councils required to submit an audit 
showed that that each had complied with the required audit reporting require-
ments.  Auditors only made recommendations for change for two councils (EMMCO 
East and Southern Alleghenies).  For EMMCO East, the auditors made recommen-
dations that they believe would strengthen the internal controls and operating effi-
ciencies of the organization.  In response, the council sent a letter acknowledging 
the auditors work and agreeing that the council was responsible for maintaining ef-
fective internal controls over financial reporting and preventing and detecting 
fraud.  However, the council in its response does not directly address the recom-
mendations and whether it will implement them.   
 

                                            
24Auditing costs are reimbursable by the department if such costs are specifically budgeted in the contract’s 
budget as audit expenses. 
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 The auditors recommended that Southern Alleghenies hire additional staff to 
ensure that more than one staff person has authority over financial transactions.  
In response, the council indicated that hiring additional staff was not feasible and 
that they would continue the expenditure practice of requiring dual signature 
checks.  The remaining six audits contained no findings of material noncompliance 
or internal control weaknesses, which is determined by testing compliance with cer-
tain provisions of laws, regulations, contracts, and grants as well as the internal 
controls in place regarding financial reporting. 
 
 The LB&FC also reviewed the audits submitted by the three councils and 
PESHC which, according to the auditing requirements, were not required to file an 
audit because their state and federal grants were both under $500,000 in FY 2011-
12.  No findings or recommendations were made by the auditors for these three 
councils or PEHSC.   
 
Comparison of Audits with Budgets Submitted to the Department of Health 
by Eight Regional Councils Required to Provide Audits 
 
 In the spring of each year, councils submit to DOH estimated budgets for the 
upcoming fiscal year reporting on how they intend to spend their EMSOF grant 
funds.25  These later become attached to the grant agreements as Appendix C, 
Budget Summary.  There are eight possible categories in the budget summary in 
which state and federal funds can be spent.  These categories are: 
 

-Personnel Services  -Equipment 
-Consultant Services  -Supplies 
-Subcontract Services  -Travel 
-Patient Services26   -Other Costs 

 
The LB&FC reviewed the FY 2011-12 audits submitted by the eight councils 

required to submit audits to see how closely their EMSOF expenditures matched 
their budget summaries of anticipated expenditures submitted for FY 2011-12.  
Although the budgets summaries submitted by the councils did not include antici-
pated federal funding, the audits submitted to DOH include both state and federal 
dollars as revenues and expenditures without differentiating between these catego-
ries of dollars.27  In many instances, secondary income and expenditures made with 
secondary revenue also was combined with these other funds.  In addition, each 
council contracts independently with a private Certified Public Accounting firm to 
complete its audits.  Because there is no program-related specific direction from the 

                                            
25 Although each council and PEHSC also received a federal grant, those dollar figures, with the exception of 
PEHSC, were not reported by the councils on their budget estimates.  
26 None of the regional councils included any funding under Patient Services. 
27 The amount of federal funds each regional council received from the department varied from a low of $14,200 
to a high of $455,512 in FY 2011-12.   
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department, the firms each follow their own auditing format, with the result that 
some audits provide significantly more financial details than others.  

 
In order to determine if state provided EMSOF funds were spent according to 

the categories provided in the grants, we first had to determine in which budget 
category the federal funds were expended and back them out of the total expendi-
tures.  Five of the eight audits (EHSF, EMMCO East, EMMCO West, Philadelphia, 
and Southern Alleghenies) provided sufficient information that allowed us to some-
what identify the expenditure category in which each federal allocation was uti-
lized.  However, due to the combining of funding streams utilized in all of the audits 
and the variance of categories used by the auditors compared to the regional coun-
cil’s grant agreements, a direct comparison of estimated or anticipated EMSOF 
funded expenditures against actual expenditures of EMSOF grant funds, by catego-
ry, was not possible.  This issue was compounded by the fact that the department 
through its year-end reconciliation process allows the councils to shift unspent 
EMSOF money from one category to other categories.  If the department does not 
approve a particular request (which we were told typically does not happen) the re-
gional councils must return allocated, but unspent, grant funds to the department 
for return to the fund.   

 
Because it is the single largest category of expenditures made by the regional 

councils with their EMSOF allocations, we specifically looked at personnel expendi-
tures reported on the audits for the eight councils required to submit them.  We 
compared these figures against actual EMSOF salary and benefit expenditures as 
reported by the regional councils to BEMS for FY 2011-12 and found $51,058 less 
was spent according to the auditors than what was reported to us as actuals by the 
regional councils.  The amount of personnel expenditures reported on the audits for 
the eight regional councils including that spent on federally funded regional plan-
ning coordinators was collectively $25,048 lower than the total actual amount of 
personnel expenditures reported by the councils to the Bureau of EMS.  Given the 
differences in how the financial information in the audits was presented, we did not 
consider these differences to be material. 
 
Comparison of Audits and Contract Budgets With IRS 990 Tax Filings 
 
 We next attempted to do a comparison of revenues and expenditures for each 
regional council and PEHSC as reported in their budget summaries and their au-
dits to their IRS 990 filings required of 501(c)(3) organizations.  No 990 tax filings 
were available for review for Chester, Delaware, Lycoming, Montgomery, and Phil-
adelphia regional councils probably because they are affiliated directly with county 
government.  Because the tax filings are not required to be submitted to the DOH, 
we attempted to obtain them online.  Bucks County filed Form 990-EZ in 2011  
and very limited expenditure data was included on the return.  In two councils 
(Bradford-Susquehanna and Northeastern) and PESHC, the latest 990 tax return 
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available for review was for FY 2010-11.  Because we were evaluating against FY 
2011-12 audited expenditures we were unable to do a direct comparison.  Federal 
990 tax returns for FY 2011-12 were obtained for eight regional councils; Eastern, 
EHSF, EMMCO East, EMMCO West, EMSI, Seven Mountains, Southern Alleghe-
nies, and Susquehanna councils.   
 

Comparing the Federal 990s to other information we had showed that the 
most frequently occurring inconsistencies were related to program revenue and 
compensation of the council’s executive directors.  For example, the FY 2011-12 990 
tax return for Eastern PA EMS Council shows total revenue of $2,139,840, of which 
$1,375,515 was depicted as government grants.  The 990 return, however, includes 
$578,752 in program service revenue and $176,925 in miscellaneous revenue that 
was not reported to the department as secondary income by the council.  The tax re-
turn also shows that the executive director received direct compensation of $146,986 
and other compensation of $18,276 in FY 2011-12.  Corresponding financial data 
provided by the department indicated that the total gross salary for the executive 
director in FY 2011-12 was $98,659, and the cost of benefits provided was $14,312, 
all paid with EMSOF grant money.  The difference in compensation between the tax 
return and the financial data provided by the department, which were depicted as 
actual, was $52,291.  The department provided no explanation as to why the dis-
crepancy in the level of the executive director’s compensation exists when we 
brought it to their attention.28  Apart from the executive director’s compensation 
very little was directly comparable between the tax return and financial audit ex-
cept for travel expenses.  The tax return also showed $36,733 in total travel expens-
es, while the financial audit showed only $20,925 in travel expenses, a difference of 
$15,808. 
 
Secondary Income in Audits 
 
 The LB&FC obtained from the Department of Health the amount of second-
ary income each regional council reported receiving in FY 2011-12.  Thirteen coun-
cils reported to the department receiving secondary income totaling $4,902,029.  Of 
the 12 audits that were available for our review (11 of which were regional councils 
and one was PEHSC), 9 reported to the department that they received secondary 
income in FY 2011-12.  Nine of the audits (Federation, EMMCO East, EMMCO 
West, EMSI, Northeastern, Seven Mountains, Southern Alleghenies, Susquehanna, 
and PEHSC) showed that secondary income was included in the audited figures. 
Three of the audits (Bradford Susquehanna, Eastern, and Philadelphia) contained 
no information on revenue, therefore secondary income could not be examined.  
Both Federation and EMSI reported no secondary income to the department, yet 

                                            
28 The definition of total compensation as defined in IRS instructions is very comprehensive and includes items 
such as deferred compensation and reimbursed travel expenses that may explain at least some of these discrep-
ancies. 
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their audits showed secondary income ($2,058 and $34,251, respectively) was re-
ceived and reported as revenue.  
 

For nine of the audits, we could compare between secondary income reported 
to the department and secondary income as reported on the audited financial 
statements.  In doing so, we found $107,258 more was reported by councils to the 
department than was reported by the auditors.  And although the department pro-
vided us with a secondary income figure for Eastern of $14,400, they did not include 
the MedCom revenue to the council of $97,00029 as secondary income, even though 
it was reported to them as secondary income by Eastern.  Please see Table 14 and 
Table 23, respectively, for a listing of secondary income as reported by the regional 
councils and PEHSC. 
 
Evaluation and Quality Assurance Activities 
 
 National EMS standards establish system evaluation and quality assurance 
as essential components of an EMS system.  According to the standards, the state’s 
EMS lead agency has primary responsibility in this area.  Both the EMS Act and 
program regulations assign the DOH program evaluation and quality assurance ac-
tivities. 
 
Statutory and Regulatory Requirements 
 
 State law and program regulations contain numerous references to lead 
agency responsibilities pertaining to evaluation and quality assurance.  Act 2009-
37, specifically at §8104(13), requires the Secretary of the DOH to provide for the 
“periodic, comprehensive review and evaluation of the extent and quality of the 
emergency health care services provided in the system’s service area.” Another sec-
tion of the act specifies that DOH has the authority to “maintain a quality assur-
ance program for the purpose of monitoring the delivery of emergency medical ser-
vices.” 
 
 Act 37 also requires the Department to prepare and update a statewide EMS 
plan.  This plan is to contain an assessment of the effectiveness of existing services 
and a method for evaluating the stated objectives of the plan.  Most of the minimum 
required statutory components of the plan have system evaluation as a component, 
such as:  assessing effectiveness of the EMS system, developing performance 
measures for the delivery of EMS services, developing methods and a schedule for 
achieving the stated performance measures, and having methods in place for moni-
toring and evaluating the achievement of the stated performance measures. 
 

                                            
29 Figure includes $85,000 of “in-kind” services as per Eastern PA EMS Regional Council submittal to DOH. 
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 EMS program regulations reiterate that the department is lead agency for 
both program evaluation and quality assurance responsibilities.  Regulation sec-
tions pertaining to the regional councils, 28 Pa. Code §1001.121(c), state that: 

 
The Department will evaluate the performance and effectiveness of 
each EMS regional council on a periodic basis to assure that each 
council is appropriately meeting the needs of its region in planning, 
developing, maintaining, expanding, improving and upgrading the 
EMS system in its region. 

 

 Program regulations also require that the state lead agency, in conjunction 
with the State Advisory Council, identify the necessary components for a statewide 
quality assurance program for the Commonwealth’s EMS system. 
 
DOH Program Evaluation Efforts 
 

 The NHTSA’s EMS Agenda for the Future refers to systems evaluation as the 
essential process of assessing the quality and effectiveness of EMS, so that strate-
gies for continuous improvement can be designed and implemented.  We found that 
systematic focused evaluation activities at the state level have been, and continue to 
be, minimal. 
 

 Several previous LB&FC audits of the EMSOF found that the department 
was not conducting required evaluations of the performance and effectiveness of re-
gional EMS councils, and our file review gave us little evidence that these activities 
are occurring today.  Without these assessments there may be substantial amounts 
of EMSOF monies that are being expended with no formal evaluation of the perfor-
mance and effectiveness of the organizations to which the monies are being provid-
ed.  Our previous report recommended that the department should: 
 

... develop a standard, regional EMS council evaluation/review instru-
ment which can be administered on a sample of the regional councils 
on a rotating basis.  This instrument should incorporate goals and ob-
jectives of the planned comprehensive statewide EMS plan and allow 
for evaluation of regional performance against these goals and objec-
tives.  Completion of these evaluations should include field visits and 
independent verification of data at the regional level by Health De-
partment staff. 

 

Assessments of Pennsylvania’s EMS system by the NHTSA concluded that: 
 

- The state EMS office must develop and implement a systematic plan for 
evaluation of regional council program effectiveness.  This should include 
on-site reviews. 

- The state EMS office must systematically assess the effectiveness of state 
dollars in affecting patient outcomes. 



49 
 

 Health Department officials had previously stated that lack of adequate staff-
ing prevented such evaluation efforts.  We found that, as of January 2013, although 
a new state EMS plan has been adopted in 2010, the DOH was still not performing 
“performance and effectiveness reviews” of the type suggested in law, regulation, 
and contract language.  The review of periodic progress reports submitted by the re-
gional councils against workplans which was introduced first in 1991 continues, 
however, and has evolved into a more formal reporting process.  
 
DOH Quality Assurance Activities 
 

Previous LB&FC reports on the EMS system in Pennsylvania cited problems 
with the implementation by the department of an operationalized statewide, re-
gional council-based, quality assurance program.  According to the state EMS de-
velopment plan, such plans are to provide “a systematic means to continuously im-
prove the operational, clinical, and administrative aspect of EMS systems in their 
respective regions” and are seen as a top priority for the program.  Quality assur-
ance guidelines and a statewide quality assurance program were not in place in 
Pennsylvania’s EMS system as of early 1998. 
 
 We found, however, that since that time the department has taken several 
steps to create a system that has instituted quality assurance processes at both the 
state and regional level.  The formal grant agreement language that regional coun-
cils must comply with now includes the following:30 
 

F. In reference to Regional Programs, the Grantee shall:  
1. Maintain a Regional EMS Quality Improvement Process to moni-

tor the delivery of EMS, specific to emergency medical services 
provided by EMS personnel on an on-going basis;  

2. Conduct unannounced quality improvement audits on the regional 
EMS system, including Advance Life Support Medical Directors 
and Medical Command Facilities when determined by the De-
partment;  

3. Investigate all complaints received from the public concerning the 
quality of care rendered by EMS personnel and forward recom-
mendations and findings to the Department within 60 calendar 
days of receiving the complaint;  

4. Facilitate the Regional Quality Improvement Committee, which 
shall recommend to the Grantee ways to improve the delivery of 
EMS within the region.  
a. The Regional Quality Improvement Committee shall meet once 

every 90 calendar days, at locations to be determined by the 
Committee.  

                                            
30 Regional Council Grant Agreement, Appendix A: Work Statement, p. 2. 
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b. Grantee shall provide reports and recommendations of the 
Committee to the Department within 30 calendar days after the 
Committee meeting.  

 
G. In reference to Complaints, the Grantee shall:  

When assigned by the Department, investigate complaints related 
to the delivery of EMS within the region, including complaints re-
ported against providers, organizations, agencies, hospitals and 
trauma centers.  The Grantee shall, after receiving a Department 
assigned investigation, forward recommendations, based on the 
outcome of the complaint investigation, to the Department within 
60 calendar days, unless the Department approves an extension. 

 

This language is modeled from the quality assurance guidelines adopted by 
BEMS, effective July 1995.  This document, developed with the assistance of 
PEHSC and entitled Pennsylvania’s Quality Improvement System Guidelines, was 
intended to outline the structure of the quality assurance system at the state, re-
gional, and local levels but had not been instituted at the regional level at the time 
of our last review.   
 

 The guidelines also require that the state BEMS office have a Medical Direc-
tor on staff to oversee the quality and timeliness of clinical care delivered by the 
Commonwealth’s EMS system.  This position has been created and filled since the 
time of our last review.  In addition, the bureau has focused all of their quality as-
surance activities in a specific program manager position, the EMS Quality and Da-
ta program manager who helps ensure that the activities are being undertaken as 
required including investigations, complaint handling, and liaison to the individual 
regional quality improvement committees.  
 

We specifically asked the department how they ensured that basic inspection 
licensure, training, and certification functions are being completed by regional 
councils.  They told us that the tracking system for ambulance licensing is an online 
program that requires bureau actions before a license can be issued.  When a vehi-
cle is inspected, an individual check sheet is generated and must be sent to the bu-
reau before that individual vehicle receives a decal and can be used.  Remaining 
components have to be completed during each phase of ambulance licensing once all 
of the requirements have been met.  Bureau staff review the application and then 
take the action needed to license the vehicle.   
 

The bureau also told us that the regular EMS council’s training activities reg-
istry is computerized, and the staff need to take action to certify an individual who 
has been identified as an outlier for any reason, such as not meeting ongoing train-
ing requirements.  The quick response service recognition program also has individ-
ual check sheets that must be provided before a QRS (Quick Response Service) can 
be recognized. 
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IV.  Administration and Use of EMSOF Funding by the Re-
gional EMS Councils  
 

The Regional EMS Councils 
 
Origin and Statutory Authority 
 
 Pennsylvania’s current regional EMS structure had its origins in regional 
and county emergency health services (EHS) councils which began working with the 
Department of Health (DOH) as early as 1970 to plan and develop a statewide EMS 
system.  Legislation enacted in 1976 established the legal basis for the Common-
wealth’s EMS system and provided for the development of comprehensive “systems” 
of EMS throughout the state.  This early legislation authorized the department to 
develop such systems through a network of regional councils. 
 
 This original statute has been amended several times, the most recent of 
which was Act 2009-37 (which replaced Act 1985-45), but always continuing the use 
of regional emergency medical services councils to assist the DOH in carrying out 
the provisions of the EMS Act.   The act defines a regional EMS council as: 

 
A nonprofit incorporated entity or appropriate equivalent that is as-
signed by the Department of Health to plan, develop, maintain, ex-
pand, and improve emergency medical services systems within a spe-
cific geographical area of this Commonwealth and to coordinate those 
systems into a regional emergency medical system. 

 
 By law, the EMS councils are to adhere to policy direction established by the 
department. EMS program regulations further provide that the DOH will designate 
an EMS council for each geographic area of the state.  The department’s designa-
tions are to be based on:  
 

 Existing usual patient care flow patterns. 

 The capability to provide definitive care services to the majority of gen-
eral, emergent, and critical patients. 

 Financial resources to sustain the EMS system operations. 

 The capability to establish community-wide and regional care programs. 
 
Duties and Responsibilities 
 
 As provided in Act 2009-37, the regional councils are to assist the department 
in achieving a unified statewide EMS system.  Each council is responsible for organ-
izing, maintaining, implementing, expanding, and improving the EMS system 
within its specified part of the state.  The following are among the specific duties 
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and responsibilities which are to be performed by the councils, if directed by the de-
partment:  
 

(1) Assist the department in achieving the Statewide and regional EMS sys-
tem components and goals described under section 8104 (relating to 
emergency medical services system programs). 

(2) Assist the department in the collection and maintenance of standardized 
data and information as provided in section 8106 (relating to emergency 
medical services patient care reports). 

(3) Prepare, annually review and revise, as needed, a regional EMS system 
plan for the EMS region the department has designated and for which 
the department has contracted or provided a grant to it to serve. 

(4) Carry out, to the extent feasible, the Statewide and regional EMS sys-
tem plans. 

(5) Assure the reasonable availability of training and continuing education 
programs for EMS providers. 

(6) Provide necessary and reasonable staff services and appropriate and 
convenient office facilities that can serve as the EMS region’s location 
for the planning, maintenance and coordinative and evaluative functions 
of the council. 

(7) Establish a mechanism to provide for input from facilities and EMS 
agencies in the EMS region in decisions that include, but are not limited 
to, membership on its governing body. 

(8) Establish, subject to department approval, regional EMS triage, treat-
ment and transportation protocols consistent with Statewide protocols 
adopted by the department. A regional EMS council may also establish, 
subject to department approval, additional triage, treatment and trans-
portation protocols. No regional protocol shall be subject to the rulemak-
ing process. 

(9) Advise public safety answering points and municipal and county govern-
ments as to the EMS resources available for dispatching and recommend 
dispatch criteria that may be developed by the department or the council 
as approved by the department. 

(10) Assist the department in achieving a unified Statewide EMS system. 
(11) Designate a regional EMS medical director and establish a medical advi-

sory committee and a quality improvement committee. 
(12) Develop a conflict of interest policy, subject to department approval, and 

require its board or advisory council members, officials and employees to 
agree to the policy in writing. 

(13) Perform other duties assigned by the department to assist the depart-
ment in carrying out the requirements of this chapter. 
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Many of these duties were added to the regional councils in Act 37 and were 
not in effect during the time of our last audit. 

 
Council Structure, Organization, and Service Areas  
 
 As of FY 2011-12, the following 16 county or multi-county regional EMS 
councils were under contract to the DOH:  Bradford Susquehanna EMS Council,; 
Bucks County; Chester County; Delaware County; Eastern Pennsylvania; EHS Fed-
eration; EMS Institute; EMMCO East; EMMCO West; EMS of Northeastern PA; 
Lycoming, Tioga, and Sullivan; Montgomery County; Philadelphia; Seven Moun-
tains; Southern Alleghenies; and Susquehanna.  (Bradford Susquehanna was 
merged with EMS of Northeastern PA in November 2012.) 
 
 While five counties in the southeastern portion of the state are single-county 
units, most are multi-county organizations.  Emergency Medical Services Institute 
regional council in southwestern Pennsylvania encompasses the most counties, ten.  
Exhibit 9 identifies the counties which comprise each regional council. 
 
Description of Council Types in Pennsylvania 
 

The Emergency Medical Services Act, at 35 P.S. §8109(b), recognizes three or-
ganizational types which can function as EMS councils to assist the DOH in carry-
ing out statutory EMS provisions in their respective geographic areas: 
 

(1) A unit of general local government, with an advisory council, meeting re-
quirements for representation. 

(2) A representative public entity administering a compact or other area-wide 
arrangement or consortium. 

(3) Any other public or private nonprofit entity which meets requirements for 
representation. 

 
The organizational structure of a regional EMS council is to representative of the 
public, health professions, and major private and public voluntary agencies organi-
zations and institutions concerned with providing EMS in the region. 
 

Unit of Local Government.  Of the regional EMS councils currently under 
contract to the DOH, six are of the first type, a unit of general local government. 
Five of the regional councils are single-county regions.  These include the southeast-
ern counties of Bucks, Chester, Delaware, Montgomery, and Philadelphia.  The 
sixth county-based regional system is a unique variation of this type in which the 
governing EMS council of one county (Lycoming) also serves in that capacity for two 
other counties (Tioga and Sullivan) through a contractual arrangement.
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 With the exception of Philadelphia, the governing bodies for these councils 
are the county commissioners.  The governing board of the Philadelphia EMS coun-
cil consists of seven city government officials:  the Mayor, the Managing Director, 
the Fire Commissioner, the Police Commissioner, the Health Commissioner, the 
Medical Director, and the Regional EMS Director.  We found that each of the 
county-based regional EMS councils utilize, as required in statute, EMS advisory 
councils representing diverse EMS-related organizations and associations. 
 

 Nonprofit Organization.  The remaining nine councils are incorporated pri-
vate nonprofit entities governed by representative boards, which serve multicounty 
regions (Type 3).  None of the councils are a representative public entity administer-
ing a compact or consortium (Type 2). 
 

 As shown in Table 9, the regional councils have service areas which range in 
population size from a low of 104,999 (Bradford Susquehanna) to a high of 2.7 mil-
lion (EMS Institute); and in square mileage from 135 square miles (Philadelphia) to 
7,045 square miles (EMS Institute).  
 

Table 9 
 

Regional EMS Council Service Areas 
(As of June 30, 2012) 

 

Region 
Number of 
Counties 

Total 
Populationa % Urban % Rural 

Square 
Miles 

Bradford Susquehannab ......  2 104,999 24% 76% 1,974 

Bucks County ......................  1 597,635 90 10 607 

Chester County ...................  1 433,501 81 19 756 

Delaware County .................  1 550,864 99 1 184 

Eastern PA EMS .................  6 1,300,619 75 25 3,347 

EHS Federation ...................  8 1,702,415 70 30 5,136 

EMMCO East ......................  6 234,416 39 61 5,091 

EMMCO West .....................  7 639,641 59 41 5,076 

EMS Institute .......................  10 2,656,007 78 22 7,045 

Lycoming, Tioga & Sullivan .  3 167,973 50 50 2,819 

Montgomery County ............  1 750,097 97 3 483 

Northeastern PA ..................  5 654,649 68 32 3,023 

Philadelphia .........................  1 1,517,560 100 0 135 

Seven Mountains ................  4 242,979 53 47 2,802 

Southern Alleghenies ..........  6 471,596 51 49 4,615 

Susquehanna ......................    5     256,113 54 46   1,724 

   Total .................................  67 12,281,054 77% 23% 44,817 
__________ 
a Population totals are from the year 2000 as those figures were used by the Department of Health in calculating the 
FY 2011-12 EMSOF contracts with individual regional councils. 
b Bradford Susquehanna Regional Council was merged with Northeastern PA Regional Council in November 2012. 

Source:  Developed by LB&FC staff from data provided by the Department of Health. 
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Emergency Responses and Regional EMS Resources  
 
 During FY 1996-97, when we last reviewed this program, Pennsylvania am-
bulance services responded to 1.2 million ambulance calls.  As shown on Table 10, 
the number of responses has risen dramatically (over 83 percent) since then, with a 
total of approximately 2.2 million reported by providers during FY 2011-12.  The 
number of responses in each regional council territory ranged from a low of 15,210 
in Delaware County to a high of 655,066 in the EMS Institute region.  The DOH es-
timates that 50 percent of the licensed ambulance services in Pennsylvania are 
providing 98 percent of the trips.  The remaining 50 percent of the licensed services 
are providing 2 percent of the total trips made on an annual basis.  As discussed on 
page 11 approximately 1.7 million (78 percent) of these trips were billable. 
 

Table 10 
 

Number of Emergency Trips Made by 
Ambulance Services in Pennsylvania, by Regional Council 

(FY 2011-12) 
 

 
Regional Council 

 
Calls 

Percent  
of Total 

Bucks County ....................................... 65,319 2.98% 

Chester County .................................... 30,070 1.37 

Delaware County ................................. 16,210 0.74 

Eastern PA EMS .................................. 192,620 8.79 

EHS Federation ................................... 295,163 13.47 

EMMCO East ....................................... 38,693 1.77 

EMMCO West ...................................... 111,463 5.08 

EMS Institute ....................................... 655,066 29.88 

Lycoming, Tioga & Sullivan ................. 31,600 1.44 

Montgomery County ............................ 93,409 4.26 

Northeastern PAa ................................. 160,909 7.34 

Philadelphiab ........................................ 270,000 12.32 

Seven Mountains ................................. 33,903 1.55 

Southern Alleghenies ........................... 148,579 6.78 

Susquehanna ....................................... 37,633 1.72 

MISSING2 ............................................     11,381    0.52 

Total ................................................. 2,192,018 100.00% 
__________ 
a The total for Northeastern includes runs made by the Bradford Susquehanna Regional Council, which merged with 
Northeastern PA EMS in November 2012. 
b These trips were added to the count manually due to technological system incompatibilities. 
 
Source: Developed by LB&FC staff from information provided by the PA Department of Health. 
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As of December 30, 2012, a total of 4,690 licensed ambulances (prehospital) 
were available to respond to calls for EMS, to provide prehospital medical treat-
ment, and to transport patients to appropriate medical facilities.  EMS  response ve-
hicles can be licensed by the Commonwealth in the following categories; (a) basic 
life support—BLS, (b) advanced life support—ALS, (c) advanced life support air am-
bulance services—ALS Air, and (d) advanced life support without transport capabil-
ity—ALS Squad.  The breakdown of these vehicles by type and by regional council is 
provided in Table 11.   

 
Table 11 

 

PA Licensed Ambulances by Type and Regional Council 
(CY 2012) 

 

Regional Council BLSa ALSb 
ALS 

Squadc AIRd 
Total 

Ambulancese 

Bucks ......................................  218 86 7 10 321 

Chester ...................................  93 28 31 11 163 

Delaware ................................  133 55 35 12 235 

Eastern ...................................  221 206 22 2 451 

EHS Federation ......................  393 107 97 3 600 

EMMCO East .........................  62 73 18 19 172 

EMMCO West ........................  79 102 19 18 218 

EMS Institute ..........................  100 537 64 4 705 

Lycoming, Tioga & Sullivan ....  66 18 13 7 104 

Montgomery ...........................  215 118 6 13 352 

Northeastern PA .....................  258 199 26 5 488 

Philadelphia ............................  379 91 2 14 486 

Seven Mountains ....................  53 20 10 8 91 

Southern Alleghenies .............  67 112 18 9 206 

Susquehanna .........................      47     29    7  15     98 

   Total ....................................  2,384 1,781 375 150 4,690 
__________ 
a Refers to stand-alone basic life support ambulances only. 
b Includes ambulances which are licensed as part of an advanced life support service but which may also be licensed 
as a BLS service or an ALS Squad ambulance. 
c Refers to an advanced life support service which is without transport capability. 
d Refers to an advanced life support ambulance with air capability. 
e Represents the total number of ambulances, some of which may be providing transport services in multiple categories. 
 
Source:  Developed by LB&FC staff from information obtained from the Department of Health, Bureau of Emergency 
Medical Services. 

 
In Pennsylvania, individual companies may be licensed as one service even 

though they operate different levels of service (e.g., BLS as well as ALS) or operate 
out of multiple locations.  For example, in Philadelphia, EMS is provided through-
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out the City by the Philadelphia Fire Department (PFD).  The PFD operates 37 sta-
tions, including a mixture of BLS and ALS, all under one license.  Similar, but less 
extreme, cases exist throughout the Commonwealth.  Table 12 shows the total num-
ber of EMS licensed service agencies by type and by regional council.  In calendar 
year 2012, this figure was 2,200.  If multiple service levels of licenses are removed, 
the total number of standalone services (i.e., one license equals one service) that ex-
ist in Pennsylvania as of CY 2012 is 1,073 (please see Table 4 for a breakdown by 
region).  This compares to a total of 1,128 that we reported as of June 30, 1997, a 
decrease of 55, or approximately 5 percent, in the number of standalone licensed 
services over 15 years.   

 

Table 12 
 

Emergency Medical Services Agencies by License Types by Region 
(CY 2012) 

 

Region 

Basic  
Life 

Supporta 

Advanced 
Life 

Supportb 

Quick  
Response 
Servicesc AIRd 

Total 
Services 

Bucks ......................................  81 27 43 0 151 

Chester ...................................  31 12 12 1 56 

Delaware ................................  54 18 15 0 87 

Eastern ...................................  102 41 85 1 229 

EHS Federation ......................  146 45 120 1 312 

EMMCO East .........................  39 13 29 1 82 

EMMCO West ........................  70 20 36 2 128 

EMS Institute ..........................  140 130 70 3 343 

Lycoming, Tioga & Sullivan ....  45 7 38 0 90 

Montgomery ...........................  86 34 13 1 134 

Northeastern PA .....................  137 32 34 4 207 

Philadelphia ............................  82 14 4 2 102 

Seven Mountains ...................  35 9 16 0 60 

Southern Alleghenies .............  58 37 53 0 148 

Susquehanna .........................      35   20   15   1      71 

  Total .....................................  1,141 459 583 17 2,200e 

______________ 
a Refers to stand-alone basic life support services only 
b Includes services which are licensed as advanced life support services but which may also be licensed as a BLS 
service or as an ALS squad service. 
c Refers to an entity that provides EMS to patients pending the arrival of an ambulance service. 
d Refers to an advanced life support service with air ambulance capability. 
e Double counting occurs because some agencies chose to have individual licenses for various levels of service. 
 

Source:  Developed by LB&FC staff from data provided by the Department of Health, Bureau of Emergency Medical 
Services. 
 

While licensed ambulance services receive the most regulatory attention, 
other services, known as Quick Response Services (QRS), have received increased 



59 
 

oversight in recent years.  A Quick Response Service is recognized by the Depart-
ment of Health if it meets certain requirements and is strategically located to fill a 
response time gap (e.g., if EMS cannot be provided within 10 minutes of the time a 
call for assistance is received).  The definition can also be expanded to include a ser-
vice which would meet a regional EMS council’s needs, such as a marine response 
unit or industrial response team.  Persons who serve as QRS personnel are certified 
through the Department of Health as a Quick Responder or First Responder if they 
have been trained and certified to the appropriate care level.  
 

The total number of trained and DOH-certified prehospital personnel availa-
ble to respond to calls for EMS as of calendar year 2012 was 55,437.  This is up  
from 54,665 during last audit.  This figure includes 38,435 EMTs, 10,146 EMT-
Paramedics, 4,840 First Responders, and 1,628 prehospital RNs (see Table 13 for a 
breakdown by regional council).  The number of First Responders has decreased the 
most (53 percent) since our last audit, while EMT paramedics and prehospital RNs 
saw significant increases at 51 percent and 176 percent respectively.  In 2012, there 
were 388 certified prehospital MDs while in 1998 there were none.  As depicted in 
Table 3, statewide, there are about 303 EMTs, 80 EMT-Paramedics and 38 First Re-
sponders per 100,000 population.   

 
Table 13 

 

Number of EMR’s, EMT’s, Paramedics, PHRN’s and Physicians 
(CY 2012) 

 

Regional Council 

Emergency 
Medical 

Responders 

Emergency 
Medical 

Technicians Paramedics 

Pre-Hospital 
Registered 

Nurse Physicians 

Bradford  Susquehanna ...  89 617 149 44 1 

Bucks County ...................  109 1,761 358 47 9 

Chester County .................  83 1,306 308 86 4 

Delaware County ..............  38 1,756 384 67 6 

Eastern PA .......................  764 3,781 861 185 26 

EHS Federation ................  396 5,562 1,133 219 50 

EMMCO East ....................  172 998 214 50 4 

EMMCO West ...................  208 2,584 604 115 16 

EMS Institute ....................  1,373 7,259 3,347 455 139 

Lycoming, Tioga Sullivan .  289 1,048 211 28 2 

Montgomery County .........  107 1,317 362 64 19 

Northeastern PA ...............  197 2,441 568 61 5 

Philadelphia ......................  17 4,372 853 71 12 

Seven Mountains ..............  166 945 163 12 4 

Southern Alleghenies .......  640 1,761 478 90 8 

Susquehanna ...................     192      927      153      34   83 

   Total ...............................  4,840 38,435 10,146 1,628 388 
 

Source: Developed by LB&FC staff from data provided by the Department of Health. 
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Regional Council Funding 
 

Table 14 is a summary of income available to the regional councils during FY 
2011-12 as reported to us by the BEMS.  As the table shows, the regional councils 
had total revenues of $17,671,429 in FY 2011-12.  EMSOF provided grants ac-
counted for approximately $10.5 million (up from $8.0 million in FY 1996-97), or 
about 59 percent of total revenues available to the councils for the EMS system, in-
cluding for prehospital provider disbursements in FY 2011-12.  Approximately $2.3 
million in revenue was from federal funds allocated by the BEMS as contract 
amendments.  For a detailed breakdown of federal funds provided by the depart-
ment to each regional council from FFY 2006-07 through FFY 2011-12, please see 
Table 15.   

 
As Table 14 shows, the extent to which the regional councils rely on EMSOF 

funding varies significantly, from less than 15 percent of total revenues in some re-
gions (Chester County) to over 75 percent of all revenues in seven of the regions.  As 
of FY 2011-12, no regional councils are 100 percent dependent on EMSOF to fund 
their operations.   
 

Income from secondary sources supplements EMSOF funding for most of the 
regional councils in existence in FY 2011-12.  About $4.9.million (down from $6.0 
million in FY 1996-97) was derived from secondary sources in this fiscal year.  We 
found that regional councils receive secondary income from a variety of sources, in-
cluding county governments, hospitals and community colleges, conferences, text-
book sales, training tuition and related charges, and miscellaneous sales (e.g., sale 
of a vehicle, EMS patches).  In some cases, this income takes the form of in-kind ser-
vices.  For example, some councils receive in-kind assistance from their county gov-
ernments in the form of office and facility space, utilities, postage, and other operat-
ing, and administrative services. 
 

Regional Council’s Expenditure of EMSOF Allocations 
 

A total of $10,482,008 in EMSOF funding was allocated to the regional EMS 
councils in FY 2011-12.  This is a 26 percent increase from FY 1996-97, when 
$8,333,480 of EMSOF funds were granted.  The department allocated these funds 
among the councils using the allocation formula methodology outlined in Chapter 
III of this report.   
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This section of the report provides an accounting of the purposes for which 
the regional councils expended their FY 2011-12 allocations.  Exhibit 10 provides a 
listing of eligible expenditure activities according to both the current program stat-
ute and the current program regulations.  The categories of eligible expenditures 
have changed in the statute since the time of our last audit in 1998, most notably 
the removal of certain equipment for hospital emergency departments 
from eligible expenditures (even though this language is still contained in program 
regulations) and the expansion of eligible activities to include costs associated with 
mergers/acquisitions of EMS agencies and costs to assist EMS agencies with re-
cruitment and retention of providers.  Program regulations have remained the 
same, however. 
 

Exhibit 10 
 

Purposes for Which EMSOF Monies Can Be Expended 
(As Stated in Law and Program Regulations) 

 
Statutory Authorization: 35 P.S. §8112(a) 

1 EMS public education, information, health promotion and prevention. 
2. Ambulance and other EMS vehicles and medical and rescue equipment purchases. 
3. Training and testing for EMS providers. 
4. Ambulance service inspections and licensures, including investigations. 
5. Communications equipment and services, including alerting equipment. 
6. Activities related to the merger/acquisition of EMS agencies. 
7. Applying to costs associated with the maintenance and operation of regional EMS councils. 
8. Data collection and analysis and system evaluation. 
9. Costs associated to assist EMS agencies to recruit and retain EMS providers. 

 
Program Regulations: 28 Pa. Code §1001.22. 

1. Ambulance purchases, medical equipment, and rescue equipment. 
2. Communications equipment. 
3. Certain equipment for hospital emergency departments.a 
4. Public education programs (including first aid and CPR courses). 
5. Training programs for prehospital personnel. 
6. Ambulance licensure inspections. 
7. Maintenance and operation of regional councils (including salaries, benefits, travel, and 

equipment and supplies). 
8. Collecting and analyzing data to evaluate the effectiveness of the EMS system. 
9. Emergency allocations (costs associated with state or federally declared emergencies). 

10. Implementation of voluntary certification programs, including voluntary rescue service certifi-
cation programs. 

11. Other costs deemed appropriate by the Department of Health. 
_______________ 
aWhen such equipment is used or intended to be used in equipment exchange programs with ambulance services. 

Source: 35 P.S. §8112(a) and 28 Pa. Code §1001.22. 

 
Table 16 provides an accounting of how EMSOF monies were spent by region 

and by purpose within seven major spending categories.  This information was com-
piled utilizing budget information found in FY 2011-12 regional council contracts 
with the Commonwealth as well as actual expenditure data for salaries and benefits 
obtained from the regional councils.  
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It is worth noting that Act 2009-37 removed the language requiring that 75 
percent of the EMSOF funds available for emergency medical services systems shall 
be allocated for the direct support of those systems.  This issue of what constituted 
“direct support” was a source of contention and uncertainty since the beginning of 
the program in 1985 due to differing interpretations of the legislative intent of the 
phrase (e.g., individual provider equipment needs, regional EMS system needs) and 
the department’s unwillingness to clearly define it.  

 
 As Table 17 shows, approximately 55 percent of total EMSOF expenditures 
made by the regional councils in FY 2011-12 were for the salaries and benefit costs 
of regional EMS council staff.  This compares to 42.6 percent spent in FY 1996-97.  
The second largest cost item in FY 2011-12 was approximately $2.3 million spent in 
the category of other costs (office rent, leases, supplies, etc.).  Next was approxi-
mately $1.5 million in funds spent for prehospital provider equipment, which was 
approximately 9 percent lower than what was spent in this category in FY 1996-97.  
Training expenditures were the next highest at $588,784, or 5.8 percent of the total.  
In FY 1996-97, 11.7 percent of the total spent was for training.  A complete compari-
son of FY 1996-97 to FY 2011-12 of all expenditures made, by category, for all re-
gional councils combined is found below. 
 
 Salary and Benefit Expenditures.  Spending from the EMSOF for salaries in 
FY 2011-12 was $4.2 million, compared to $2.7 million spent in FY 1996-97.  We 
found that while the majority of the councils pay all salary costs with EMSOF mon-
ies, others such as the Chester, Bucks, and Philadelphia EMS councils, pay some 
salaries from other funds, most notably, county government monies.  Please see Ta-
ble 19 for a comparison of councils relative dependence on EMSOF for salary and 
benefit costs. 
 
 The regional councils used another $1,385,437 in EMSOF funds in FY 2011-
12 to cover all or a portion of their fringe benefit costs.  This is more than double 
what was spent on benefits at the time of our last study ($690,774).  At three re-
gional councils, Delaware; Lycoming, Tioga and Sullivan; and Montgomery, fringe 
benefits were paid entirely from non-EMSOF monies.  In four cases, Eastern, EHS 
Federation, EMMCO East, and Susquehanna, all fringe benefits were paid with 
EMSOF monies.  In the remaining councils, fringe benefit costs were covered with a 
combination of EMSOF monies and other funds. 

 
 In FY 1996-97, fringe benefit rates, based on total salary costs, ranged from a 
low of 18.5 percent at Lycoming, Tioga and Sullivan to a high of 42 percent at Phila-
delphia, with the average benefit rate amounting to 31.5 percent.  In FY 2011-12 
fringe benefit rates ranged from a low of 27 at EMSI to a high of 58 percent in Dela-
ware County.  The average fringe benefit rate for all councils in FY 2011-12 was 
42.2 percent, an increase of approximately 34 percent over the 17 years since our 
last study.  The fringe benefit rates are determined by each regional council and can 
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Table 17 
 

Amount and Percent of EMSOF Monies 
Spent By Regional Councils by Category 

(FY 1996-97 Compared to FY 2011-12) 
 

 1996-97 2011-12 
 Amt % of Total Amt. % of Total 

Salaries and Benefitsa ..............  $3,395,297 42.6 $5,596,511 55.2 

Training ....................................  933,131 11.7 588,784 5.8 

Prehospital Provider Equiptb ....  1,873,654 23.5 1,479,082 14.6 

Travel .......................................  122,905 1.5 148,928 1.5 

Consultant Servicesc ................    79,825 0.8 

Other Misc Costs ......................  1,637,259 20.6 2,246,095 22.1 

Total .........................................  $7,962,246 100.0 $10,139,225 100.0 
_______________ 
a Total salaries and benefits are actuals for FY 2011-12, except for Philadelphia where FY 2012-13 data was used. 
b These figures include EMSOF monies for PPE that were either retained by councils for their own use or disbursed to 
local prehospital providers.  
b Includes subcontract services, rent, leases, equipment, supplies, printing, vehicle maintenance, and other adminis-
trative costs. 
c This category of expenditures was combined into “Other Costs” in FY 1996-97. 
 
Source: Developed by LB&FC staff from actual salary and benefit data for each regional council and from expendi-
tures estimated by each regional council for training, prehospital provider equipment, travel, consultant services and 
other miscellaneous costs as part of the contract process. 

 
include Social Security, Workmen’s Compensation, Medicare, Unemployment 
Taxes, Health, Dental, Vision, Pension, and Life Insurance.  Please see the section 
titled “salary and benefit review” beginning on page 71 for comparison of salaries 
and benefits available to employees at each regional council. 
 

Other Costs.  The second largest cost item in FY 2011-12 was approximately 
$2.3 million spent in the category of other costs (office rent, leases, supplies, etc.).  
This compares to approximately $1.6 million ($1,519,643 plus $117,616 in consult-
ant services) spent in this category in FY 1996-97.  If a like comparison is done of 
these two spending categories, 20.6 percent of the total EMSOF money spent in FY 
1996-97 was spent on other costs and 23.9 percent was spent in FY 2011-12. 
 
 Prehospital Provider Equipment.  “Prehospital provider equipment” (PPE) is a 
designated budget category on budget and expenditure formats used by the BEMS 
in administering EMSOF monies.  This budget/expenditure classification generally 
refers to monies which are disbursed by the regional councils to prehospital provid-
ers (primarily ambulance services) within their regions.  These disbursements have 
traditionally been for equipment purchases. 
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 In FY 1996-97, 23.5 percent of the EMSOF monies, or $1,873,654, were re-
ported as PPE expenditures.  About one-third of this amount, $630,453, was re-
tained for use by certain regional councils.  The balance of $1,243,201 was disbursed 
to local EMS providers.  In FY 2011-12, $1,479,082 (14.6 percent of expenditures) 
was spent from EMSOF by regional councils on PPE related items, $1,116,593 (75.5 
percent) was disbursed to local EMS providers, and $362,489 (24.5 percent) was re-
tained for use by certain regional councils.  The majority of this money was used for 
equipment purchases.  Delaware County did not spend any of their FY 2011-12 
EMSOF allocation on PPE items. 
 
 Training.  Training expenditures using EMSOF funds amounted to $933,131 
in FY 1996-97, or 11.9 percent of total spending.  In FY 2011-12, EMSOF funds 
spent for training purposes was $588,784, a decrease of nearly 37 percent.  This fig-
ure does not include salary and benefit expenditures for council staff involved in 
training activities.  While the nature of training costs vary by region, typical train-
ing costs include the purchase and maintenance of training equipment, instructor 
fees, class tuition fees, testing facility rentals, and testing supplies. 
 

Training expenditures from EMSOF funds in FY 2011-12 ranged from a low 
of zero dollars in Montgomery County to a high of $120,000 at EHS Federation, 
with an average of $36,799.  In FY 1996-97, the high was $304,675 at EMS Insti-
tute, with an average training cost of $58,321.  We are not aware of whether re-
gional councils used other sources of funding available to them in FY 2011-12 for 
additional training expenditures.   
 
 Travel Costs.  Regional council travel expenditures include costs for vehicle 
leasing; vehicle maintenance and operations; mileage for non-leased vehicles; and 
lodging, subsistence, and tolls.  Vehicle lease rates varied for each region, whereas 
mileage costs were 51 cents a mile for all councils (compared to 30 cents a mile in 
FY 1996-97).  Contracts require that the councils use EMSOF monies for travel in 
accordance with Commonwealth travel guidelines. 
 
 Regional council spending for travel totaled $148,928 in FY 2011-12, with a 
high of $27,900 at Eastern PA EMS and a low of zero dollars in both Montgomery 
and Chester Counties.  The average spent in FY 2011-12 per council was $9,308.  In 
FY 1996-97, total travel expenditures were $122,905, or $7,681 per council.   
 
 As noted in Chapter III of this report regarding audit requirements, we com-
pared the regional council’s spending of EMSOF monies against authorized spend-
ing purposes as set forth in law and regulation.  We found that expenditures made 
by the councils are consistent with the authorized spending purposes shown on Ex-
hibit 10.  Exhibit 11 shows the percent spent, by category, of EMSOF money by the 
regional councils from FY 2008-09 to FY 2011-12 followed by an explanation of the 
spending categories provided by the department. 
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Exhibit 11 
 

Regional Council Expenditure Trends 
FY 2008-09 Through FY 2011-12 

 
 

 

 
Source:  Created by LB&FC staff using data provided by the BEMS, Pennsylvania DOH. 
 
Spending Category Definitions Used by BEMS 
 

Administration - Salary and fringe, office space, office supplies, payroll pro-
cessing, accounting, travel. 
 

Medical command - Salary and fringe, medical director, staff for hospital in-
spection, meeting events, travel.
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Ambulance licensing - Salary and fringe, travel, maintenance of data collec-
tion, processing license applications, processing QRS recognition certificates. 
 

Public education - Public information and education activities including 
printing and travel. 
 

Quality assurance - Salary and fringe for quality assurance activities, data 
analysis. 
 

Data collection - NEMSIS:  compatible software, salary and fringe, report 
generation, data transfer support of quality assurance activities, transfer of data to 
national technical assistance center. 
 

Emergency preparedness - Support of strike teams, planning and conduct-
ing drills and tabletops, salary for regional planning coordinators, hospital prepar-
edness, trailers, tow vehicles, SMS planning. 
 

Prehospital equipment - Direct provider support:  equipment and special pro-
jects. 
 
Regional Council Staffing 
 
 As Table 18 depicts, full-time regional council staff sizes range from three to 
12, with an average complement of 6.5 full-time employees per council.  This is up 
from an average of six staff per council in 1998.  There are a total of 21 part-time 
staff statewide.  While staff size varies from council to council, there is some com-
monality of staffing structures. 
 
 Typical positions include an executive director, a training coordinator, a qual-
ity assurance director, a licensing coordinator, and various support staff, such as a 
secretary and administrative assistants.  With the exception of Philadelphia and 
LTS, staff at the regional council are nonunionized.  The following are brief descrip-
tions of these positions: 
 
 Director - responsible for oversight of the staff and EMS system operations 
for the county or multi-county area. 
 
 Deputy Director - has primary responsibility for preparing and managing the 
budget and contract with Department of Health (state fiscal year) and for the 
county budget (calendar year); also has responsibilities related to other phases of 
the EMSOF Program. 
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Table 18 
 

Regional EMS Council Staff Sizes 
(As of June 30, 2012) 

 
 Number of Staff 

Region Full-Time Part-Time 

Bradford Susquehanna .......  3 3 

Bucks County......................  6 1 

Chester County ...................  5 2 

Delaware County ................  5 1 

Eastern PA EMS .................  8a 3 

EHS Federation ..................  9a 4b 

EMMCO East ......................  4 0 

EMMCO West .....................  9a 0 

EMS Institute ......................  12a 0 

Lycoming, Tioga & Sullivan 6 1 

Montgomery County ...........  6 1 

Northeastern PA .................  9a 0 

Philadelphia ........................  7 0 

Seven Mountains ................  5a 0 

Southern Alleghenies .........  8a 4 

Susquehanna .....................      3   1 

   Total .................................  105 21 
__________ 
a One of the full-time staff positions is funded by a federal Hospital Preparedness Program grant and utilized for emer-
gency preparedness purposes. 
b Four of the 13 total positions were EHS Federation evaluators, EHS Federation patient actors, National Registry 
Evaluators, and National Registry Patient Actors paid with EMSOF funds. 
 
Source: Developed by LB&FC staff from staffing information obtained from the Pennsylvania Department of Health 
and the regional EMS council offices. 

 

 
 Prehospital Systems Coordinator - responsible for all aspects of the Ambu-
lance Licensure Program and for the Medical Command Facility Accreditation pro-
gram. 
 
 Training Coordinator - responsible for all aspects of the EMS training pro-
gram; the individual in this position supervises various courses provided through 
EMS training institutes in the region and assists the State Training Coordinator on 
various projects. 
 
 Data Coordinator - responsible for collection and dissemination of data. 
 
 Technical Program Specialist - responsible for development and manipula-
tion of office software programs. 
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 Field Representative - primarily responsible for assisting with on-site inspec-
tion in the ambulance licensure and medical command facility accreditation pro-
grams. 
 
 Secretary/Administrative Assistant - responsible for providing clerical and 
typing services to office personnel especially related to training and licensing 
recordkeeping. 
 
 Emergency Preparedness Specialists - Six of the regional councils (Eastern, 
EMMCOW, EMSI, Federation, Northeastern, and Seven Mountains) have employ-
ees that function in this capacity.  The positions are funded with federal grant 
funds. 
 
Salary and Benefit Review 
 

House Resolution 315 directed the LB&FC to undertake a comprehensive 
listing of all compensation packages of all employees of the regional emergency 
medical services councils and the Pennsylvania Emergency Health Services Council 
(PEHSC).  Additional information, including revenue and expenditure data for 
PEHSC is found after this analysis. 

 
Working in conjunction with the Bureau of Emergency Medical Services, we 

contacted each regional council and PEHSC and requested information on the total 
compensation package, including benefits, that each board member and employee 
receives as part of their employment package.  We gathered information on posi-
tions; salary levels; healthcare coverage for employees and their dependents (includ-
ing vision, dental, and pharmacological); amount, if any, the employee must contrib-
ute to participate in those plans; and copays and deductibles required to be met as a 
part of these benefits.  In addition, we examined the number of paid holidays, vaca-
tion, sick, and personal leave earned annually and the nature of payments received 
for unused leave upon separation or retirement.  Finally, we examined the amount 
of life insurance provided and the type of pension plan available to employees in-
cluding employee and employer contributions and the amount of time required to 
vest in the plan.  We looked at whether employees are able to purchase additional 
life insurance and contribute additional funds to the retirement plan.   

 
Table 19 provides a comparison of the relative dependence that each regional 

council and PEHSC have on the EMSOF for their salary and benefit costs.  It also 
depicts benefit costs as a percent of total salary and benefit costs as a percent of to-
tal compensation costs (both salary and benefits).  Table 20 provides three years’ 
worth of EMSOF expenditure data for salaries and benefits at each regional council. 

 
The average percent of total regional council and PEHSC salary and benefits 

paid for with EMSOF allocations is 79 percent and 77 percent respectively, showing  
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Table 20 
 

Actual Salaries and Benefits Paid by Each Regional Council for 
Three Fiscal Years Utilizing EMSOF Monies 

(FYs 2009-10, 2010-11 & 2011-12) 
 

 FY 2009-10 FY 2010-11 FY 2011-12 

Regional Council Salary Benefits Salary Benefits Salary Benefits 

Bradford Susquehanna  ........  $     87,689 $     14,180 $     77,477 $     10,814 $     90,601 $     13,511 

Bucks County  .......................   129,945 38,671 129,946 39,833 132,006 41,030 

Chester County  ....................  127,770 121,553 88,701 24,029 99,494 23,831 

Delaware County  .................  216,577 0a 173,295 0a 176,421 0a 

Eastern PA  ...........................  413,062 140,458 397,450 145,616 446,080 181,880 

EHS Federation  ...................  331,408 180,523 367,318 200,285 391,484 209,817 

EMMCO East  .......................  177,091 72,011 185,952 76,048 195,270 83,509 

EMMCO West  ......................  310,443 165,489 324,633 147,773 344,264 155,796 

EMS Institute  ........................  579,197 152,324 644,030 181,024 657,759 171,564 

Lycoming, Tioga &  Sullivan  .  161,634 0a 164,815 0a 165,245 0a 

Montgomery County  .............  270,834 0a 279,756 0a 288,125 0a 

Northeastern PA  ..................  326,831 126,272 335,573 132,272 351,677 137,499 

Philadelphiab  ........................  269,898 99,862 277,994 102,858 285,168 128,217 

Seven Mountains  .................  163,737 64,436 170,013 65,352 170,476 67,112 

Southern Alleghenies  ...........  281,288 105,606 320,776 112,326 298,009 128,313 

Susquehanna  .......................     143,365     52,105    147,116     47,329    118,995     43,358 

  Total  ...................................  $3,990,769 $1,333,490 $4,084,845 $1,285,559 $4,211,074 $1,385,437 

_________ 
a Benefits paid by the county. 
b Salary and fringe benefits for Philadelphia are for FY 2012-13. 
 
Source:  Developed by LB&FC staff from information provided by the Department of Health.   

 
a relative high dependence on EMSOF monies for these basic functions.  Benefits as 
a percent of total salary across all councils and PEHSC averages 41 percent.  Dela-
ware was the highest at 58 percent, and PEHSC was the lowest AT 24 percent.  
Three councils were over 50 percent.  Benefits as a percent of total compensation 
costs across all councils and PEHSC averaged 29 percent in FY 2011-12, with a low 
of 10 percent at PEHSC and a high of 37 percent at Delaware.  This is in line with a 
recent publication that stated that as of December, 2012 nearly one third (31 per-
cent) of costs in all industries to employers for workers total compensation went to 
pay for benefits.1  Of that 31 percent, the largest share (8.5 percent) was directed to 
health care costs.  The report went on to state that, when broken out, the cost to 
state and local governments for paying total benefit costs was, on average, 35 per-
cent of total compensation provided to employees.2  A more in depth discussion of 
council and PEHSC benefit expenditures follows on page 75 of this report. 

                                            
1 Number of the Week: Employers’ Benefits Costs, The Wall Street Journal, March 23, 2013. 
2 Number of the Week: Employers’ Benefits Costs, The Wall Street Journal, March 23, 2013. 
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EMSOF Funds Used for Salaries 
 

We compared salary levels for typical positions utilized at all regional coun-
cils and PEHSC.  Table 21 shows the results of this comparison.  We note that the 
Emergency Medical Services Bureau Director reported that council board members 
receive no compensation for their participation in the regional councils, including 
per diems and travel expenses.  

 
Table 21 

 

Gross Salaries by Regional Council for Selected Positions 
(FY 2011-12) 

 

Regional Council 

Amount of 
Gross 

Salaries 

EMSOF 
Amount 

Spent on 
Salaries 

% of Total 
Salary Paid 

With 
EMSOF 

Executive 
Directors 

Training/ 
Education Licensing Clerical 

Bucks County .............  $   311,442 $   132,006 43% $     63,351 $     50,221 $  50,221 $  80,249a 

Chester County ..........  299,713 99,494 34 76,294 41,500 101,746a 0b

Delaware County .......  261,630 176,421 68 80,209 90,477a 61,492 24,451 

Eastern PA EMS ........  510,261 446,080 88 98,659 55,999 47,112 65,918c

EHS Federation .........  443,922 391,484 89 85,059 35,081 34,632 21,722a

EMMCO East .............  195,270 195,270 100 60,944 51,542 45,386 37,398 

EMMCO West ............  385,545 344,264 90 69,999 38,865 48,281 67,161a

EMS Institute..............  728,092 657,759 91 92,643 229,528d 175,698c 0b

Lycoming, Tioga &  
  Sullivan ....................  237,926 165,245 70 60,751 70,842a 35,102 30,173 

Montgomery County ...  312,307 288,125 93 85,195 98,795a 44,138 32,176 

Northeastern PA ........  393,378 351,677 90 75,900 48,372 37,520 68,760a

Philadelphia ...............  440,212 285,168 65 96,037 59,007 65,910 39,488 

Seven Mountains .......  205,436 170,476 83 51,868 38,624 38,624 41,360 

Southern Alleghenies .  412,136 298,009 73 77,924 124,588c 52,635 36,266a

Susquehanna .............  118,995 118,995 100 50,003 8,908e 35,290 24,794 

PEHSC ......................     308,032    256,632   84     84,819        None     None    67,669a

  Total .........................  $5,564,297 $4,377,105  $1,209,655 $1,042,349 $873,787 $637,585 

  Average ...................  $347,769 $273,569 79% $75,607f $47,380f $48,544f $30,361f 

__________ 
a Total salary of two staff. 
b Council reported that they did not have clerical staff in FY 2011-12.   
c Total salary of three staff. 
d Total salary for four staff. 
e Part-time position. 
f The total was divided by the total number of staff identified by each council and PEHSC that they considered executive 
directors, training/education staff, licensing staff, and clerical staff. 
 
Source:  Salary information provided by the Department of Health.  To determine positions for each category calls were 
made to selected councils asking them to identify their training/education, licensing, and clerical staff.  For other councils a 
determination was made by looking at the job titles that were provided to the LB&FC. 
 

All regional councils and PEHSC rely on EMSOF to pay for a portion or all of 
employee salary costs.  The average percent of employee’s salaries paid with 
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EMSOF for the councils and PEHSC was 79 percent.  The lowest percent of total 
salaries paid with EMSOF was in Chester County (34 percent), while the highest 
percent of total salaries paid with EMSOF was in EMMCO East and Susquehanna 
(100 percent).  Nine regional councils and PEHSC used EMSOF to pay for 83 per-
cent or more of salaries for employees.  Four councils relied on EMSOF to pay be-
tween 65 and 73 percent of salaries for employees.  Two councils relied on EMSOF 
to pay between 34 percent and 43 percent of salaries for employees. 

 

As shown, the average salary for executive directors at the regional councils 
is $75,607 per year, with a high of $98,659 at Eastern and a low of $50,003 at Sus-
quehanna.  Employees region-wide that are utilized in training coordinator/special-
ist positions average $47,380 per year, with a high of $77,924 at Southern Alleghe-
nies (Executive Director) and a low of $8,908 at Susquehanna (part-time).  Per 
council, the average spent on training positions is $69,490.  Several of the councils, 
however, have more than one person that is employed for this purpose with a total 
of 22 staff across all regions.   

 

Licensing/inspection functions are handled typically by licensing coordina-
tors, operational specialists, or field representatives.  Their average salary per posi-
tion is $48,544 per year, with a high of $65,910 in Philadelphia and a low of $34,632 
at Federation.  An average of $58,253 is spent per council on these positions, since 
some of the councils have more than one employee doing licensing/inspection work 
for a total of 18 positions statewide.  Finally, there are a total of 21 staff at 13 re-
gional councils and PEHSC performing clerical/administrative work.  Staff at Ches-
ter and EMSI do their own clerical work.  The high salary is $41,360 at Seven 
Mountains and the low is $14,064 at Eastern (part-time).  Average salary for the 21 
total positions is $30,361 per year, while an average of $45,542 is being spent for 
this purpose by each council that has clerical staff.   

 

EMSOF Funding Used for Benefits 
 

 We asked the regional councils and PEHSC to provide us with a breakdown 
of their FY 2011-12 specific benefits paid for with their EMSOF allocation.  Typical 
categories of benefits’ expenditures reported to us were healthcare, retirement, life 
insurance, workers compensation, and contributions made under the Federal Insur-
ance Contribution Act (FICA).  Table 22 shows the comparison between these vari-
ous specific categories by regional council and PEHSC.  As noted previously, three 
regional councils do not use any EMSOF funds to pay for benefits.  In contrast, two 
regional councils used EMSOF funds to pay all their benefits.  Ten regional councils 
and PEHSC used a blend of EMSOF and other funds to pay for their employees’ 
benefits.  The reliance placed on EMSOF for these councils that use other funds as 
well as EMSOF is depicted on Table 19.  The average reliance is 77 percent (exclud-
ing those that are zero) and it is noted that those councils with the lowest reliance 
are those affiliated with counties.  Nine councils and PEHSC used EMSOF funds for 
79 percent or more of their benefit costs in FY 2011-12. 
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As expected, the single largest category of benefits’ expenditures were health 
care costs.  Of the EMSOF funds used by 12 councils and PEHSC to provide benefits 
for employees in FY 2011-12, an average of 63 percent was spent on health care 
costs, including dental, vision, and prescription.  Pennsylvania’s 2012 State Govern-
ment Workforce Statistics Report shows that in FY 2010-11 health benefit costs were 
43 percent of total benefit costs based on agency contributions to the state employ-
ees’ health care program.3  On average, regional councils and PEHSC spent a much 
higher percent of the EMSOF funding utilized benefits for health care costs. 
 

All councils but one (Chester at 34 percent) spent more of their benefit costs 
on health care than the percent that health care represented in total benefit, costs 
for Commonwealth employees.  Eastern was the highest at over 80 percent and two 
additional councils (EMSI and Susquehanna) and PEHSC were at or above 70 per-
cent of their benefit costs that went towards health care.  Items we included in this 
category of expenditures included insurance premiums for basic, dental, and vision  
coverage; prescription coverage; wellness programs; disability coverage; Medicare 
payments (if broken out separately by the council); and payments to reimburse em-
ployees the difference in costs if they were able to obtain health care coverage 
through a spouse’s plan.   
 

Retirement was the second largest benefit category for which councils re-
ported spending EMSOF funds.  On average, the councils and PEHSC directed 18 
percent of EMSOF funding spent on benefits toward retirement.  This is higher 
than what the Commonwealth paid toward retirement.  In 2010-11, approximately 
10 percent of total benefits paid by the Commonwealth were directed toward em-
ployee retirement costs.4  The amount reported spent by councils on retirement 
ranged from a low of 11 percent reported by three regional councils (EHSF, 
EMMCO East, and EMMCO West) to a high of 40 percent reported by Chester 
County.  However, Chester County utilized less than $24,000 in EMSOF funds to 
pay for benefits, choosing to pay the major cost of benefits with other funds. 

 
Councils used a relativity small amount of EMSOF funds to pay for life insur-

ance.  PEHSC was the one exception in that it reported that 14 percent of EMSOF 
funding used for benefits was spent on life insurance costs for employees.  Three 
councils (Eastern, EHSF, and Southern Alleghenies) reported that they spent 6 per-
cent of their EMSOF funds for life insurance costs.  Four councils reported that they 
spent 1 percent or less of EMSOF funding used for benefits for life insurance bene-
fits (Bucks, Chester, Northeastern, and Philadelphia).  The average percent paid for 
life insurance by all organizations utilizing EMSOF funds for benefits was 4 per-
cent.   
 

                                            
3 2012 State Government Workforce Statistics Report, PA Office of Administration, p. 8. 
4 2012 State Government Workforce Statistics Report, PA Office of Administration, p. 8. 
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Regional councils and PEHSC were not consistent in the categories they re-
ported for benefits paid with EMSOF.  For example, only nine regional councils re-
ported on the amount of Federal Insurance Contributions Act (Social Security and 
Medicare) that were paid using EMSOF benefits, and only six reported that they 
used EMSOF funds to pay for unemployment and/or workers compensation.   

 

The variation in how councils spend the EMSOF monies does not allow the 
department to make meaningful cross-cutting comparison for all councils.  As an ex-
ample, two regional councils (EHSF and EMMCO West) reported that they encum-
bered a portion of their EMSOF benefit funds to pay for vacation or Personal Time 
Off (PTO) related salaries.  EHSF used it for payouts to employees who might sepa-
rate from employment.  EMMCO West however, holds a duplicate pot of money to 
pay for PTO leave throughout the year, even though these payments are also cov-
ered by the EMSOF amount used for salaries.  This money is then reallocated to 
other uses at the end of the fiscal year.   
 
Comparison of Councils’ Benefits Packages   

 

Exhibits 12, 13, and 14 show the results of the comparison of benefits pro-
vided for all regional councils, PEHSC, and typical employees of the Commonwealth 
at agencies under the Governor’s jurisdiction.  The exhibits are followed by an anal-
ysis of their content.  Descriptions of the specifics for each EMS regional council,5 
PEHSC, and the Commonwealth can be found in Appendix A.   
 
Holidays, Vacation Days, and Carryover 
 

Exhibit 12 shows that all councils and PEHSC allow paid holiday days.  Dela-
ware allows the most at 15.  EMSI allows the least at eight.  Seven councils allow 
more than the Commonwealth (11) provides in holidays:  Bucks, Chester, Delaware, 
Eastern, EMMCO West, Montgomery, Susquehanna, and Local 22 in Philadelphia. 
 

Four councils give personal or pooled time off (PTO) instead of separate vaca-
tion and sick days:  EMMCO West, EMSI, LTS, and Southern Alleghenies.  Three 
provide a range of PTO days depending on how long a person has worked.  Ranges 
of PTO days that can be earned are fairly similar, except EMMCO West awards 18 
PTO days at the beginning of employment while LTS and Southern Alleghenies 
award only 10 and 9, respectively.  EMMCO West also gives the most PTO days to 
long-term employees (33), while LTS and Southern Alleghenies allow a maximum of 
29 and 27 PTO days respectively.  One (EMSI) provides 18 days of PTO from when 
an employee starts and does not increase that amount regardless of length of em-
ployment.  Employees as EMSI, however, do not have to put official leave in for 
leave taken in less than four-hour increments.  They must, however, make up this 
time off as time worked. 

                                            
5 Detailed benefit information is not included in Appendix A for Bradford Susquehanna due to their merger with 
Northeastern in November 2012. 
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Exhibit 12 
 

Annual Paid Leave and Carryover Awarded to Staff in Each 
Regional Council and the Pennsylvania Emergency Health Services Council 

 

Regional Council Holidays 
Vacation 

Days 
Carryover 
Per Yeara Sick Days 

Carryover 
Per Yearb 

Personal 
Days 

Bucks  ......................................   13 5 – 25 20 12 12 1j 

Chester  ...................................  14 12 - 24 15 6 - 12 12 3 

Delaware  .................................  15 10 - 25 5c 12 30 0d 

Eastern  ...................................  13 15 - 21 30 12 90 0 

EHS Federation  ......................  11 12 - 24   24 12 30 5 

EMMCO East  ..........................  11 10 - 15   0 12 0 4 

EMMCO West  .........................  12 18 - 33 10e e  e 

EMS Institute  ..........................  8 18 5f f  f 

Lycoming, Tioga,&  Sullivan  ....  11 10 - 29 10g g  g 

Montgomery  ............................  12 5 - 25  15 12 12 5 

Northeastern PA  .....................  11 10 - 15 15 12 12 1 

Philadelphia Local 22   .............  12 10 - 25 592 20 All 4 

Philadelphia Council 33 ...........  10 10 -25 70 20 200 4 

Philadelphia Council 47  ..........  10 10 - 25 70 20 200 4 

Seven Mountains  ....................  11 6 - 24  24 12 120 3 

Southern  Alleghenies  .............  10 9 - 27  40h h  h 

Susquehanna  ..........................  11.5 10 - 21   21 10 0 0 

PEHSC  ...................................  9 15 - 20 45 12 120 0 
Employees Under the  
  Governori ...............................  11 7 - 26  45 13 300 1 - 4 
 
 
 
_______________ 
a For the majority of councils the number of vacation days awarded depends on the number of years an employee 
has worked for the council.  The number of carryover days is the maximum number of days which can be carried over 
to the following calendar or fiscal year.  In some cases the number depicted is cumulative in nature, not yearly allow-
ances. 
b For the majority of councils the number of sick days awarded is the same regardless of the number of years an em-
ployee has worked for the council.  For most, the number of carryover sick days listed is cumulative; i.e., the cumula-
tive maximum number of days which can be carried over to the following calendar or fiscal year. 
c Vacation days carried over must be used by February 1st of the following year. 
d If an employee has perfect attendance they will receive two personal days the following year. 
e EMMCO West combines vacation, sick and personal days as Personal Time Off (PTO).  In addition, employees re-
ceive 12 reserve sick days for unanticipated long-term health issues. 
f EMS Institute combines vacation, sick and personal days as PTO.   
g Lycoming, Tioga & Sullivan council combines vacation, sick and personal days as pooled time off.  In addition, from, 
2-5 long term sick days awarded each year, depending on years of service. 
h Southern Alleghenies combines vacation, sick and personal days as PTO. 
I For Commonwealth employees hired after July 1, 2011 fewer vacation and sick days are earned each year. 
j Employees receive one personal day a year that is dependent on them having sick leave available.  If they have sick 
leave available they can convert one sick day to a personal day.  If they have no sick days they cannot get a personal 
day.   
 
Source:  Developed by LB&FC staff from information obtained from review of benefit packages and follow-up tele-
phone calls. 
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The remaining 11 councils, PEHSC, and the Commonwealth award separate 
vacation and sick days.  For all 11, an employee earns more vacation days a year 
the longer they work.  Two councils (Bucks and Montgomery) only award five vaca-
tion days when an employee is hired.  Seven Mountains and the Commonwealth are 
the next lowest at six and seven days awarded at the beginning of employment.  All 
the others allow new employees between 10 and 12 vacation days at the beginning 
of employment.  PEHSC awards 15 vacation days at the start of employment.  The 
majority of those that award non-PTO time award between 21 and 26 for long-term 
employees.  The exceptions to this are EMMCO East and Northeastern at a maxi-
mum of 15 days. 
 

PTO carryover for the four councils awarding PTO is low for three (EMMCO 
West, EMSI, LTS) (5-10) but is higher for Southern Alleghenies (40).  Vacation car-
ryover for the remaining councils, PEHSC, and the Commonwealth, ranges from 
zero in EMMCO East to a high of a maximum of 592 days at Local 22 in Philadel-
phia.  The other two unions in Philadelphia (Councils 33 and 47) allow a maximum 
of 70 days to be carried forward.  Both PEHSC and Commonwealth Executive 
Branch agencies allow 45 days to be carried forward each year that accrues cumula-
tively.   
 
Sick Leave and Carryover 
 

As noted above, four councils award PTO instead of separate sick days. 
Philadelphia awards 20 sick days per year for all council employees, which is the 
high for all councils.  The remaining councils not awarding PTO award between 10 
to 12 days of sick leave annually except Chester, which has a range of 6-12 per year, 
depending on length of employment.  The Commonwealth awards 13 sick days an-
nually.  None reported allowing the taking of anticipated sick leave as it is earned 
in monthly increments. 
 

The range of sick leave allowed to be carried over varies widely from council 
to council.  Both EMMCO East and Southern Alleghenies allow zero sick leave car-
ryover, while Local 22 in Philadelphia allows all unused sick days to be carried over.  
The other two Philadelphia unions (33 and 47) allow 200 sick days to be carried for-
ward annually, while PEHSC and Seven Mountains allow 120 and Commonwealth 
Executive Branch agencies 300.  For the remaining councils not awarding PTO, four 
allow 12 days to be carried forward, two allow 30 days, and one allows 90 days. 
 
Personal Days 
 

None of the councils awarding pooled leave award additional personal days 
off.  Montgomery and EHS Federation award the most personal days off (five) annu-
ally.  Employees of EMMCO East are awarded four days per year, as are those in 
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Philadelphia.  Commonwealth employees earn between one and four personal days 
off depending on years of service. 
 
Health Benefits 
 

As shown in Exhibit 13, all councils offer a health care plan in which employ-
ees can choose to participate.  All but two of these councils, LTS and Northeastern, 
offer short- and long-term disability at no additional charge to employees as a part 
of their health care plan package.  LTS allows employees to purchase both short- 
and long-term disability at group rates, while Northeastern only provides long term 
disability.  Four councils (Chester, Delaware, Lycoming, and Montgomery) give em-
ployees a choice of health care plans from which to choose.  In Philadelphia, employ-
ees represented by two unions (Local 22 and Council 47) also have a choice of health 
care plans to choose from, as do employees under the Governor’s jurisdiction.  As 
stated previously, if options are given, the information provided on Exhibit 13 is for 
the plan that the majority of employees in that council have chosen.   
 

Five councils (EHSF, EMMCO East, EMSI, Northeastern, and Seven Moun-
tains) and PEHSC provide health care coverage for employees and their dependents 
at no charge to the employee.  Eight councils require employees to contribute to the 
cost of the health care plan (Bucks, Chester, Delaware, Eastern, EMMCO West, Ly-
coming, Montgomery, and Susquehanna).  Two of these councils, Bucks and Dela-
ware, require that employees pay an identified percent of their salary for health 
care.  In the remaining six councils (Chester, Eastern, EMMCO West, Lycoming, 
Montgomery, and Susquehanna), employees pay a percentage of the premium cost 
for health care coverage which varies based on the coverage chosen and if depend-
ents are added.  Commonwealth employees are also required to contribute a portion 
(between 1.5 percent and 3 percent) of their salary to the cost of their health care.  
One council (Southern Alleghenies) only requires employee’s to pay for health care 
coverage for their spouse or families.  If they choose single coverage for themselves, 
the council picks up the cost.  In Philadelphia, employees in Local 22 are not re-
quired to provide any payment towards health care coverage, while employees in 
Councils 33 and 47 are required to pay for coverage based on a percent of the pre-
mium cost for the coverage chosen.   
 

When required, the amount of contributions that employees pay monthly for 
their percent of the health care premium varies significantly.  For example, employ-
ees in the Eastern regional council only pay $7 per month for single coverage and 
$19 per month for family coverage, while Susquehanna requires employees to pay 
$48 for single coverage and $115 monthly for family coverage.  The cost in Chester 
ranges from $23 to $135.  Employees in two unions in Philadelphia (Councils 33 and 
47) pay the highest amounts in premium participation—$66 per month for single 
coverage and $164 per month for family coverage.  
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Seven councils (EHSF, EMMCO West, Lycoming, Northeastern, Seven Moun-
tains, Southern Alleghenies, and Susquehanna) and PEHSC have deductibles that 
must be met as part of the health care plan.  However, one of the councils (Seven 
Mountains) and PEHSC reimburse employees for the deductible.  Seven Mountains 
does not reimburse deductibles if family participation is chosen.  Employees in 
Southern Alleghenies only have to pay the deductible if they go to an out-of-network 
provider.  The amount of the deductibles range significantly.  Four councils (Ly-
coming, Northeastern, Southern Alleghenies, and Susquehanna) health care plan 
deductibles are $250 per person.  EMMCO West’s health care deductible is $750 per 
person, while the deductible in Lycoming, Northeastern, and Susquehanna is $250 
per person.  Only EHSF has a deductible of $500 for individual or $1,000 per family.  
Commonwealth employees have no deductibles. 
 

For the most part, councils, PEHSC, and Commonwealth employees have co-
pays that employees must pay for visits to their primary care physician (PCP), spe-
cialists, the emergency room, and for prescription drugs.  The average PCP co-pay 
cost was $15 for the councils and PEHSC.  Local 22 in Philadelphia, however, has 
no co-pays for visits to a PCP or specialist.  Employees in all but three of the coun-
cils (EMMCO West, Susquehanna, and Local 22 in Philadelphia) pay between  
$10 and $20 for visits to a PCP.  This is also true for Commonwealth employees.  
Co-pays for visits to specialists averaged $25, with eight councils and PEHSC be-
tween $20 and $30.  The low is $0 at Local 22 in Philadelphia and the high is $40 at 
EHSF, EMMCO East, Susquehanna, and the other two unions in Philadelphia 
(Councils 33 and 47).  Commonwealth employees have a $25 co-pay for specialist 
visits.   
 

The average co-pay cost for all councils and PEHSC for emergency room vis-
its was $64.  The highest co-pays were $200 for councils 33 and 47 in Philadelphia 
and Bucks and Seven Mountains at $100.  Eight councils and PEHSC had ER co-
pays between $35 and $50.  The lowest co-pays were in Eastern, EHSF, Montgom-
ery, and Local 22 in Philadelphia ($35).  Commonwealth employees have a $50 co-
pay.   
 

Co-pays for generic prescription drugs averaged $11 for all councils and 
PEHSC.  Chester is the highest at $30, while Northeastern and Local 22 in Phila-
delphia were $0 and $1, respectively.  Commonwealth employees co-pay is $10 for 
brand name medications.  Brand name prescription co-pays (where there was a 
range within a council for formulary vs. nonformulary, we used the average) were 
higher, averaging $31 for all councils and PEHSC.  PEHSC had the highest average 
brand name co-pay at $43, while Local 22 in Philadelphia was the lowest at $10.  
Delaware and Susquehanna had a fairly low co-pay of $15.  Commonwealth employ-
ees pay an average of $27 co-pay for brand name prescriptions. 
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Dental Benefits 
 

Seven councils (Bucks, Delaware, EHSF, EMSI, Northeastern, Seven Moun-
tains, and Southern Alleghenies), PEHSC, and the Commonwealth pay for dental 
coverage for employees and their families at no charge.  Two councils (Chester and 
Eastern) require contributions from employees.  Five councils (EMMCO East, 
EMMCO West, LTS, Montgomery, and Susquehanna) provide coverage for employ-
ees free of charge but not for dependents.  In four of these councils, EMMCO East, 
LTS, Montgomery, and Susquehanna, employees may purchase dental coverage for 
family.  EMMCO West does not provide employees the option of purchasing dental 
coverage for dependents.   
 
Vision Benefits 
 

Nine councils (Bucks, Delaware, Eastern, EHSF, EMMCO East, EMSI, Mont-
gomery, Northeastern, and Philadelphia), PEHSC, and the Commonwealth pay for 
vision for employees and their family at no charge to the employee.  Two councils 
(Chester and Lycoming) require contributions from employees if they want coverage 
for themselves and family.  Two councils (EMMCO West and Susquehanna) pay for 
employees but dependent coverage is not offered.  Two councils (Seven Mountains 
and Southern Alleghenies) do not offer vision coverage for employees or their de-
pendents.   

 
Life Insurance 
 

Five councils use the amount of the employee’s salary as their life insurance 
benefit amount.  One council (Eastern) and PEHSC use three times their salary as 
the benefit and two (Seven Mountains and Susquehanna) use two times the salary 
as life insurance benefit.  The remaining councils provide an average of $41,000 in 
life insurance coverage for employees, with a low of $10,000 worth of coverage in 
LTS and Northeastern.  Only three councils allow employees to purchase additional 
life insurance coverage (Chester, LTS, and Southern Alleghenies) at their own ex-
pense.  Only Delaware requires employees to contribute toward the cost of life in-
surance.  All councils and PEHSC offer accidental death and dismemberment as 
part of their life insurance package at no cost to employees. 
 

Employees under the Governor’s jurisdiction hired after January 1, 2011, re-
ceive $40,000 of life insurance coverage at no cost, but they may purchase addi-
tional coverage up to five times their salary with a maximum of $500,000. 
 
Retirement Plans 
 

As shown in Exhibit 14, there are a variety of retirement plans in place at the 
councils; all limit participation to full-time employees (more than 1,000 hours per 
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year).  Separation benefits also vary from council to council.  Employees of the 
county-affiliated councils participate in their respective county-defined benefit plan.  
All the county councils require mandatory contributions to the pension fund by em-
ployees taken as payroll deductions, ranging from lows of 5 percent in Chester and 
Montgomery Counties to a high of 9 percent in Bucks County.  Defined pension plan 
benefits are based on an employee’s contributions and interest earned on those con-
tributions.  Pension payouts are based on class of service times “final salary” times 
years of service in class.  The counties apply a formula at the end of each year to de-
termine what the county should contribute to their retirement fund to ensure they 
can meet their guaranteed payouts.  Employees under the Governor have a defined 
pension plan similar to the county-affiliated regional councils. 

 
In contrast, none of the non-county councils have mandatory employee contri-

butions toward their pension.  They are all a form of an IRA plan, the majority of 
which are Simplified Employee Pension or SEP-IRA plans.  PEHSC, however, re-
quires a contribution of 3 percent.  One council (Southern Alleghenies) contributes 
more to an employee’s pension the longer they work for the council.  Only one coun-
cil (Seven Mountains) will match additional contributions by an employee to their 
pension of up to 7 percent, although all of them except Philadelphia allow employ-
ees to contribute more than the minimum.  Match amounts by non-county affiliated 
councils and PEHSC average 5.3 percent and range from 3 percent at PEHSC to 8 
percent at Northeastern.   
 
Vesting 
 

The average amount of time that employees of the regional councils and 
PEHSC must work before they become fully vested to receive employer paid retire-
ment benefits is 2.17 years.  The majority of regional councils allow employees to 
vest between 30 days and 6 months, including those councils which do not mandate 
employee contributions.  Only Bucks, Chester, EMSI, LTS, Montgomery, Philadel-
phia, and PEHSC are higher.  One council, Seven Mountains, allows employees to 
vest in the pension program immediately.  This is in contrast to the Commonwealth 
where employees must now wait 10 years to vest in the retirement program.  Phila-
delphia, also at 10 years, is the highest regional council in this category.   
 
Separation Benefits—Vacation 
 

Almost all regional councils and PEHSC pay employees for unused vacation 
leave upon separation from employment, with various caps of maximum days paid.  
The exception is EMMCO East, which provides no payment for unused vacation 
leave except that which is earned in the last year of employment.  The average 
number of days paid is 132 days, but this average is skewed by Local 22 in Philadel-
phia, which pays for all vacation earned and not used at 100 percent up to 592 days 
(approximately 1.62 years) and  PEHSC which pays 100 percent of unused vacation 
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leave of up to one-and-a-half years as a benefit upon separation.  The other two un-
ions in Philadelphia (33 and 47) pay for 100 percent of a maximum of 70 days.  At 
the low end, Delaware will only pay for a maximum of five unused days.  Employees 
under the Governor’s jurisdiction receive 100 percent reimbursement of unused va-
cation pay upon separation to a maximum of 45 days.   
 
Separation Benefits—Sick 
 

Six councils and PEHSC do not pay for accrued, unused sick leave when an 
employee leaves.  Most other councils pay only a portion of unused sick leave, rang-
ing from highs of 60 percent and 50 percent of all accumulated unused sick leave in 
Philadelphia Local 22 and Bucks County, respectively, to 25 percent of 12 days and 
5 percent of 10 days in Chester and LTS, respectively.  In Montgomery, the first 60 
days of sick leave are paid at 100 percent, any remaining sick leave is paid at 25 
percent.  Employees under the Governor’s jurisdiction receive 30 percent to 50 per-
cent of sick leave as a paid benefit based on length of employment.   
 
Educational Expenses 
 

Four councils will pay a portion of education expenses. 
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V.  Administration and Use of EMSOF Funding by the State 
Advisory Board - PA Emergency Health Services Council 
(PEHSC) 
 
 
Origin, Mission, and Composition 
 
 The Pennsylvania Emergency Health Services Council (PEHSC) was orga-
nized in 1974 to serve as a statewide advisory body to the DOH on emergency medi-
cal services issues.  In conjunction with the DOH, the Council was active in EMS 
planning and other activities prior to the passage of the Commonwealth’s EMS Act, 
Act 1985-45.  Act 45 recognized the Council’s Board of Directors as the official EMS 
advisory body to the DOH.  This role was reauthorized in Act 2009-37.  According to 
the statute (§8108 (b)), the duties of the Board shall be to: 
 

(1) Elect officers. 
(2) Advise the department concerning manpower and training, commu-

nications, EMS agencies, content of regulations, standards and poli-
cies promulgated by the department under this chapter and other 
subjects deemed appropriate by the department. 

(3) Serve as the forum for discussion on the content of the Statewide 
EMS system plan, or any proposed revisions thereto, and advise the 
department as to the content of the plan. 

 
 The Pennsylvania Emergency Health Services Council is a nonprofit corpora-
tion composed of volunteer, professional, and paraprofessional organizations in-
volved in EMS.  PEHSC by-laws stipulate that the council be geographically repre-
sentative of the provider organizations which represent emergency medical techni-
cians, EMT-paramedics, registered nurses, firefighters, emergency medical services 
councils, physicians, hospital administrators, and other health care providers con-
cerned with EMS.  At the time of the audit, the Council consisted of more than 91 
organizations representing all facets of EMS in Pennsylvania.  Each organization, 
each of which have voting privileges, appoints a representative and one alternate to 
serve on the Council, and each year the Council elects a Board of Directors, com-
prised of representatives of at least 30 of the organizations represented by the 
Council.  PEHSC also has an affiliate council comprised of 144 organizations or in-
dividuals who are considered to be members of the Committee without voting privi-
leges. 
 
 The primary purpose, or mission, of the State Advisory Council is to: 
 

- promote the coordinated development and evaluation of EMS in the Com-
monwealth; 
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- aid and advise member organizations and the Commonwealth through the 
development and planning of programs for EMS; 

- promote the welfare of the citizens of the Commonwealth; and 

- serve as an advisory body to the Secretary of Health and all other appropri-
ate agencies within the Commonwealth. 

 
Organizational Structure and Staffing 
 
 The Council is headed by a Board of Directors.  The Board elects the Council 
officers, which include president, vice president, secretary, and treasurer.  The offic-
ers, two at-large board members, and the immediate past president comprise the 
Council’s Executive Committee. 
 
 As shown on Exhibit 15, the Council structure also includes various standing 
committees and task forces which are designated to deal with specific facets of the 
EMS system: 
 

 Executive Committee 

 Medical Advisory Committee 
 EMS for Children Advisory Committee 
 Air Medical Task Force  
 Critical Care Transport Task Force 
 Rescue Task Force 
 Rules and Regulations-Act 37 Task Force 
 State EMS Development Plan Task Force 
 EMS Information Task Force 

 
 According to the PEHSC, over 300 EMS providers and administrators from 
across Pennsylvania volunteer to serve on the various PEHSC committees.  The 
committees draft recommendations and program proposals for consideration by the 
Council’s Board of Directors. 
 
 As of February 2013, the PEHSC had a staff complement of six positions, all 
of which are filled.  The PEHSC staff is responsible for coordinating and administer-
ing the work of the Council and its committees and for providing advice and assis-
tance to the DOH and technical expertise to Pennsylvania’s EMS community.  The 
Council’s executive office is located in Mechanicsburg, Pennsylvania. 
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Exhibit 15 
 

Pennsylvania Emergency Health Services Council Organization Chart 
 

 
 
 
Source: Developed by LB&FC staff with information provided by Pennsylvania Emergency Health Services Council 
staff. 

 
Statewide Council Funding 
 

In FY 2011-12, the PEHSC had total revenues from all sources of $686,660.  
This is approximately 7 percent lower than the total available revenue in FY 1996-
97 ($737,125).  As shown on Table 22 EMSOF monies have accounted for an in-
creasing percentage of PEHSC’s operating revenue.  In FY 2011-12, EMSOF ac-
counted for 72 percent of their revenue; in FY 1996-97 it was only 49 percent of the 
total funding available to PEHSC.  Table 23 provides revenue from all data sources 
for PEHSC from FY 1997-98, the year of our last report, through FY 2011-12. 

 
 Other major funding sources for PEHSC in FY 2011-12 included $90,000 in 
federal funding (the EMS for Children Program), $100,000 in conference income, 
and approximately $5,000 in interest income.  Incidental revenues come from dona-
tions and revenue from video sales.  Non-EMSOF revenue in FY 2011-12 is 
$189,636 (49 percent) lower than income from similar sources in FY 1996-97, which 
was $384,238.6  The majority of the decrease has been reductions in annual confer-
ence revenues and the amount of the federal grant award.  The PEHSC does not 
charge any fees or dues to its member organizations.  As noted above, the PEHSC 
receives much of its funding from EMSOF through a contract with the DOH.  Legis-
lation, Act 1994-82, specifically included funding to the State Advisory Council as 
one of the purposes for which EMSOF funds can be used. 
 

                                            
6 This figure includes $16,522 in income received from a rescue conference that is no longer held. 
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 Unlike the regional councils, which obtain their allocations based on a for-
mula, the PEHSC submits an annual budget request to the DOH’s Emergency Med-
ical Services Office for review and approval.  The budget amount is subsequently 
negotiated between the PEHSC director and the BEMS Bureau Director.  This ne-
gotiation process is unwritten.  (See Chapter III of this report for additional infor-
mation.) 
 
Total PEHSC Expenditures and Expenditure of EMSOF Monies 
 
 Audited PEHSC expenditures from all sources totaled $664,172 in FY 2011-
12.  This is an increase of approximately 1 percent from FY 1996-97 (our last re-
view) when $656,584 was spent.  Of this amount, 67 percent ($443,275) was paid 
with EMSOF funding.  This compares to the 54 percent that was paid with EMSOF 
grant funds in 1996-97.  Table 24 shows total PEHSC expenditures (both audited 
and contracted amounts) by broad purpose and source and EMSOF expenditures as 
a percentage of total expenditures for FY 2011-12. 
 
 Although in most fiscal years EMSOF monies account for the majority of 
PEHSC’s funding, the dependency of PEHSC on EMSOF funds to cover expendi-
tures has grown.   
 

Table 24  
 

Total Expenditures by the Pennsylvania  
Emergency Health Services Council 

(FY 2011-12) 
 

Purpose 
Audit 
Totala 

Contract 
Budgeted 

Total EMSOFb 
Federal 
Grantb 

Other 
Sources 

% of Exps. 
Dependent 
on EMSOF 

Salaries .......................  $324,498 $316,241 $256,632 $51,400 $  16,466 79.1% 
Benefits .......................  82,745 113,846 57,962 15,420 9,363 70.0 
Subcontract Services ..  10,710 5,461 4,961 500 5,249 46.3 
Travel ..........................  10,879 11,900 3,000 8,900 (1,021) 27.5 
Supplies .......................  18,938c 13,475 8,695 4,780 5,463 45.9 
Other Costsd ................  216,402 121,025 112,025   9,000   95,377 51.7 

  Total ..........................  $664,172 $581,948 $443,275 $90,000 $130,897 66.7% 
__________ 
a Expenditures as reported in the FY 2011-12 audit. 
b Dollar amounts shown are what PEHSC budgeted from EMSOF and from the federal grant in FY 2011-12, except 
for salaries and benefits which are actual dollars as reported to us by PEHSC. 
c We included $9,565 in computer and software costs in this category due to similar categorization used by PEHSC in 
state contract. 
d Includes books and subscriptions, conference and meetings logistical costs, general liability insurance, copier lease, 
postage meter lease, water cooler lease, postage, printing and reproduction, office rent, telephone, legal services, 
and audit services. 
 
Source: Developed by the LB&FC from actual expenditures identified in the FY 2011-12 audit of PEHSC, salary and 
fringe benefits for FY 2011-12 provided by PEHSC) and from the FY 2011-12 PEHSC contract with the BEMS.  In 
some categories of expenditures, audited amounts are not identical to budgeted amounts. 
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 During FY 2011-12, PEHSC also used income generated from prior EMS con-
ferences (the annual EMS Conference and Rescue Conference) to cover the costs of 
planning and holding upcoming conferences.  
 
PEHSC Expenditures From the EMSOF 
 
 As shown in Table 23, PEHSC received $491,949 in EMSOF funding from the 
department in FY 2011-12.  This is up from the $352,887 in funding received in FY 
1996-97.  From this amount, $314,594 (71 percent) of total EMSOF expenditures 
went for salary and benefit costs, including Social Security, workmen’s compensa-
tion, Medicare, unemployment tax, health, dental, vision, pension, and life insur-
ance.  A total of $203,217 was spent in EMSOF funds for salary and benefits (58 
percent of total EMSOF expenditures) in FY 1996-97. 
 
 Subcontracted services accounted for $4,961 (1 percent) of EMSOF expendi-
tures in FY 2011-12.  Consultant services, at $19,152, accounted for 5.4 percent of 
PEHSC’s expenditures from the EMSOF for FY 1996-97.  PEHSC reported expendi-
tures for accounting services, contract auditing expenses, and computer consultants.  
Travel expenditures accounted for an additional $4,889 in EMSOF spending during 
FY 1996-97.  In FY 2011-12, the amount of EMSOF money spent on travel was 
$3,000.  These expenditures included vehicle lease costs; costs for vehicle mainte-
nance and operations; and lodging, subsistence, and tolls.  As is the case with the 
regional councils, travel expenditures are governed by Commonwealth travel guide-
lines. 
 
 The largest remaining category of PEHSC expenditures out of EMSOF for FY 
2011-12 was $112,025 in the category of other costs.  In FY 1996-97, total other 
costs paid with EMSOF funds was $125,629.  This category includes a variety of 
miscellaneous costs such as equipment leasing, rent payments, legal services, post-
age, office supplies, conference registrations and meeting expenses, printing and 
photocopying services, books and subscriptions, insurance, and advertising. 
 
Financial Audits of PEHSC Expenditures 
 
 In DOH contract provisions, if the EMSOF or federal grant amount received 
exceeds $500,000, then the expenditures are subject to an annual audit by an inde-
pendent auditor.  Such reports, if required, are to be completed and submitted to 
the DOH within 120 days following the end of the fiscal year.  We found that the 
PEHSC submitted an independent audit of its FY 2011-12 finances to the DOH in 
the time frame allowed even though grant amounts did not exceed the thresholds 
required for an audit to be performed.  The audit report found that the results of 
their “tests disclosed no instances of noncompliance that are required to be reported 
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under Government Auditing Standards.”  The auditors also noted no matters involv-
ing the internal control over financial reporting that they considered to be material 
weaknesses.   
 
Contract Compliance 
 
 We examined the Board’s compliance with the terms and provisions of its 
contract with the DOH for FY 2011-12.  The PEHSC has been operating under the 
terms of a one-year extension of a three-year contract (FY 2009-10 through FY 
2011-12) with the DOH which expired on June 30, 2013. 
 
 In testing contract compliance, it is necessary to examine both administra-
tive/technical matters of compliance as well as broader programmatic and func-
tional compliance issues.  We saw no evidence nor were informed by the department 
of instances of material noncompliance on administrative/technical matters such as 
bonding, handling of funds, recordkeeping, reporting, and other administrative mat-
ters.  Programmatic and functional compliance was, in part, assessed by reviewing 
PEHSC accomplishment of its contracted work program.  We found in this review 
that PEHSC is in compliance with the performance of its mandated primary func-
tions under Act 37 and EMS program regulations of (1) advisory services to DOH 
and (2) input and assistance in revising and updating the statewide EMS plan.   

 
We found that the Council is providing advice and assistance to the depart-

ment through both formal and informal channels.  Informal advice and input occurs 
through periodic in-person and telephone discussions between PEHSC and BEMS 
staff.  Formal advisories are provided in the form of Votes to Recommend, or VTRs.  
Revising and updating the statewide EMS plan appears to be their primary func-
tion currently, although statutorily the DOH is responsible for preparing and revis-
ing a comprehensive plan for statewide EMS system development.  As the State Ad-
visory Council, PEHSC is required by statute to: 
 

Serve as the forum for discussion on the content of the statewide emer-
gency medical services development plan, or any proposed revisions 
thereto, and advise the department as to the content of the plan. 

 
 As previously discussed, PEHSC was tasked by the department through its 
workplan to act as lead in the development of the most recent statewide plan which 
was published in 2010.  Although Act 37 clearly designates the Board of Directors of 
PEHSC as the statewide advisory body for EMS, the Council has at times taken on 
duties and responsibilities that might be more likely associated with an EMS lead 
agency.  In large measure, this occurred as a result of the Council being assigned 
and assuming various centralized functions which the Division of EMSS was unable 
to perform due to staffing and resource constraints. 
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 For example, at one time PEHSC administered two statewide programs, the 
EMS training/certification registry and the Trip Sheet Data Program, and currently 
their contract with the department includes program administration of a grant re-
ceived by the department from the Department of Health and Human Services for 
activities to enhance EMS for children.   
 

The Council, which received its first contract with the DOH in 1976, has 
played an important and key role in EMS systems development.  For example, in 
addition to providing ongoing recommendations to the DOH, the Council has been 
and remains involved in developing guidelines, developing rules and regulations, 
conducting research and pilot projects, designing forms, and organizing an annual 
statewide EMS conference. 



96 
 

VI.  EMSOF Financial Condition and Projections 
 
 

Revenue Generating Capacity of the EMSOF Funding Mechanism 
 
 As discussed earlier in this report, the primary sources of state EMS revenue 
are funds derived from a special EMS funding mechanism provided for in Act 1985-
45, as amended by Acts 1988-121 and 2009-37.  This funding mechanism includes a 
$10 fine that is levied on all traffic violations (exclusive of parking offenses, as 
amended by Act 1988-121) and a $25 fee that is imposed on all persons admitted to 
programs for Accelerated Rehabilitative Disposition (ARD).  Monies from these 
sources are deposited in the EMSOF along with earned interest and fines levied by 
the department for violations of the act.   
 
 During the first three fiscal years of operation (1985 to 1988), the special 
EMS funding mechanism did not generate more than $7.7 million annually.  Since 
the law was amended by Act 121 in 1988 to include the assessed fine on all traffic 
violations and the $25 fee that is imposed on all ARD admissions, annual collections 
through the late 1990s averaged about $10.6 million annually.7  From FY 2002-03 
through FY 2011-12, revenues from moving violations fines and ARD fees have av-
eraged approximately $13.8 million per year, with 75 percent of that (approximately 
$10.4 million) available for EMS purposes.  In recent years, the amount of fines and 
fees going into the Fund has been following a downward trend, most likely caused 
by collection issues which are discussed later.  Table 25 shows total revenues, the 
EMS portion of those revenues and the percent fluctuation from FY 2002-03 
through FY 2011-12.   

 

Table 25 
 

Dedicated EMS Funding From Fines on 
Traffic Violations and Fees on ARD Admissions 

(FY 2002-03 Through FY 2011-12) ($ in Thousands) 
 

Fiscal  
Year 

Total  
Revenues 

EMS  
Portion (75%) 

Percent  
Change 

2002-03 ..........  $13,290 $  9,968 - 
2003-04 ..........  13,004  9,753 (2.0)% 
2004-05 ..........  13,345 10,009 3.0 
2005-06 ..........  13,237  9,928 (.8) 
2006-07 ..........  13,611 10,208 2.8 
2007-08 ..........  15,101 11,326 10.9 
2008-09 ..........  14,971 11,228 (.9) 
2009-10 ..........  14,461 10,846 (3.4) 
2010-11 ..........  13,692 10,269 (5.3) 
2011-12 ..........  13,323   9,991 (2.7) 

 
Source:  Developed by LB&FC staff using DOH EMSOF Comparative Financial Statements 

                                            
7 Governor’s Executive Budgets June 30, 1997, through June 30, 2002. 
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Collection of Revenue by Pennsylvania Courts  
 
 At the time of our previous audit, we relied heavily upon traffic violation 
numbers provided by the Pennsylvania Department of Transportation to determine 
the amount of revenue that should be coming into the EMSOF.  Our estimated an-
nual yield equaled the number of traffic violations x $10 plus the number of ARD 
admissions x $25.  For this report, when we asked PENNDOT to provide us with 
similar data to perform this calculation, they informed us that they believe the in-
formation that we seek would be better addressed by the Administrative Office for 
Pennsylvania Courts (AOPC).  Because AOPC does not keep data specifically for 
traffic violations or individual ARD dispositions we were unable to calculate the es-
timated amount that should be coming into the fund based on the number of indi-
vidual violations written. 
 

We were, however, able to compare the amount of fines receipts reported in 
the Governor’s Executive Budgets versus the amounts disbursed to the Fund by the 
various courts in Pennsylvania.  To do this we obtained, by fiscal year, from AOPC 
the actual amounts of funds disbursed for both moving violations and ARD admis-
sions adjudicated at both the Common Pleas and Magisterial District level and also 
obtained the amounts disbursed from the Philadelphia Traffic Court.   
 

Questions and concerns are frequently raised by persons within the EMS 
community that not all of the monies due the EMSOF from the $10 fine and $25 
ARD fee are being remitted to the fund.  Collection problems were evident during 
the early years of Act 45 implementation, and at least some persons believe that 
some counties or areas of the state are still not fully complying.  As Table 26 shows, 
these concerns appear to be unfounded, as over a six-year combined period (FY 
2006-07 through FY 2011-12), the cumulative actual discrepancy between actual 
fine receipts as reported in the Governor’s budget and those disbursements reported 
from Pennsylvania’s court system is only $13,961. 

 
 As mentioned previously, in the past five years there has been a downward 
trend in the amount of fines and fees disbursed to the EMSOF.  We found that this 
is likely not due to deceasing violations/assessments being issued, as that number 
has remained relatively constant at approximately 1.4 million annually statewide 
excluding Philadelphia Traffic Court,8 but due to decreasing collection rates of fines 
and fees after they are assessed.  As Table 27 shows, collection rates over the previ-
ous six years have fallen dramatically, with the largest drop in the collection rate of  

                                            
8 Philadelphia Traffic Court reported a 41 percent decrease in total number of assessments made (both ARD and 
moving violations) from FY 2008-09 through FY 2011-12. However their level of fines/fees disbursed to the Fund 
only decreased by 20 percent during the same time frame. 
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Table 26  
 

EMSOF Fine Receipts Reported in the Governor’s Executive Budgets 
Versus Disbursement Amounts Reported by Pennsylvania Courts 

(FY 2006-07 Through FY 2011-12) 
 

Fiscal Year 

Actual Fine 
Receipts 

Governor’s 
Budget Court 

Disbursements  
Reported From  
Pennsylvania 

Courts Difference 
     
2006-07  Common Pleas ............    $     939,229  
  Magisterial Districts ...... 11,247,695  
  Philadelphia Traffic ......   1,466,537  
 $13,611,000  $13,653,461 ($42,461) 
     
2007-08  Common Pleas ............ $  1,060,494  
  Magisterial Districts ...... 12,469,776  
  Philadelphia Traffic ......      1,486,780  
  $15,101,000     $15,017,050 $83,950 
     
2008-09  Common Pleas ............ $  1,044,546  
  Magisterial Districts ......    12,271,887  
  Philadelphia Traffic ......   1,640,703  
 $14,970,000  $14,957,136 $ 12,864 
     
2009-10  Common Pleas ............ $  1,044,068  
  Magisterial Districts ...... 11,772,673  
  Philadelphia Traffic ......   1,650,492  
 $14,461,000  $14,467,233 ($6,233) 
     
2010-11  Common Pleas ............ $  1,060,683  
  Magisterial Districts ...... 11,112,687  
  Philadelphia Traffic ......   1,495,070  
 $13,692,000  13,668,440 $23,560 
     
2011-12  Common Pleas ............    $  1,023,107  
  Magisterial Districts ...... 11,068,330  
  Philadelphia Traffic ......      1,317,204  
 $13,323,000  $13,408,641 ($85,641) 
     
Total FY 2006-07  
Thru FY 2011-12 $85,158,000  $85,171,961 ($13,961) 

 
Source:  Developed by LB&FC staff using information from the Governor’s Executive Budgets, the Administrative Of-
fices of Pennsylvania’s Courts (AOPC) and the Philadelphia Traffic Court.   

 

fines and fees being those assessed at the Common Pleas level of our judicial sys-
tem, especially the EMS moving violation fines.  Overall collection rates, regardless 
of court level, have dropped from 96 percent to 89 percent in FY 2011-12.  This 
downward trend is compounded in Philadelphia, where the data provided to us by 
the Philadelphia Traffic Court shows that the number of assessments processed has 
decreased by approximately 35 percent from FY 2005-06 to FY 2011-12.  County by 
county data for summary and criminal cases processed and money disbursed at both 
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the Common Pleas and Magisterial District Level can be found at Appendices C and 
D, respectively.   
 

Table 27 
 

AOPC Report on EMS Fines Assessed for Traffic Violations and ARDs, and the  
Actual Amount of Assessments Disbursed to EMSOF 

(Excludes Philadelphia Traffic Court) 
(FY2006-07 Through FY2011-12) 

 

Fiscal 
Year 

Assessment 
Typea 

Number of 
EM 

Assessmentsb
Net Assessment 

Amountc 
Disbursed 
Amountd 

Collection
Rate 

2006-07 .....  CP-EMS 72,638 $     676,183.10 $     426,481.71 63% 
2006-07 .....  CP-ARD 26,893     654,686.00     585,830.76 89 

2006-07 .....  MDJS 1,198,287 11,479,853.96 11,306,809.18 98 
  Total .........   1,297,818 $12,810,723.06 $12,319,121.65 96% 

2007-08 .....  CP-EMS 76,942 $     721,568.57 $     435,049.73 60% 

2007-08 .....  CP-ARD   28,610     696,387.95     615,862.98 88 

2007-08 .....  MDJS 1,315,346 12,660,811.39 12,466,973.94 98 
  Total .........   1,420,898 $14,078,767.91 $13,517,886.65 96% 

2008-09 .....  CP-EMS 73,183 $     689,183.00 $     388,486.15 56% 

2008-09 .....  CP-ARD   27,586     677,710.15     595,574.42 88 

2008-09 .....  MDJS 1,294,740 12,496,938.36 12,269,018.46 98 
  Total .........   1,395,509 $13,863,831.51 $13,253,079.03 96% 

2009-10 .....  CP-EMS 72,891 $     701,194.74 $     361,644.36 52% 

2009-10 .....  CP-ARD   28,756     706,515.29     608,136.16 86 

2009-10 .....  MDJS 1,263,247 12,226,908.48 11,886,547.69 97 
  Total .........   1,364,894 $13,634,618.51 $12,856,328.21 94% 

2010-11 .....  CP-EMS 66,238 $     645,875.16 $     289,490.34 45% 

2010-11 .....  CP-ARD 28,259     697,599.40   571,307.16 82 

2010-11 .....  MDJS 1,259,576 11,903,261.36 11,387,120.39 96 
  Total .........   1,354,073 $13,246,735.92 $12,247,917.89 92% 

2011-12 .....  CP-EMS 62,633 $     618,239.50 $     209,552.46 34% 

2011-12 .....  CP-ARD 25,820     636,206.59   444,065.03 70 

2011-12 .....  MDJS 1,287,669 11,555,019.60 10,800,396.04 93 
  Total .........   1,376,122 $12,809,465.69 $11,454,013.53 89% 

_______________ 
a Philadelphia does not utilize the statewide Magisterial District Judge System for their Traffic Court processing.  
Therefore, Philadelphia magisterial level data is not included in the MD-EMS figures. 
b The Number of EMS Assessments represents a count of each assessment type for the given fiscal year and is not a 
count of court cases. 
c The Net Assessed Amount represents the amount of monies assessed and any adjusted amount applied to the as-
sessment. 
d The Disbursed Amount represents all monies disbursed for the specific assessments for each fiscal year irrespec-
tive of assessment date.  Assessments may have partial disbursements applied to them and may not be paid in full. 
 
Source:  Developed by the LB&FC from data provided by the Administrative Offices of Pennsylvania Courts (AOPC). 
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The data provided by AOPC shows that over the FY 2006-07 through FY 
2011-12 timeframe a total of 94 percent of the net fines and fees for violations pro-
cessed by AOPC in those years were remitted and disbursed to the fund.  This is 
compared to the 96.7 percent that was being collected and disbursed (using the 
same methodology) at the time of our last study in 1998.  The balance of these fines 
was either outstanding or considered “uncollectable” in those cases in which the vio-
lators refused to pay, were serving jail time in lieu of making payment, or left the 
state. 
 

County by County Comparison 
 

Based on AOPC information dated February 26, 2013, the district justice sys-
tem in Pennsylvania, including Philadelphia Traffic Court, collected a total of 
$79,000,101 for the EMSOF from FY 2006-07 through FY 2011-12.  Table 28 pro-
vides the county by county breakout for fines and fees collected for EMSOF by the 
district justice system.  Table 29 provides the total amount collected and disbursed 
at both the Common Pleas and magisterial level for the same time frame on a 
county by county basis, including Philadelphia ($85,172,232).  As shown when com-
paring both tables, from year to year, approximately 93 percent of the EMSOF 
funds are generated at the local level. 
 

The EMSOF Fund Balance 
 

 The Emergency Medical Services Operating Fund is made up of two accounts.  
One account, the EMS portion, receives 75 percent of Fund revenues, while the Cat-
astrophic Medical and Rehabilitation Fund (CMRF) portion receives the remaining 
25 percent.  In FY 1985-86, the first year of operation, $3.0 million was deposited 
into the EMS portion of the Fund.  The balance in the EMSOF grew to as much as 
$23 million in FY 2005-06 as a result of lapses into the Fund by the CMRF portion 
of the Fund and lower EMS spending than actual revenues from about FY 1998-99 
through FY 2003-04.  This was due to a reserve policy established by the then Divi-
sion of Emergency Medical Services (DEMS) of requesting appropriations of only a 
portion of anticipated revenues.  This appeared a reasonable approach given that 
annual revenue collections from fines and fees at that time were running below esti-
mates and because the department had not yet prepared a comprehensive EMS de-
velopment plan as required by Act 45.   
 

 Table 30 presents the FY 2011-12 EMSOF financial data as a whole (i.e., for 
both the EMS account and the CMRF account)  in the context of a comparative fi-
nancial statement for the period FY 2002-03 through FY 2011-12.  As depicted,  
this trend of increasing reserve funds in the EMSOF  began to change beginning in 
FY 2005-06 due to increased spend down by the CMRF portion of the Fund and ap-
propriation requests/allocations and subsequent expenditures that have outpaced 
total receipts (including any lapses) by the EMS community.  This spend down  
was heightened by a $5.0 million transfer out of the Fund to the General Fund in 
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Table 28 
 

EMS Fines and Fees Collected by District Justices and Philadelphia Traffic Court, 
by County 

(FY 2006-07 Through FY 2011-12) 
 

County 
Total # of 

Cases 
Total Amount 

Disbursed County 
Total # of 

Cases 
Total Amount 

Disbursed 

Adams .................  59,988 $     568,291 Lackawanna .......  97,941 $     875,125 

Allegheny ............  633,424 5,757,962 Lancaster ............  306,330 2,851,740 

Armstrong ...........  32,607 295,119 Lawrence ............  63,413 563,369 

Beaver .................  119,346 1,044,096 Lebanon .............  95,946 896,712 

Bedford ...............  98,141 945,856 Lehigh .................  195,177 1,776,794 

Berks ...................  262,094 2,415,168 Luzerne ..............  184,038 1,662,821 

Blair .....................  70,846 623,485 Lycoming ............  78,275 695,364 

Bradford ..............  34,664 322,044 McKean ..............  24,779 220,216 

Bucks ..................  432,304 3,966,976 Mercer ................  68,505 628,164 

Butler ...................  97,212 901,826 Mifflin ..................  26,960 252,991 

Cambria ..............  89,523 816,101 Monroe ...............  130,363 1,228,201 

Cameron .............  5,720 54,725 Montgomery .......  615,998 5,643,325 

Carbon ................  85,251 801,439 Montour ..............  19,452 184,450 

Centre .................  117,513 1,137,289 Northampton .......  187,518 1,738,410 

Chester ...............  401,920 3,788,489 Northumberland ..  48,737 452,094 

Clarion .................  44,804 429,359 Perry ...................  29,726 287,929 

Clearfield .............  57,349 536,044 Philadelphia ........  1,330,467 9,056,785 

Clinton .................  35,064 338,299 Pike ....................  39,734 380,432 

Columbia .............  60,937 570,794 Potter ..................  15,660 141,615 

Crawford .............  51,645 489,100 Schuylkill ............  99,672 927,816 

Cumberland ........  237,010 2,267,380 Snyder ................  46,555 433,229 

Dauphin ...............  238,989 2,205,296 Somerset ............  96,579 909,178 

Delaware .............  350,921 3,106,377 Sullivan ...............  11,370 109,326 

Elk .......................  20,394 193,928 Susquehanna .....  25,897 245,798 

Erie ......................  138,336 1,217,992 Tioga ..................  31,607 298,537 

Fayette ................  82,942 696,154 Union ..................  31,984 301,945 

Forest ..................  4,640 43,218 Venango .............  33,869 299,495 

Franklin ...............  84,404 788,841 Warren ................  18,981 171,176 

Fulton ..................  40,666 397,243 Washington ........  162,538 1,458,015 

Greene ................  27,531 243,956 Wayne ................  26,300 237,049 

Huntingdon ..........  21,992 210,616 Westmoreland ....  267,605 2,492,821 

Indiana ................  59,296 552,620 Wyoming ............  27,205 258,362 

Jefferson .............  44,347 424,307 York ....................     319,138   2,947,144 

Juniata ................  23,684 223,283    

     Total .................  8,923,823 $79,000,101 

 
Source:  Developed by LB&FC staff using FY 2006-07 through FY 2011-12 data provided by AOPC and Philadelphia 
Traffic Court. 
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Table 29 
 

Total EMS Fines and Fees Collected for the EMSOF, by County 
(FY 2006-07 Through FY 2011-12) 

 

County 
Total Collection 

for EMSOF 
 

County 
Total Collection 

for EMSOF 

Adams .........................  $    616,512  Lackawanna.................  $    971,031 

Allegheny .....................  6,513,934  Lancaster .....................  3,065,478 

Armstrong ....................  333,540  Lawrence .....................  622,642 

Beaver .........................  1,114,115  Lebanon .......................  1,003,656 

Bedford ........................  967,802  Lehigh ..........................  1,971,904 

Berks ...........................  2,558,533  Luzerne ........................  1,786,498 

Blair .............................  699,843  Lycoming .....................  788,450 

Bradford .......................  348,829  McKean ........................  260,620 

Bucks ...........................  4,359,626  Mercer ..........................  690,999 

Butler ...........................  1,024,784  Mifflin ...........................  274,691 

Cambria .......................  890,596  Monroe .........................  1,370,973 

Cameron ......................  56,647  Montgomery .................  5,985,919 

Carbon .........................  830,206  Montour ........................  192,187 

Centre ..........................  1,297,554  Northampton ................  1,927,227 

Chester ........................  4,064,486  Northumberland ...........  489,510 

Clarion .........................  456,002  Perry ............................  311,573 

Clearfield .....................  592,217  Philadelphia .................  9,237,933 

Clinton .........................  360,499  Pike ..............................  406,955 

Columbia .....................  600,043  Potter ...........................  156,900 

Crawford ......................  546,750  Schuylkill ......................  1,015,635 

Cumberland .................  2,408,136  Snyder .........................  454,151 

Dauphin .......................  2,368,019  Somerset .....................  941,978 

Delaware .....................  3,317,855  Sullivan ........................  112,815 

Elk................................  209,705  Susquehanna ..............  263,117 

Erie ..............................  1,364,323  Tioga ............................  317,859 

Fayette ........................  741,056  Union ...........................  318,773 

Forest ..........................  49,798  Venango ......................  337,814 

Franklin ........................  844,823  Warren .........................  205,963 

Fulton ..........................  404,343  Washington ..................  1,553,263 

Greene ........................  285,244  Wayne ..........................  262,584 

Huntingdon ..................  233,833  Westmoreland .............  2,623,451 

Indiana .........................  610,009  Wyoming ......................  275,861 

Jefferson ......................  449,718  York .............................    3,213,038 

Juniata .........................  241,404    Total ...........................  $85,172,232 
 
 
 
Source:  Developed by LB&FC staff with data provided by the Administrative Offices of Pennsylvania Courts and Phil-
adelphia Traffic Court.
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FY 2010-11, with an overall increase in spending of 30 percent, in that year alone.  
As shown, the Fund balance, including both the EMS and CMRF portions, at the 
end of FY 2011-12 was approximately $14.6 million, $10.9 million of which was 
available for EMS purposes.   
 
 Table 31 shows the EMSOF financial statement projected into the future 
through FY 2016-17.  These projections indicate that the overall EMSOF bal-
ance/cash reserve will continue to steadily decline over the next four years by ap-
proximately $2.4 million each year due to appropriations/expenditures ($16.150 mil-
lion) exceeding revenue into the Fund ($13.768 million).  From FY 2012-13 to FY 
2016-17 there is a 79 percent projected decrease in the Fund reserve balance. 
 

In the last year of the projection, FY 2016-17, the EMSOF balance (cash re-
serve) is projected to fall to $2.572 million.  This assumes a steady state of total 
fines and fees collected of approximately $13.3 million ($9.991 million for EMS), 
which is not supported by the downward trend depicted in the data provided to us 
by AOPC and the Philadelphia Traffic Court depicted in Tables 26 and 27.  We also 
note that the expenditures authorized for the CMRF portion of the Fund are pro-
jected to continue into the future at $5.250 million, even though their portion of the 
EMSOF fines/fees receipts is only about $3.3 million annually.  Their actual expend-
itures rose to as high as $5.7 million in FY 2006-07.   
 

The ability of the EMSOF to contribute to funding EMS programs will be fur-
ther eroded as administrative and operating costs increase with inflation.  As a re-
sult, presumably the gap between available funding and the amount of annual fund-
ing needed to fully implement the statewide EMS system provided for in Act 37 will 
continue to widen.   
 
 In the absence of a cost estimate for the statewide EMS plan (see discussion 
beginning on page 22), it is difficult to assess the adequacy of the EMSOF funding 
mechanism or to provide documentation of EMS system funding needs to the Gen-
eral Assembly.  Although Health Department officials have indicated that a cost es-
timate would be made as part of the EMS comprehensive plan development process, 
to date, this has not occurred.  Previous funding gaps developed in 1996 by the PA 
Association of Regional EMS Council Directors were estimated at approximately 
$24 million annually.   
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Table 31 
 

EMSOF Comparative Financial Statement 
Projected FY 2012-13 Through FY 2016-17 

($000) 
 

 2012-13 2013-14 2014-15 2015-16 2016-17 

 Available Plan Yr 1 Plan Yr 2 Plan Yr 3 Plan Yr 4 

Beginning Balance $14,557 $12,100 $  9,718 $  7,336 $  4,954

Revenue:   

  EMS - Operating Account ....................... $  9,991 $  9,991 $  9,991 $  9,991 $  9,991

  Catastrophic Medical & Rehabilitation.... 3,331 3,331 3,331 3,331 3,331

  Interest on Securities .............................. 445 445 445 445 445

  EMS Fines .............................................. 1 1 1 1 1

  Other (Redeposit of Checks) .................. - - - - -

Prior Year Lapses:   

 Health   

   EMS - Operating Account ...................... - - - - -

   Catastrophic Medical & Rehabilitation... - - - - -

 Public Welfare   

   Head Injury Support............................... _____- _____- _____- _____- _____- 
Total Receipts ........................................... $13,768 $13,768 $13,768 $13,768 $13,768

Total Funds Available ............................... $28,325 $25,868 $23,486 $21,104 $18,722

Expenditures (by Agency):   

 Health   

   EMS - Operating Account ...................... $10,975 $10,900 $10,900 $10,900 $10,900

   Catastrophic Medical & Rehabilitation... 5,250 5,250 5,250 5,250 5,250

 Transfer to General Fund ........................ _____- _____- _____- _____- _____- 
Expenditures ............................................. $16,225 $16,150 $16,150 $16,150 $16,150

Less Current Year Lapses (by Agency):   

 Health   

   EMS - Operating Account ...................... - - - - -

   Catastrophic Medical & Rehabilitation... _____- _____- _____- _____- _____- 
Lapses ...................................................... $         0 $         0 $         0 $         0 $         0

Ending Balance - June 30 ........................ $12,100 $  9,718 $  7,336 $  4,954 $  2,572

 
Source:  Bureau of Emergency Medical Services. 
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Exhibit 16 
 

Trend Data on Traffic Violation and ARD Admission Assessments by PA Courts* 
(FY 2006-07 Through FY 2011-12) 

 

 
 

_______________ 
* Includes Philadelphia.  Philadelphia Traffic Court reported a 41 percent decrease in total number of assessments 
made (both ARD and moving violations) from FY 2008-09 through FY 2011-12, accounting for the majority of the de-
crease in assessments made statewide.  However, their level of fines/fees disbursed to the Fund only decreased by 
20 percent during the same time frame.  Excluding Philadelphia, the decrease in assessments from FY 2007-08 
through FY 2011-12 was 3.1 percent. 
 
Source:  Developed by LB&FC staff from information obtained from AOPC. 

 
Other States’ EMS Funding Sources and Alternatives 
 
 As discussed throughout this report, EMSOF funding is almost totally reliant 
on the special funding mechanism first established in Act 1985-45.  The above as-
sessment of the revenue-generating capacity of this funding mechanism from FY 
2006-07 through FY 2016-17 shows that revenues are flat, and funding from exist-
ing sources appears to be maximized at approximately $10 million annually for 
EMS purposes.  Other states’ EMS budgets, nationwide, have been significantly im-
pacted as well by the current economic downturn.  This has limited the ability of 
many states to provide leadership beyond basic baseline regulatory functions. 
 

In July 2011, the Federal Interagency Committee on Emergency Medical Ser-
vices, in concert with the National Highway Traffic Safety Administration, released 
a report entitled 2011 National EMS Assessment which was the result of a two-year 
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effort to “better understand data that is currently being collected at the State, re-
gional, and national levels that pertain to EMS systems, EMS emergency prepared-
ness, and 911 communications.”9  In 47 of the 50 states, the lead agency is organiza-
tionally located within the state’s health department.   
 
 One area examined was funding sources for state EMS offices.  With a total of 
46 states responding, the authors of the report identified 17 different funding 
sources for state EMS offices.  On average, state EMS offices receive 33 percent of 
their funding from their state’s general budget, 19 percent from motor vehicle re-
lated fines or fees, 7 percent from federal preparedness funds, and multiple other 
sources providing less than 5 percent each.  Table 32 presents the results of the 
data that was examined.   
 

The largest number of states, 38 (83 percent) reported receiving money from 
their General Fund budgets, with the average amount provided being approxi-
mately $3 million per year.  The highest amount provided by a state in this category 
was $78,000,000 annually.  The next most prevalent funding source for state EMS 
offices were federal in nature—federal preparedness funds and Emergency Medical 
Services for Children Fund (EMSC) program funds.  Sixty-seven percent of states 
responding received EMSC funding, with the average award being almost $100,000.  
Fifty-two percent of states responding received Federal Preparedness funds, with 
the average award being $754,000.  Fifteen states (33 percent) reported receiving 
traffic ticket or motor vehicle related fees of approximately $2.2 million annually on 
average.  This is up from nine states that we reported as using this mechanism at 
the time of our previous audit in 1998.  With a reported high of $24 million from 
this type of funding mechanism, Pennsylvania appears to fall somewhat in the mid-
dle of this group of states.  At $10.4 million in FY 2011-12, Pennsylvanians provide 
$7.4 million more than the average from this type of funding source as reported by 
NHTSA.  Other special state funds of $671,000, on average, were provided annually 
to 15 states. 
 

In 2008, NHTSA asked seven states in the Mid-Atlantic region, including 
Pennsylvania, and the District of Columbia, to identify the sources of funding used 
to finance EMS systems.  Four states and the District of Columbia indicated the pri-
mary source of funding was from tax subsidies, while Pennsylvania and one other 
state indicated that EMS systems were primarily financed by fees or billing for ser-
vices.  The report asked the EMS systems responding from Pennsylvania to identify 
the sources of funding for the EMS systems in their regions.  All EMS systems re-
sponding reported that they received financial support through fees and bills for 
service and donations or fundraisers.  Approximately 67 percent of respondents in-
dicated that EMS systems in their regions were also supported with tax subsidies, 

                                            
9 2011 National EMS Assessment, Federal Interagency Committee on EMS. 
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Table 32 
 

Funding Mechanisms in  
Use in Other States for EMS Purposes* 

 

 _States_ __Mean__ Min ____Max__ 

State General Budget .........................................  38 (83%) $3,030,054 $0 $78,000,000 

Federal HRSA EMSC Funds ..............................  31 (67%) 99,664 0 325,000 

Federal Preparedness (ASPR, etc.) Funds ........  24 (52%) 754,220 0 16,870,069 

Other Special Grants and Contract Funds .........  17 (37%) 1,337,958 0 33,000,000 

Traffic Tickets/Motor Vehicle Related Fees ........  15 (33%) 2,252,640 0 24,000,000 

Other Special State Funds ..................................  15 (33%) 670,830 0 13,000,000 

Federal NHTSA Funds .......................................  14 (30%) 52,687 0 300,000 

EMS Professional Credentialing Fees ................  12 (26%) 88,784 0 2,005,000 

Federal CDC Funds ............................................  9 (20%) 249,002 0 7,178,511 

Ambulance Fees .................................................  9 (20%) 66,589 0 2,263,098 

Federal HRSA Other Funds ................................  8 (17%) 31,353 0 660,000 

Federal HRSA Rural Health Funds.....................  8 (17%) 29,304 0 790,000 

Other Fees ..........................................................  7 (15%) 55,578 0 1,229,986 

EMS Agency Fees ..............................................  7 (15%) 37,443 0 1,000,076 

Federal DHS Funds ............................................  6 (13%) 161,143 0 4,440,602 

Federal HRSA Poison Center Funds ..................  1 (2%) 870 0 40,000 

Special Lottery Funds .........................................  0 (0%) 0 0 0 
_________ 
*Alaska, Florida, Massachusetts, and Maryland data unavailable. 
 
Source:  Data obtained from the NASEMSO 2011 EMS Industry Snapshot was collected using a survey distributed to 
the director of each state’s regulatory EMS office.  It should be noted that the aggregate results of any survey ques-
tion is based on a combination of fact and opinion.  This is dependent on each state’s available data sources and op-
erational awareness relative to each specific question.  The NASEMSO Snapshot question used for this analysis was 
the following:  “What is the budget for the State EMS Office from each of the following sources?”   

 

and 93 percent indicated that some level of grant support was used to fund EMS 
systems.10 
 

The Federal Emergency Management Agency (FEMA) released a report in 
April 2012 that, among other things, provided a description of the types of funding 
states utilized to fund EMS.  Sources of support identified included low-interest 
loans, surplus vehicles and equipment, special purpose grants, matching grants, 
technical assistance, and subsidized training.  The report does not identify the 
amount of funding from each of these sources that states received.  The report does 
identify for each state, specific grants and aid programs that local EMS and fire 
agencies can access for state funding.11 

                                            
10 Configurations of EMS Systems: A Pilot Study, National Highway Traffic Safety Administration, pp. 8, 10, 44, 
March 2008. 
11 Funding Alternatives for Emergency Medical and Fire Services, April 2012, See Chapter 5, pp. 49-83. 
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An idea that has been put forth several times in Pennsylvania is to charge 
certification fees of EMS professionals (including course registration fee add-ons), 
ambulance services, and/or per ambulance fees to help defray the cost of providing 
licensing, inspection, and credentialing activities for the state as a whole.  Table 32 
shows that a total of 28 states have either EMS professional credentialing fees, am-
bulance fees, or EMS agency fees.  Currently, in Pennsylvania there are no such 
fees charged, although many states contiguous to Pennsylvania have these fees 
(New Jersey, New York, Ohio, and Maryland).  The BEMS reported to us in March 
2013 that the complete cost to the Commonwealth to inspect ambulances and pro-
cess applications is $1,249,310 annually.  They reported, “The increase in the num-
ber of for-profit ambulances companies has caused an increase in the number of am-
bulances that fail the initial inspection requiring the regional EMS council and the 
department to make multiple appointments to inspect vehicles that are frequently 
in disrepair.”  Our analysis showed that $1,042,349 is spent on salaries alone at the 
regional council level for those employees directly related to the training/certifica-
tion function.  Training costs (above salaries) at the regional councils is reported at 
$588,784 statewide. 

 

Additional alternative funding mechanisms utilized in other states include 
fees on driver’s licenses and car registrations and surcharges on seat belt violations.  
In Delaware, insurance companies pay a percentage on health insurance premiums 
to the EMS program.  The LB&FC’s report on EMSOF released in 1998 suggested 
that consideration be given to amending the law to provide for a “differential” or 
higher fine for certain offenses (for example, for driving under the influence viola-
tions as was then being done in certain other states).  To date, this has not occurred. 
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APPENDIX A 
 

Specific Salary and Benefit Information for Regional Councils, PEHSC 
and the Commonwealth of Pennsylvania 

 
 
Bucks County Emergency Health Services  
 
Bucks (FY 2011-12 Data) 

Position 
Titles Gross Salary  

Amt. Paid 
By EMSOF 

Other 
Funds 

Total Cost 
Benefits 

Amt. Paid 
By EMSOF 

Other 
Funds 

Director $   63,350.74 $        31.68 $  63,319.06 $   29,099.00 $          0.00 $29,099.00 

Field Rep. $   50,220.77 $  29,748.12 $  20,472.65 $   29,099.00 $   9,254.64 $19,844.36 
Training 
Coord.  $   50,220.77 $  29,748.12 $  20,472.65 $   29,099.00 $   9,254.64 $19,844.36 
Asst. Train-
ing $   16,705.52 $  10,092.13 $    6,613.39 $             0.00  $         0.00 $         0.00 
Quality As-
sur. $   50,694.38 $  26,247.19 $  24,447.19 $   29,099.00 $   8,779.69 $20,319.31 

Adm. Asst. $   40,301.25 $  21,289.52 $  19,011.73 $   29,099.00 $   7,504.56 $21,594.44 

Secretary $   39,948.40 $  14,848.96 $  25,099.44 $   29,099.00 $  6,236.56 $22,862.44 

Totals $311,441.83 $132,005.72 $179,436.11 $174,594.00 $41,030.09 $133,563.91 
 

Regional staff at this council are considered county staff and receive Bucks County’s benefit 
package.   
 

Holidays:  Employees receive a total of 13 paid holidays including 10 federal holidays, Good Fri-
day, General Election Day and Primary Election Day. 

Vacation Days:  The length of an employee’s County service determines vacation time.  Vaca-
tion time is awarded on a calendar basis.  Vacation time begins accruing from date of employment but 
cannot be taken for six months.  Vacation time accrues as follows: 6 months- 5 days; 1 to 5 years- 10 
days; 5 to 11 years- 15 days; 11 years get 16 days; 12 years get 17 days; 13 years get 18 days; 14 years 
get 19 days; 15 years to 21 years get 20 days; subsequent years up to 25 years get one extra day a year.  
A total of 20 vacation days may be carried over at the end of each year.  At retirement, employees are 
paid 100 percent for up to 20 carried over days and current unused vacation. 

Personal Days:  Employees receive one personal day a year that is dependent on them having 
sick leave available.  If they have sick leave available they can convert one day to personal day. Days 
cannot be carried over. 

Sick Days:  Sick leave is earned at one day per month beginning on the date of employment.  
Sick days may be accumulated from year to year without limit.  An employee retiring or resigning after 8 
years of service receives full pay for one-half of hours accumulated with a maximum payment equal to 
20% of the employee’s annual rate of pay.  An employee with more than 200 hours in their personal sick 
bank may trade two sick days for one vacation day up to a maximum of 5 vacation days per calendar year 
in the month of March. 

Health Insurance:  HMO provided for employees by the county. An average of 1% of employees 
pay is deducted to pay toward health benefit.  Spouses and dependents are covered for free.  No deduct-
ible that employee must pay.  Co pays are $15 for primary care physician visits, $30 for specialist visit, 
$100 for emergency room visits unless admitted, and $10 for generic medication and $20 for brand name 
medication.  Co pays are not reimbursed.  Employee is not granted extra pay if they opt out of health in-
surance.  Vision and dental coverage included in health care cost.   Dependents covered for dental, vision 
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and prescription at no extra charge. Health and life insurance is not portable.  Short and long-term disabil-
ity insurance available to employees at no cost.  They receive 60% of base pay.  

Life Insurance:  Free to employees. Coverage is equal to employee’s gross salary.  Includes ac-
cidental death and dismemberment (ADD). Employee cannot purchase additional life insurance through 
the group plan.  

Pension/Retirement:  Follow county retirement plan. Employees not vested until five years of 
employment.  A mandatory nine percent of employees pay is redirected toward pension from each 
paycheck.  In 2011 a total of 8.5% and in 2012 a total of 9% was paid by the county to fund the plan.  
Amount each year determined by actuarial formula.  Employee can request up to 19% of pay be redi-
rected toward pension. Any additional amount is not matched by county.  

Educational Expenses:  This EMS region does not reimburse employees for educational ex-
penses because they do not have the funds to do so. 
 
Chester County Emergency Medical Services Council  
 
Chester (FY 2011-12 Data) 

Position  
Titles Gross Salary  

Amt. Paid 
by EMSOF Other Funds 

Total Cost 
Benefits 

Amt. Paid 
By EMSOF 

Other 
Funds 

Dep. Director for 
Field Services $   76,293.89 $20,123.17  $  56,170.72 $20,979.19 $  5,414.28 $15,564.91 

ALS Coordinator $   52,542.83 $13,071.00 $     39,471.8 $17,696.47 $  4,402.36 $13,294.11 

BLS Coordinator $   49,203.39 $12,222.00 $   36,981.39 $17,410.30 $  4,601.61 $12,808.69 

EMS Trainer $   41,500.29 $10,713.00 $   30,787.29 $15,310.61 $  3,719.30 $11,591.31 
Data Coordina-
tor/ Support $   56,232.29 $19,975.00 $   36,257.29 $18,078.89 $  3,931.30 $14,147.59 
CISM Coordina-
tor $   11,970.40 $11,970.40 $            0.00 $      889.00 $     889.00 $        0.00 
Reg. EMS Medi-
cal Director $   11,970.40 $11,419.00 $            0.00 $      873.00 $      873.00 $        0.00 

Totals $299,713.49 $99,493.57 $199,668.52 $91,237.46 $23,830.85 $67,406.61 
 

Regional staff are considered county staff and receive the county’s standard benefit package.  
However, EMSOF monies are used to reimburse the county for some benefit costs.  
 

Holidays:  11 paid holidays and three floating holidays for a total of 14 holidays. 

Vacation Days:  Vacation time is awarded on a calendar basis from date of hire.  Vacation time 
accrues as follows: First through fifth years receive 12 days; Sixth through fifteenth year receive 18 days; 
Sixteenth year and more receive 24 days. No more than 15 days of accumulated vacation leave may be 
carried over to the following calendar year. Any excess accumulated vacation time and accompanying 
salary is forfeited. Employees are paid in full for vacation time accrued.  Also receive three personal days 
a year. 

Sick Days:  Six days per year for first year of employment.  After first year of employment, 12 
days per year.  Can carry over 12 days of unused sick leave.  Any employee working fulltime for eight or 
more years is eligible to receive payment of 25 percent of unused sick leave. 

Health Insurance:  HMO or Blue Cross Blue Shield coverage provided for employees and de-
pendents after 90 days of employment.  Employees must contribute to the cost of health insurance-the 
exact amount is determined by salary range and whether plan is for single, single and spouse, or family.  
Only two employees in region getting benefits.  Prescription coverage is provided at no extra charge for 
employees and their families. Employees may opt out of health insurance coverage and will receive an 
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extra $59 in each pay.  There are no deductibles.  Dental and vision coverage provided however employ-
ee has to pay additional for themselves and their dependents.  Co pays for primary care physician is $10, 
specialist $20, emergency room $40, and for medications, $10 generic, $30 preferred brand, $45 non pre-
ferred brand.  Co pays not reimbursed to employees.  Health and life insurance is not portable. Short and 
long-term disability insurance available to employees at no cost.  They receive 60% of base pay. 

Life Insurance: Provided free to employees. Includes ADD. Coverage is equivalent to annual 
salary. Employees may purchase up to three times their annual salary and additional ADD at their own 
cost.  

Pension/Retirement:  This is a defined mandatory participation contribution plan. If hired prior to 
1/1/11 employee must contribute 5% of salary to plan. If hired after 1/1/11 employee must contribute 6% 
of salary.  Pension is determined by class basis, final salary and years of service with a minimum interest 
guarantee of 4%. Employees vest after 5 years of service. To be eligible employees must work a mini-
mum of 1,000 hours annually.  Employees can contribute up to an additional 10 percent to their retire-
ment plan but this amount is not matched by the county.   

Educational Expenses:  No reimbursement of educational expenses. 
 
Delaware County Emergency Health Services Council 
 
Delaware (FY 2011-12)  

Position Titles 
Gross Salary 

11/12 EMSOF  Other Funds 
Total Cost 
Benefits EMSOF  Other Funds 

Regional EMS 
Director (PT) $   80,209.00 $           0.00 $80,209.00 $ 23,029.50 $0.00 $   47,323.31 
Regional EMS 
Medical Director $     5,000.00 $           0.00 $  5,000.00 $           0.00 $0.00 $            0.00 
EMS Program 
Coordinator $   61,491.93 $  61,491.93 $          0.00 $  36,310.98 $0.00 $   36,310.98 
EMS Con-Ed 
Coordinator $   49,285.18 $  49,285.18 $          0.00 $  29,102.90 $0.00 $   29,102.90 
EMS Education 
Coordinator $   41,192.36 $  41,192.36 $          0.00 $  24,324.09 $0.00 $   24,324.09 

EMS Secretary $   24,451.10 $  24,451.10 $          0.00 $  14,438.37 $0.00 $   14,438.37 

Totals $261,629.57 $176,420.57 $85,209.00 $151,499.65 $0.00 $151,499.65 
 
Regional staff are considered county staff and receive the county benefit package.    All benefits 

come out of county budget, not EMSOF.  
 

Number of Paid Holidays:  15 holidays for which they are paid.   

Vacation Days:  After the first five months, an employee earns one vacation day per month for 
the remainder of the year.  Subject to a maximum of 10 days.  Beginning on January 1st of the calendar 
year following the completion of the first five months, the employee is entitled to two weeks’ vacation for 
year one through year 5; for five years through 14 years the employee is granted 15 days of vacation; for 
14 years through 19 years the employee is granted 20 days of vacation; after 19 years- 25 days of vaca-
tion are granted.  After completing five years of service, employees may carry five vacation days into the 
new calendar year.  These five days must be taken before the end of February 1st.  When an employee 
retires, they will be compensated for all earned unused vacation in a lump sum payment within 30 days.  
If an employee maintains perfect attendance for a full calendar year he will receive two personal days the 
following year. If an employee uses six days or less on vacation time in any year, he will receive one per-
sonal day the following year. 

Sick Days:  Earned at the rate of one day per month, excluding probationary employees.  Proba-
tionary employees earns sick leave but cannot take it until their probationary period ends.  Unused sick 
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leave shall be cumulative and available for future use provided that the balance of the credit at any time 
shall not exceed 30 days for non-bargaining employees.  Not paid for unused sick leave upon retirement. 

Health Insurance:  County offers two medical plans only to full-time employees who have com-
pleted 90 days of service, one of which AmeriHealth HMO and Keystone HMO.  AmeriHealth allows five 
free office visits.  AmeriHealth takes 1% of annual salary per year for single; 1.5% of annual salary for 
parent and child; 2% annual salary for two adults; and 2.5% annual salary for family. Keystone HMO 
takes 1% of salary per year for single per paycheck; adult and child it takes $938 annually; two adults 
takes $1,044 annually; family takes $1,123 annually.  Amount is divided by pays per year.  No deductible 
costs.  Co pays are the same for both plans-primary care physician $10, specialist $15, ER $40; generic 
$5; brand $15. Employees can opt out of health care coverage and will receive $100 extra annually in 
pay. Most employees are in Keystone HMO.  Dental and vision provided in health care costs named 
above.  Health insurance is not portable.  STD and LTD offered to employees at no cost. 

Life Insurance:  Coverage is equal to annual salary. $1.43 deducted once a month from employ-
ees pay to help pay the premium.  ADD included. Cannot purchase additional insurance through group 
plan.   

Pension/Retirement:  Ninety day probationary before eligible for pension plan.  A total of 7% de-
ducted from each paycheck for pension. County provides a percent each year to employees using a for-
mula that is based on annual salary and years of service. Employees can contribute more to the retire-
ment plan but it is not matched. 

Educational Expenses:  No reimbursement of educational expenses. 
 
Eastern PA Emergency Medical Services Council, Inc.  
 
Eastern (FY 2011-12 Data) 

Position Titles 
Gross Sala-

ry 11/12 EMSOF  Other Funds 
Total cost 
benefits EMSOF  Other Funds 

Executive Director $  98,658.94 $    98,658.94  $         0.00 $   14,311.57 $  14,311.57 $        0.00 

Controller $  24,102.39 $    24,102.39  $         0.00 $    30,093.87 $  30,093.87 $        0.00 
Director of Opera-
tions $  56,426.94 $    56,426.94  $         0.00 $    13,053.42 $  13,053.42 $        0.00 
Dir Admin & Provid-
er Services $ 49,253.12 $    49,253.12  $         0.00  $   22,329.27 $  22,329.27 $        0.00 
Dir of Quality Im-
provements $  47,112.00 $    47,112.00  $         0.00 $   12,386.46 $  12,386.46 $        0.00 
Dir of Education 
Services $  55,998.56 $    55,998.56  $         0.00 $   29,643.11 $  29,643.11 $        0.00 
Dir EMS Provider 
Services $  48,610.69 $    48,610.69   $         0.00 $   12,503.75 $  12,503.75 $        0.00 
Emergency Prepar-
edness $  64,180.54  $            0.00  $64,180.54 $     4,337.27 $           0.00 $4,337.27 
Administrative Assis-
tant - PT $  16,237.84 $   16,237.84   $         0.00 $   14,473.25 $  14,473.25 $        0.00 
Administrative Assis-
tant - PT $  14,063.50 $   14,063.50   $         0.00 $     5,533.65 $    5,533.65 $        0.00 
Administrative Assis-
tant - FT $  35,616.02 $   35,616.02   $         0.00 $   27,551.91 $  27,551.91 $        0.00 

Totals $510,260.54 $446,080.00 $64,180.54 $186,217.53 $181,880.26 $4,337.27 
 

Holidays:  Thirteen paid holidays a year. 

Vacation Days: Granted to all full-time employees on the basis of 1.25 days per month during 
the first two years of employment.  Upon completion of two years of employment, vacation time will be 
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granted at the rate of 1.5 days per month.  Upon completion of five years of employment, vacation time is 
granted at the rate of 1.75 days per month.  Vacation time can be accumulated to a maximum of 30 days.  
Unused vacation leave, to the maximum of 30 days will be paid at time of termination.  No personal days 
are awarded. 

Sick Days:  Granted at the rate of eight hours or one day equivalent for each month of employ-
ment and can be accumulated to a maximum of 90 days.  When employees leave employment they are 
not paid for sick leave. 

Health Insurance:  Regions health plan is a PPO.  Costs to the region for health plan varies for 
single and family coverage. Employees must pay 10% of the premium cost.  Health and vision coverage 
for each employee varies by whether they have single, employee and spouse, employee and child, or 
family coverage. Cost ranges per employee from $7,872 to $22,923 annually.  For dental coverage the 
annual premium per employee ranges from $480 to $1613 annually.  Again, employees must pay 10% of 
the premium cost.  There are no deductibles. Co pays are $10 for primary care physician visits, $20 for 
visits to specialists, emergency room visits are $35, and urgent care co pay is $40.  Prescription co pays 
are $10 for generics, $20 for preferred brand, and $40 for non-preferred. Employees receive $200 per 
month if they opt out of insurance coverage. Two do so. LTD and STD included in coverage.  Insurance is 
not portable. 

Life Insurance:  Life insurance is provided free to employees. The amount of the insurance is for 
three times the salary of individual employees. Employees may not purchase additional life insurance 
through the plan.  ADD is included. 

Pension/Retirement:  Region has a 403B plan.  Employees are eligible if they are at least 21 
years old, have been employed for at least six months, and work 1,000 or more hours per year.  Region 
contributes 5% over and above an employee’s annual salary to the tax sheltered annuity.  Employee may 
request additional money be diverted to the pension, but region does not match. 

Educational Expenses:  Will reimburse educational expenses up to $1,200 a year. Employee 
must obtain a “C” grade or higher. 
 

Emergency Health Services Federation, Inc.  
 

EHSF (FY 2011-12 Data) 

Position Titles 
Gross Sala-

ry 11/12 EMSOF  
Other 
Funds 

Total Cost 
Benefits EMSOF  

Other 
Funds 

Executive Director $  85,059.03  $  85,059.03  $         0.00 $   32,670.23 $    32,670.23 $          0.00 
Director of Administra-
tive Services $  51,558.00 $  51,558.00  $         0.00 $   27,147.35 $    27,147.35 $          0.00 
Director of Systems 
Operation $  49,481.32 $  49,481.32  $         0.00 $   30,929.76  $    30,929.76 $          0.00 

Program Specialist $  39,370.59 $  39,370.59  $         0.00 $   24,912.17 $    24,912.17 $          0.00 

Program Coordinator $  35,080.55 $  35,080.55  $         0.00 $   29,663.14 $    29,663.14 $          0.00 

Program Coordinator $  34,632.00 $  34,632.00  $         0.00 $   23,324.31 $    23,324.31 $          0.00 

Program Coordinator $ 30,576.00 $  30,576.00  $         0.00 $   14,326.58  $   14,326.58 $          0.00 

Secretary/Receptionist $  21,721.51 $  21,721.51  $         0.00 $   22,280.00 $    22,280.00 $          0.00 
Funded by HPP Fed-
eral Funds $ 52,437.56 $           0.00 $52,437.56 $   21,232.13 $            0.00 $ 21,232.13 

EHSF Evaluators $ 18,960.75 $  18,960.75  $         0.00 $     2,236.95 $     2,236.95 $          0.00 

EHSF Patient Actors $ 19,714.25  $  19,714.25  $         0.00 $     2,326.14 $     2,326.14 $          0.00 
National Registry 
Evaluators $    4,720.00 $    4,720.00  $         0.00  $           0.00 $            0.00 $          0.00 
National Registry Pa-
tient Actors $       610.00 $       610.00  $         0.00  $           0.00 $            0.00  $          0.00 

Totals $443,921.56 $391,484.00 $52,437.56 $231,049.14 $209,817.01 $21,232.13 
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Holidays:  Eleven paid holidays. 

Vacation Days:  One day of vacation is earned for each month worked.  Following two full years 
of employment vacation is earned at the rate of 1.25 days a month.  Following five years of employment 
vacation is earned at the rate of 1.75 days a month.  Following 10 years of employment vacation is 
earned at the rate of two days a month.  Employees can accrue vacation days equal to the amount of va-
cation to which the employee is entitled, times two.  Once the maximum has been accrued for their years 
of employment, additional earned vacation hours must be taken as time off from work as they are earned 
or they will be lost.  At the time of termination, accrued vacation will be paid at a rate of 100 percent.  Re-
gion also provides five personal days for each employee.  Personal days cannot be carried over past the 
employee’s service year. 

Sick Days:  One day of sick leave is earned for each month worked.  Sick leave can accrue and 
be carried over to the next year up to a maximum of 30 days.  When employees leave employment they 
are not paid for unused sick leave. 

Health Insurance:  PPO plan is provided free for employees and their dependents.  The plan co-
vers comprehensive major medical and prescription drug program, Dental benefits and vision care are 
also provided free to employees.  Insurance is not portable.   There is a $500 deductible for individuals 
and $1,000 for family coverage. Co Pay is $20 for primary physician, $40 for specialist, and $75 for 
emergency room visit.  Prescription drug co pay is $15 for generic, $30 for preferred brand and $50 for 
non-preferred brand prescription drugs.  Neither the deductible or co pays are reimbursed by the region.  
Short and long term disability also provided. 

Life Insurance:  Provided free to employees. Amount of coverage provided is $50,000.  Also in-
cludes ADD. 

Pension/Retirement:  401(K) Plan for employees is available once they reach age 21, have 
been employed at least six months, and have worked at least 1,000 hours.  Region contributes the equiv-
alent of six percent of the employee’s annual salary to the plan. Employee does not have to contribute 
anything, but may do so on their own.  Extra contributions are not matched by the region. 

Educational Expenses:  Will reimburse 100% of educational expenses if a grade of “C” or above 
is obtained.   
 
EMMCO East, Inc.  
 
EMMCO East (FY 2011-12 Data) 

Position Ti-
tles Gross Salary  

Amt. Paid By 
EMSOF  Other Funds 

Total Cost 
Benefits 

Amt. paid 
By EMSOF  

Other 
Funds 

Executive 
Director $    60,944.00 $   60,944.00 $0.00 $24,624.77 $24,624.77 $3,440.85 
Education 
Director $    51,542.40 $   51,542.40 $0.00 $18,925.30 $18,925.30 $       0.00 
EMS Program 
Specialist $   45,385.60 $   45,385.60 $0.00 $23,092.58 $23,092.58 $        0.00 
Administrative 
Assistant $   37,398.00 $   37,398.00 $0.00 $16,866.74 $16,866.74 $        0.00 

Totals $195,270.00 $195,270.00 $0.00 $83,509.39 $83,509.39 $3,440.85 
 

Holidays: Employees receive 11 paid holidays. 

Vacation Days:  Employee’s receive 10 days of vacation time for year one through year five of 
employment. Employees receive three weeks (15 days) of vacation time on July 1 of the employees fifth 
year of employment and each July 1 thereafter.  Vacation time cannot carry over from year to year.  Em-
ployees fully paid for any vacation time they have not used when they separate from employment. Full 
time employees also receive four days of personal time each year.  It is not carried over from year to year. 
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Sick Days:  Employees receive 12 sick days per year. Sick leave cannot be carried over to fol-
lowing year.  When employees leave they are not paid for unused sick leave. 

Health Insurance:  Employees may participate in the health insurance program (PPO) after 
working 90 days.  The council covers 100% of the employee’s health care insurance premium, including 
vision.  Coverage provided for the individual employee and their dependents, except for dental which an 
employee must pay for to have their dependents enrolled. None do so. If a dependent has coverage 
available elsewhere they cannot be enrolled in any health insurance.  Employees may opt out of health 
care but no extra pay is provided.  There is no deductible. Co pay is $20 for physician and specialist visits 
and $65 for emergency room visits.  Co pay for medication is $8 for generic and $40 for brand prescrip-
tion.  Insurance is not portable.  Also includes LTD and STD. 

Life Insurance:  Employees life insurance is provided free. It includes ADD. Life insurance bene-
fit is $75,000.   

Pension/Retirement:  Region offers a SEP Plan.  Region contributes 6% over and above the 
employee’s salary on a quarterly basis.  Employee does not have to contribute unless they want to.  Re-
gion does not match any extra contribution.   

Educational Expenses:  Reimburse full amount of class with prior approval if funds are availa-
ble. Must obtain a “C” grade in the course. 
 
EMMCO West, Inc.  
 
EMMCO West (FY 2011-12 Data) 

Position Ti-
tles Gross Salary  

Amt. Paid 
by EMSOF  

Other 
Funds 

Total Cost 
Benefits 

Amt. paid by 
EMSOF  

Other 
Funds 

Executive Di-
rector $   69,998.64 $  69,998.64 $          0.00 $  42,584.16 $   42,584.16 $  2,799.95 
Assistant Di-
rector  $  49,813.20 $  49,813.20 $          0.00 $  18,479.73 $   18,479.73 $  1,394.77 
EMS System 
Specialist $   48,280.56 $  48,280.56 $          0.00 $  24,090.94 $   24,090.94 $  1,351.86 
Office Manag-
er $   38,865.36 $  38,865.36 $          0.00 $  16,683.29 $   16,683.29  $    971.63 
Con-ed Spe-
cialist $   38,865.36 $  38,865.36 $          0.00 $  18,183.49 $   18,183.49 $     971.63 
Education 
Specialist $   38,865.36 $  38,865.36 $          0.00 $    5,878.43 $     5,878.43 $  1,088.23 
Outreach Spe-
cialist $   31,279.92 $  31,279.92 $          0.00 $  14,090.41 $   14,090.41 $     782.00 
Office Opera-
tions $   28,296.00 $  28,296.00 $          0.00 $  15,805.85 $   15,805.85 $     622.35 
Preparedness 
Specialist $   41,280.78 $           0.00 $41,280.78 $  25,454.90 $            0.00 $     959.51 

Totals $385,545.18 $344,264.40 $41,280.78 $181,251.20 $155,796.30 $10,941.93 
 

Holidays:  Observe 12 holidays. 

Vacation Days:  Fulltime employees are provided personal time off days(PTO) days according to 
the following schedule.  Employees employed 60 days to four years receive 18 days. Five years to 10 
years receive 23 days.  Eleven years to 15 years receive 28 days.  Sixteen years and greater receive 33 
days.  Annual carryover of PTO days may not exceed 10 days into a new year.  PTO days over 10 days 
remaining on December 31st of each year will be reimbursed to the employee according to a schedule: 1-
5 days over receive 50% reimbursement; 6 to 10 days over receive 25% reimbursement; 11 and greater 
days receive 10% reimbursement.  Upon separation, they are paid for 100 percent of unused PTO days 
that were carried over. 
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Sick Days:  Sick days see above.  In addition, each employee annually receives 12 reserve sick 
days for use for longer term health issues.  They are not an earned benefit. There is no carryover of 
RSD’s from year to year nor are employees will not be paid for accrued RSD’s upon their separation from 
employment.   

Health Insurance:  Provide PPO health insurance.  Employees must participate in the cost of the 
health insurance premium as follows: Initial employment (after 60 days) to three years of employment an 
employee pays 10% of premium.  From three years to six years employees pay 5% of premium. Employ-
ees who have been with the region for six or more years pay 1.5% of premium.  Dependents can be add-
ed but premium costs would of course be higher. Deductible is $750. Co pays are $25 for primary care 
physician, $35 for a specialist and $75 for emergency room visit.  Prescription copays- $10- generic, $40- 
brand name.  Vision and dental and prescription provided free to employees.  Coverage is only for em-
ployees not dependents and dependents cannot be added.  Health plan is not portable.  Have a health 
and wellness program that entitles employees a maximum of $150 every six months to help pay for health 
checkups or gym membership. Short and Long Term disability insurance coverage provided free. Short 
term begins from the first day of an accident and goes 26 weeks.  Weekly benefit will not exceed 66.67% 
of the employee’s weekly earnings.  Long term disability coverage begins after short term benefits are 
utilized.   

Life Insurance:  An employee receives $75,000 in life insurance and an additional $75,000 for 
accidental death and up to $75,000 for dismemberment.  The executive director receives $115,000 in life 
insurance.  No cost to employee for life insurance.   

Pension/Retirement:  After 60 days employee can participate in SEP IRA Plan.  Region pays 
5% toward the employee’s pension over and above their annual salary.  Employees do not have to con-
tribute out of their salary unless they want to increase the amount withheld. Region will not match, how-
ever.   

Educational Expenses:  No reimbursement of educational expenses. 
 
Emergency Medical Service Institute  
 
EMSI (FY 2011-12 Data) 

Position Titles 
Gross Sal-

ary 
Amt. Paid By 

EMSOF  
Other 
Funds 

Total cost 
benefits 

Amt. Paid By 
EMSOF  

Other 
Funds 

Board of Directors $           0.00 $             0.00 $         0.00  $           0.00 $            0.00 $         0.00 
Information and Edu-
cation Ass't. $  41,745.60 $    41,745.60 $         0.00 $     2,922.00 $     2,922.00 $         0.00 

Education Specialist $  54,080.00 $    54,080.00 $         0.00  $  22,350.00 $   22,350.00 $         0.00 

Education Specialist $  54,080.00 $    54,080.00 $         0.00 $   22,350.00 $   22,350.00 $         0.00 

Education Specialist $  54,080.00 $   54,080.00 $         0.00  $  10,326.00 $   10,326.00 $         0.00 

Clinical Specialist $  54,080.00 $   54,080.00 $         0.00 $   10,326.00 $   10,326.00 $         0.00 

Operations Specialist $  54,080.00 $   54,080.00 $         0.00 $   22,350.00 $   22,350.00 $         0.00 

Licensing Manager $  56,285.00  $  56,285.00 $         0.00 $   10,480.00 $   10,480.00 $         0.00 
Education Coordina-
tor $  67,288.00 $   67,288.00 $         0.00 $   23,274.00 $   23,274.00 $         0.00 
Operations Coordina-
tor $  65,333.00 $   65,333.00 $         0.00 $   11,113.00 $   11,113.00 $         0.00 

Clinical Coordinator $  64,064.00 $   64,064.00 $         0.00 $   11,024.00 $   11,024.00 $         0.00 

Executive Director  $  92,643.00 $   92,643.00 $         0.00 $   25,049.00 $   25,049.00 $         0.00 
Emergency Prepar-
edness Manager $  70,333.00 $           0.00 $70,333.00 $   23,487.00 $            0.00 $23,487.00 

Totals $728,091.60 $657,758.60 $70,333.00 $195,051.00 $171,564.00 $23,487.00 
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Holidays:  Eight paid holidays. 

Vacation Days:  Personal Time Off (PTO) granted in lieu of vacation and sick leave.  PTO ac-
crues at the rate of six hours per pay period or 18 days per year (two pay periods per month).  Employees 
do not have to take PTO for time off that is less than a 4 hour increment however that time does need to 
be worked off by the employee. When an employee leaves, PTO accrued but unused shall be paid to the 
employee at 100 percent.  Employees are not allowed to take time off during the week of the conference. 
A total of 40 hours of PTO may be carried over each fiscal year and employees PTO not used is forfeit.  
Payout to employee leaving will be at 100 percent of not more than 40 hours plus whatever has been 
earned in current year. An additional 3 days may be granted for bereavement leave.   

Sick Days:  See above. 

Health Insurance:  PPO Plan, including vision and dental provided for employees and depend-
ents.  Full cost of plan paid by region.  No contribution from employees.  No deductible. Co pay is $10 for 
visit to primary care physician, $20 for visit to specialist, $50 for emergency room and $10 for generic and 
$35 for name brand medications.  Employees can opt out but receive no additional pay.  There is an an-
nual $1,000 benefit limit for the dental plan.  Includes STD and LTD. 

Life Insurance:  Insurance free to employees. Benefit amount is $75,000, which is doubled if ac-
cidental death.  Employees cannot buy additional insurance. Includes ADD. 

Pension/Retirement:  SEP IRA pension plan. Employees eligible after one full year of employ-
ment.  Region will make contributions to an authorized account or investment fund designated by the em-
ployee of 7% over and above the employee’s salary. Additional contributions can be made by employees 
but they are not matched by region.  

Educational Expenses:  No reimbursement of educational expenses. 
 
LTS Emergency Medical Services Council  
 
Lycoming (FY 2011-12 Data) 

Position Titles 
Gross Sala-

ry  
Amt. paid By 

EMSOF  
Other 
Funds 

Total cost 
benefits 

Amt. Paid by 
EMSOF  

Other 
Funds 

Clerk $  30,173.11 $   27,144.00 $   3,029.11 $    14,142.14 $0.00 $  14,142.14 

EMS Program Mgr $  60,750.57 $   54,132.00 $   6,618.57 $    28,473.79 $0.00 $  28,473.79 
EMS Training Co-
ordinator $  41,492.82 $   36,699.00 $   4,793.82 $    19,447.68 $0.00 $  19,447.68 
Regional Licen-
sure/Data Collector $  35,102.12 $   31,512.00 $   3,590.12 $    16,452.36 $0.00 $  16,452.36 

EMS Coordinator $  34,028.80 $     6,103.52 $27,925.28 $    10,409.41 $0.00 $  10,409.41 

Training Supervisor $  29,348.80 $     9,654.00 $19,694.80 $     8,977.80 $0.00 $    8,977.80 
Director of Emer. 
Services  (PT) $    7,029.36 $            0.00 $   7,029.36 $     5,304.00 $0.00 $    5,304.00 

Totals $237,925.58 $165,244.52 $72,681.06 $103,207.19 $0.00 $103,207.19 
 

Regional staff are considered county staff (4 are from Lycoming, 2 are from Tioga,   1 is from Sul-
livan) and receive their respective county benefits package. Benefits are not paid with EMSOF funds. 
Health care information provided is for Lycoming County since most employees are employed by that 
county. 
 

Number of Paid Holidays:  Eleven paid holidays. Tioga has 12 paid holidays. 

Vacation Days:  Accrues immediately but can only take begin taking after six months probation-
ary period. Lycoming County uses pooled leave accrued (vacation, sick and personal) as follows: up to 
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one year get 10 days of pooled leave; one year to four years is 20 days of pooled leave; five years to 
seven years is 23 days; 8 years to 12 years is 26 days; 12 years plus is 29 days of pooled leave.  Ten 
days may be carried over to following year.  Can sell up to 3 unused pooled leave back to county each 
year. When employee retires they receive 100% payment for unused pooled days (10 carried forward and 
unused from that year).   

Tioga County vacation accrual Year 1-4 gets 10 days, 5-9 years gets 15 days 10-14 gets 20 
days, 15-19 years of service gets 25 days and 20 plus years of service gets 30 days vacation per year. 
Also receive 2 personal days per year. 

Sick Days:  Additional long term sick days awarded in Lycoming County. Accrues at two days for 
the first year; three days for years one through seven; four days for years eight through 12; and five days 
for over 12 years of employment.  Can carry a maximum of 10 unused long term sick days forward.  Can 
only be used for FMLA, long term illness or operation. Upon separation, employees paid for one of every 
4 long term sick days not used.   Tioga County allows a carry over of 15 sick days per year. We were un-
able to get their accrual amount. 

Health Insurance:  Lycoming County offers one traditional coverage option (BCBS of NE PA) 
and one HMO option (First Priority Health of NE PA.  Employee contribution for traditional plan is $22.20 
to $56.52 per pay depending on coverage and HMO option has an employee contribution of $17.93 to 
$46.64 per pay depending on coverage (individual or family).  Employees can opt out of health coverage 
and are paid $50(traditional) or $38 (HMO) per pay upon proof of coverage under other qualified plan.  No 
employees opt out, most use HMO Plan (First Priority).  Deductible for HMO plan $250 annually but does 
not apply to preventative care, physician or specialty office visits or ER services.  Deductible for traditional 
plan is $200 annually. Co pays for HMO plan are $10 for primary care; $20 for specialist; $75 for special 
tests; $75 for emergency room visits. Prescription copays are $10 for generic ($15 for traditional plan) 
and $40 for brand names ($25-$40 for traditional plan). Basic dental is provided free for employees only.  
Employee must pay $14 to $44 per paycheck for enhanced care and to add dependents.  If employee 
wants vision coverage they must pay $2.33 to $6.33 per pay depending on whether it is single or family 
coverage. Health insurance is not portable and STD and LTD must be purchased by the employee. 

Life Insurance: Lycoming County: $10,000 group life insurance provided at no cost to employee.    
Employees can pay for additional coverage at their own expense.  Also includes ADD. Tioga County pro-
vides $25,000 life insurance policy and $50,000 ADD at no cost to employee. 

Pension/Retirement:  Defined benefit plan. Employees must contribute 8% (9% in Tioga) of their 
salary and it takes five years to vest.  County provides match depending on actuarial formula figured at 
time of retirement.  Employees may contribute up to 18% of their salary, but nothing above 8% is 
matched by county. 

Educational Expenses:  No reimbursement of educational expenses. 
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Montgomery County Emergency Medical Services  
 
Montgomery (FY 2011-12 Data) 

Position Titles Gross Salary  
Amt. Paid By 

EMSOF  
Other 
Funds 

Total cost 
benefits 

Amt. Paid 
By EMSOF  

Other 
Funds 

EMS Director $   85,195.00 $   61,012.60 $24,182.40 $  29,503.03 $0.00 $  29,503.03 
EMS Pre-Hospital 
Coordinator $   45,413.00 $   45,413.00 $          0.00 $  15,726.52 $0.00 $  15,726.52 
EMS Field Spe-
cialist $   44,138.00 $   44,138.00 $          0.00 $  15,284.99 $0.00 $  15,284.99 
Training Coordina-
tor $   58,778.00 $   58,778.00 $          0.00 $  20,354.82 $0.00 $  20,354.82 
Asst Training Co-
ordinator $   40,017.00 $   40,017.00 $          0.00 $  13,857.89 $0.00 $  13,857.89 
EMS Administra-
tive Assistant $   32,176.00 $   32,176.00 $          0.00 $  11,142.55 $0.00 $  11,142.55 
EMS Program 
Specialist-PT $     6,590.00 $     6,590.00  $          0.00 $       577.28 $0.00 $       577.28 

Totals $312,307.00 $288,124.60 $24,182.40 $106,447.08 $0.00 $106,447.08 
 

Regional staff are considered county staff and receive the county benefit package.    All benefit 
costs paid by county, not EMSOF. 
 

Holidays:  These employees have 12 paid holidays.  

Vacation Days:  First year of employment a new employee receives up to 5 days of vacation de-
pending on quarter of hire.  Beginning second year of employment the employee receives 10 vacation 
days.  Between fifth year and the 12th year the employee receives 15 vacation days; in the 13th to 18th 
year employee receives 20 vacation days, over 19 years the employee receives 25 days. May carry over 
three weeks (15 days) of vacation time to next calendar year. Upon separation, employees are paid 100% 
of unused vacation time up to 15 days, plus that earned in current year.  Employees also receive five per-
sonal days which have to be used in the calendar year.   

Sick Days:  Employees receive one sick day a month. Can carry over full amount of sick days. 
Must work 90 days before you can take any sick days.  When employee retires they will be paid 100% for 
60 sick days and the rest at 25%. 

Health Insurance:  Three options available all through Independence Blue Cross.-2 HMO and 
one PPO. HMO C3F3 plan is the one chosen by most employees. This HMO health plan has a required 
monthly contribution of $27 to $92 per month by the employee, based on the premium for selections 
made by employees. The rest is paid by county.  This plan covers both employees and their dependents 
for health care including vision and prescriptions. Must be employed six months before you qualify for 
health coverage.   Employees can opt out of health coverage. There are no deductibles. Copays are pri-
mary care $10, specialist $10, emergency room $35; prescription $10 and $20 to $35 for brand name. 
Vision is covered depending on plan.  Dental provided to employees by county for free; if they want to 
cover dependents the cost is $5 for each dependent per pay.  Insurance not portable. STD and LTD in-
cluded; employees receive 50% of base pay. 

Life Insurance:  County provides free for employees. Equals one year of salary for employee to 
a maximum of $200,000. ADD included. Employees cannot buy additional. 

Pension/Retirement:  County retirement plan starts at date of hire for fulltime employees.  Em-
ployees must contribute 5% of their annual salary to plan. County assures a 4% return but actual amount 
is determined by actuarial formula at time of retirement. The county is obligated to fully fund to assure pay 
out of benefits.   Employees can put more in, but it is not matched.  Vest in 5 years.   
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Educational Expenses:  Reimbursement of up to $2,000 provided through County.  Must main-
tain a “C” average.   
 
Northeastern PA, Inc. Emergency Medical Service of (Non-profit, no union) 
 
Northeastern (FY 2011-12 Data) 

Position Titles 
Gross Sala-

ry 11/12 EMSOF  
Other 
Funds 

Total cost 
benefits EMSOF  

Other 
Funds 

Director $  75,960.00 $    75,960.00 $         0.00 $  24,333.77 $    24,252.00  $       81.77 

MIS/Programmer $  57,514.00 $    57,505.00 $         9.00 $  23,000.51 $    22,990.00  $       10.51 
Training Coordi-
nator $  48,372.00 $    48,340.00 $       32.00 $  18,370.40 $    18,366.00  $         4.40 
Medical Care 
Coordinator $  50,010.00  $   50,010.00 $         0.00 $  21,250.53 $    21,246.00 $         4.53 
Prehospital Care 
Coordinator $  37,520.00 $    37,518.00 $         2.00  $  15,807.22 $    15,805.00 $         2.22 
EMS Develop-
ment Specialist $  13,590.00 $    13,590.00 $         0.00 $    3,031.12 $      3,030.00 $         1.12 
Executive Secre-
tary $  36,192.00 $    36,189.00 $         3.00 $  16,877.21 $    16,875.00 $         2.21 

Data/Secretary $  32,568.00 $    32,565.00 $         3.00 $  14,937.20 $    14,935.00 $         2.20 
Emergency Pre-
paredness Spe-
cialist $  41,652.00 $            0.00 $41,652.00 $  36,735.81  $           0.00 $36,735.00 

Totals $393,378.00 $351,677.00 $41,701.00 $174,343.77 $137,499.00 $36,843.96 
 

Number of Paid Holidays:  Eleven paid holidays.  

Vacation Days:  Computed from date of hire to June 30th of each year.  Must complete six 
months of employment before annual leave can be taken.  Vacation leave accrues as one year to five 
years 10 working days, five years to 10 years 12 working days, 10 years and over 15 working days.  Can 
carry over full amount not taken to next year to a maximum accrual of two years.  Upon separation em-
ployee paid 100 percent of accrued unused annual leave subject to 2 year maximum. One personal day 
also awarded each year. 

Sick Days:  Sick leave granted on fiscal year basis.  Accrues at the rate of one day of sick leave 
for every month worked up to a maximum of 12 days per year.  Sick leave may be accumulated to a max-
imum of 90 days.  Not paid for unused sick leave. 

Health Insurance:  Region provides PPO health care insurance, including basic vision and den-
tal, for all full time employees and their family.  Premiums are paid in full be region. $250 deductible. Co 
pays are $15 for primary care, $30 for specialists and $75 for ER; prescription are $0 for generic and be-
tween $15 and $50 for brand name. Employees may opt out as long as the plan participation require-
ments established by the insurance carrier can be maintained by the region.  Employees that opt out will 
be reimbursed 25% of the savings that the region realizes by their opting out provided the plan participa-
tion requirements set by the carrier can be maintained.  Insurance is not portable.  Long term disability 
insurance provides a weekly benefit of 60% of base salary not to exceed the maximum monthly benefit of 
$3,000.  The elimination period is 180 days as defined by the insurance carrier.  No short term disability 
plan 

Life Insurance:  Group life insurance of $10,000 for each employee is provided free.  Employees 
cannot buy additional coverage. 
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Pension/Retirement:  A SEP Plan is provided to employees.  Employer contributions are set at 
an additional 8% of employee’s annual compensation. Employees can contribute more but is not 
matched. Vest after 30 days of employment. 

Educational Expenses:  No reimbursement of educational expenses. 
 
Philadelphia Emergency Medical Services Council  
 
Philadelphia (FY 2012-13 Data)  

Position Titles 
Gross Salary 

11/12 EMSOF  
Other 
Funds 

Total cost 
benefits EMSOF  

Other 
Funds 

Regional Director $    96,037.00 $                0 $  96,037.00 $     34,657.31 $            0.00 $ 34,657.31 
Training Coordi-
nator $    59,007.00 $                0 $  59,007.00 $     23,971.58 $            0.00 $ 21,613.37 
Support Clerk $   39,487.56 $  39,487.50 $           0.00 $     22,943.09 $    22,943.09 $          0.00 
Quality Assurance 
Coordinator $   65,910.00 $  65,910.00 $           0.00 $     31,674.69 $   31,674.69 $          0.00 
Licensure Coordi-
nator $   65,910.00 $  65,910.00 $           0.00 $     24,376.01 $   24,376.01 $          0.00 
Contract Coordi-
nator $   66,963.00 $  66,963.00 $           0.00 $     25,380.45 $   25,380.45 $          0.00 
Program Special-
ist $   46,897.50 $  46,897.50 $           0.00 $     23,843.11 $   23,843.11 $          0.00 
Program Special-
ista $           0.00 $         24.05 $           0.00 $            0.00 $            0.00 $          0.00 

Totalsb $440,212.06  $285,168.00 $155,044.00 $ 186,846.24 $128,217.35 $56,270.68 
_______________ 
a Position never filled 
b For Philadelphia, FY 2012-13 salary and benefit data is presented. 
 

This regional council has three different unions representing employees in the region. For the cur-
rent union covered employees, two are represented by local #22; one is represented by district council 
#33; and four are represented by district council #47. Salary and benefits for the two employees in Coun-
cil 22 are paid entirely by the City, not EMSOF. 
 

Number of Paid Holidays:  Local #22 -12 days. Councils #33 and #47- 10 holidays.   

Vacation Days: Vacation days for all three unions is the same- up to 4 years of employment get 
10 days, 5-9 gets 15 days , 10-19 gets 20 days and 20 plus years gets 25 days of vacation. Maximum 
carryover for Local 22 is 592 days and Councils 33 and 47 can carry 70 days.  Upon separation employ-
ees receive 100 percent of their pay for all unused carried vacation days. In addition, all employees re-
ceive four personal leave days on a fiscal year that must be used before the end of the fiscal year.   

Sick Days:  Sick leave is awarded to employees of all unions at the rate of 20 days per year. Lo-
cal 22 allows unlimited accrual and are paid for 60% of all accrued days upon separation. Councils 33 
and 47 are allowed 200 maximum accrued sick days and are paid for 40% of them upon separation.      

Health Insurance:  Three union plans: (1) Local #22 has 2 options-Keystone Health Plan East 
(HMO) and Blue Cross Personal Choice (PPO).  There is no required employee contribution for employ-
ees and their dependents and there are no deductible.  Prescription, dental and vision coverage paid by 
region.  Generic medications are mandatory unless none are available.  No co pays for primary and spe-
cialist care. Co pay for emergency room visits are $35.Co pay for generic drugs is $1.00; name brand 
drugs is $10. LTD and STD included in health care coverage. 

(2) Union District Council 33 has Keystone Health Plan East HMO plan.  Uses a network of 
providers.  Employee must pay from $33 to $82 from each paycheck depending on coverage selected. 
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No deductible for individual or dependents family.  Out-of-pocket limit on expenses is in-network individu-
al of $1,500 and family of $3,000.    Dental and vision coverage for employee and dependents provided 
for free.  Primary physician co pay is $20; Specialist co pay is $40; diagnostic tests and imaging co pay is 
$40, emergency room co pay is $200. Generic drugs co pay is $10, brand name drugs co pay is $25-$40; 
STD and LTD included in health care coverage. 

(3) AFSCME District Council 47:  Employees offered an Independent Blue Cross Personal 
Choice option, or a choice of two Keystone Health Plan East HMO options.    Employee must pay from 
$33 to $82 per paycheck depending on coverage selected. Co pays are 20 for primary 40 for specialist 
and $200 for emergency room. Prescription co pays are $10 for generic drugs, $25-40 for brand name 
drugs.   

Dental and vision provided for employees and dependents free of charge.  Up to $100 maximum 
in vision benefits available annually to employee and each dependent.  Under dental plan many services 
covered at 100% of maximum allowable charges, while others require the employee to pay a coinsurance 
amount.  Plan will cover up to $2,500 per person per year.  Each covered person must meet an annual 
deductible of $25 per person or $75 for family.   

Life Insurance:  Local #22--$25,000 of coverage, free to employees. Council #33 $20,000 policy, 
employees pay $10 per pay toward cost Council #47—policy is $30,000 worth of coverage, employee 
pays $10 per pay toward cost.  Only council #47 employees can purchase additional life insurance at their 
own cost for themselves and their families.  They also can purchase long term care insurance for them-
selves and their parents.  ADD included in coverage. 

Pension/Retirement:  The pension plan is a defined benefit plan. Employees must work for 10 
years before they vest. Local #22 employees have 8.4% of their gross taken out every year; Councils 33 
and 47 have 7.27 % taken out of their gross pay every year as their contribution. The amount the city puts 
in every year is determined by an actuarial formula. Employees can not contribute additional funds to-
wards retirement. 

Educational Expenses:  Not provided for EMS employees. 
 
Seven Mountains Emergency Medical Services Council  
 
Seven Mountains (FY 2011-12 Data) 

Position Titles 
Gross Salary 

11/12 EMSOF  
Other 
Funds 

Total cost 
benefits EMSOF  

Other 
Funds 

Executive Director $   51,867.92 $  51,867.92  $       0.00 $16,109.99 $16,109.99 $          0.00 
Regional Edu. 
Coordinator $   38,624.04 $  38,624.04  $       0.00 $17,958.92 $17,958.92 $          0.00 
EMS Field Spe-
cialist $   38,624.04 $  38,624.04  $       0.00 $18,747.50 $18,747.50 $          0.00 
Administrative 
Assistant $   41,360.02 $  41,360.02  $       0.00 $14,295.46 $14,295.46 $          0.00 
EMS Prepared-
ness Specialist $   34,960.00 $           0.00 $34,960.00 $16,971.92 $          0.00 $16,971.92 

Totals $205,436.02 $170,476.02 $34,960.00 $84,083.79 $67,111.87 $16,971.92 
 

Holidays:  Eleven paid holidays. 

Vacation Days:  Paid vacation is provided as follows: First year receive .5 days per month; Year 
2-5 receive one day per month; year 6 through 12 receive 1.5 days per month; year 12 and over receive 2 
days per month.  Employees may carry over no more than a maximum of 24 vacation days into the suc-
ceeding calendar year.  Vacation days are reimbursable upon termination for a maximum of 24 carried 
over and those unused in current year.  Three personal leave days are provided per year.   
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Sick Days:  One day per month, not to be accumulated in excess of 120 working days.  Sick 
leave is reimbursable upon separation at the rate of one half for each day of accumulated sick leave to a 
maximum of 30 days.   

Health Insurance:  PPO provided from date of hire, as well as dental insurance. Paid 100 per-
cent by region even for dependent coverage.  In network deductible is $1,250 for employee and $2,500 
for employee and dependents. The region pays for $1,200 of it.  After the deductible is satisfied, co pays 
for in network are $15 for primary care; $25 for specialist; $100 for emergency room. Out of network em-
ployee pays 20% of total cost after deductible Prescription coverage is also provided at no cost to em-
ployee even for dependents. Co pays are $10 for generic and $25 for brand medications.  Vision insur-
ance is not provided.  Can opt out of health care coverage, but no extra pay.  Health insurance not porta-
ble.   

Life Insurance:  Life insurance equal to two times the employee’s annual salary is provided free.   
Accidental death and dismemberment equal to two times the employee’s salary is provided.  Disability 
benefits begin first day for accidents and eighth day of total disability after exhausting available sick leave 
for sickness.  Payments computed at approximately 67% of gross salary up to a maximum of $600 per 
week.  Maximum of 13 weeks of benefits.   

Pension/Retirement:  Tax deferred variable investment plan (403b).  Participation in the plan, 
including vesting begins immediately. Region contributes a minimum of 3% above employee’s salary.  
Region will match employee’s contribution up to an additional 4% of employee’s annual salary for a total 
possible region contribution of 7%.  Employee must decide to have additional amount taken out of pay to 
get the region match of 4%.  Three employees do, two do not. 

Educational Expenses:  If money available region will look at the request.   
 
Southern Alleghenies Emergency Medical Services Council, Inc.  
 
Southern Alleghenies (FY 2011-12 Data) 

Position Titles Gross Salary  EMSOF  
Other 
Funds 

Total cost 
benefits EMSOF  

Other 
Funds 

Executive Director 
(SLJ) $   77,924.00 $   77,924.00  $        0.00 $   20,984.00 $  20,984.00 $          0.00 
Deputy Director 
(CLM) $   64,495.00 $   64,495.00  $        0.00 $   27,973.00 $  27,973.00 $          0.00 
Operations Officer 
(DTE) $   52,635.00 $   52,635.00  $        0.00 $   13,838.00  $ 13,838.00 $          0.00 
EMS Program Spe-
cialist II (LAD) $   46,664.00 $   46,664.00  $        0.00 $   18,380.00 $  18,380.00 $          0.00 
EMS Program Spe-
cialist II (RAH) $   45,849.00  $           0.00 $45,849.00 $   13,236.00 $           0.00 $13,236.00 
Program Specialist I 
(HEE) $   38,739.00 $   20,598.00 $18,141.00 $   24,017.00 $  11,763.00 $12,254.00  
Program Assistant II 
(RLT) $   34,883.00 $   34,883.00  $        0.00 $   12,727.00 $  12,727.00 $          0.00 
Program Assistant I 
(DJM) $   25,154.00 $   25,154.00  $        0.00 $   21,599.00 $  21,599.00 $          0.00 
Program Assistant I 
(DLP) $   11,112.00 $     5,556.00 $  5,556.00 $     1,634.00 $       817.00 $      817.00 
MRC Clinical Coordi-
nator (PCM) $   13,181.00  $          0.00 $13,181.00 $     1,983.00 $           0.00 $   1,983.00 
Temporary-Cleaning 
(KLW) $     1,100.00 $    1,100.00  $        0.00 $        170.00  $       170.00 $          0.00 
Temporary-Cleaning 
(JLC)) $        400.00 $       400.00  $        0.00 $          62.00 $         62.00 $          0.00 

Totals $412,136.00 $298,009.00 $82,727.00 $156,603.00 $128,313.00 $28,290.00 
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Number of Paid Holidays:   10 days. 

Vacation Days:  Instead of separate vacation and sick time the region awards Paid Time off 
(PTO).  Employees earn PTO as follows: 0 to 6 months- 1.5 days per month; 6 months to 36 months is 2 
day per month; 37 months and over accrues as 2.25 days per month. PTO can be accrued for 30 days for 
the first five years, 35 days for six years through 10 years, and 40 days for 10 years and beyond.  Only 40 
days may be carried over to next calendar year.  If employee leaves they are paid 100% of accrued PTO 
up to a maximum of 40 days.  No personal days awarded. 

Sick Days:  See vacation days. 

Health Insurance:  PPO Plan and Opt out.  Single coverage 100% paid by region for employees.  
For family coverage, employee pays 10% of difference between single and family premium rates.  For FY 
2011-12 the region paid $59,632 in health care costs and employees paid $3,229.  The region also paid 
$18,466 to employees to reimburse for alternative health care coverage.  Co Pays are primary physician 
$10; Specialist $10, emergency room $50. Medications- $15 for generic and $30 for brand name; Deduct-
ible applies only to out-of-network care. Out-of-network deductible is $250 for individual and $500 for fam-
ily.  Out-of-pocket maximum for out-of-network care is $10,000 for individual and $20,000 for family.  If an 
employee’s spouse is able to get family coverage through their job the region will reimburse the full cost 
of the difference between individual and family coverage cost to the employee. This amounted to $18,466 
for FY2011-12.  Dental coverage provided free for employees and their dependents, but there is no vision 
coverage. Benefit includes STD and LTD, paid fully by region. Insurance is not portable. 

Life Insurance:  100% paid by region.  Life/accidental death and disability program has double 
indemnity for an accidental death.  Amount of coverage approximates employees’ salaries. Employees 
can buy more life insurance at own cost. 

Pension/Retirement:  403 (b) plan. Can participate after 6 months. 100% paid by region over 
and above employee salary at the following rates: 2% of gross pay per month for one year; 4% of gross 
pay per month for years 1 thru 2; 7% of gross pay per month for years 2 and over.  Employees can con-
tribute additional, but no match provided. 

Educational Expenses:  If funds are available will pay for training to improve performance.  In 
the past they also paid for college classes.  
 
Susquehanna Emergency Health Services Council, Inc.  
 
Susquehanna (FY 2011-12 Data) 

Position Titles 
Gross Salary 

11/12 EMSOF  
other 
funds 

Total Cost 
Benefits EMSOF  

Other 
Funds 

Executive Director $   50,003.20 $  50,003.20 $0.00 $13,859.69 $13,859.69 $0.00 

EMS Specialist $   35,289.79 $  35,289.79 $0.00 $12,500.00 $12,500.00 $0.00 

Training Coordinator $     8,908.42 $    8,908.42 $0.00 $10,650.00 $10,650.00 $0.00 

Secretary $   24,793.60 $  24,793.60 $0.00 $   6,348.00 $  6,348.00 $0.00 

Totals $118,995.01 $118,995.01 $0.00 $43,357.69 $43,357.69 $0.00 
 

Number of Paid Holidays:  Recognize 11.5 holidays.   

Vacation Days:  Date of employment to two years employee receives 10 days per calendar year.  
Two to five years of service receives 15 vacation days.  Five years and over receive 21 days per calendar 
year.  Can carry over all vacation days but maximum payout when employee leaves is 15 calendar days.  
No personal days awarded. 

Sick Days:  Accrue one day per month up to a maximum of 10 days annually.  No carryover to 
next year of sick leave.  Not paid for unused sick leave. 
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Health Insurance:  PPO Plan. Annual premium is $30,000.  Region pays 90% of the annual cost 
of health insurance.  Employees responsible for 10% of their premium cost which is different depending 
on selections made.   Deductible is $250 annually per person. Co pays are $20 for personal physician, 
$40 for specialist, emergency room is $50 and medication is $10 for generic and $15 for brand.  Vision 
paid 100% by region.  Dependents cannot be added. Dental coverage paid 100% for employee and 50% 
paid for additional eligible dependents.  Dental coverage for dependents costs each employee $34 per 
month. Employees can opt out of health care coverage but would only save the 10% of the premium they 
are responsible for.  Insurance is not portable and STD and LTD included at no cost to employee. 

Life Insurance:  100% paid by region.  Coverage is for two times the salary of the employee un-
less medically disapproved then coverage amount is only equal to the employee’s salary. Employees 
cannot pay for additional life insurance.  Accidental death and dismemberment included in life insurance 
premium cost. 

Pension/Retirement:  SEP IRA Plan.  Employee must work at least 1,000 hours a year and be 
employed at 1,000 hours annually before they are eligible.  5% over and above employee’s salary is con-
tributed by region.  Employees do not have to contribute anything unless they elect to have more taken 
from their paycheck. 

Educational Expenses:  Do not reimburse educational expenses. 
 
Pennsylvania Emergency Health Services Council  
 
PEHSC (FY 2011-12 Data) 

Position Titles 
Gross Salary 

11/12 
Amt. Paid 
By EMSOF  

Other Funds/
EMSC 

Total cost 
benefits  EMSOF  

Other Funds/
EMSC 

Executive Director $    84,819.12 $  84,819.12 $          0.00 $  9,947.64 $9,947.64 $          0.00 

Office Manager $   38,561.76 $  38,561.76 $          0.00 $22,023.90 $22,023.90 $          0.00 
EMS Systems Spe-
cialist $   53,332.32 $  53,332.32 $          0.00 $   6,429.28 $  6,429.28 $          0.00 
EMSC Program Man-
ager $   55,546.08 $    4,146.08 $51,400.00 $17,528.89 $  2,108.89 $15,420.00 
Administrative Assis-
tant $   29,107.20 $  29,107.20 $          0.00 $9,654.60 $9,654.60 $          0.00 
EMS Systems Spe-
cialist    $   46,665.08 $  46,665.08 $          0.00 $7,797.75 $7,797.75 $          0.00 

TOTAL $308,031.56 $256,631.56 $51,400.00 $73,382.06 $57,962.06 $15,420.00 
 

Number of Paid Holidays:  Nine paid holidays. 

Vacation Days:  Vacation Time for professional staff: One month to 5 years is 15 days of vaca-
tion. Five years or more is 20 days of vacation annually. 

Vacation time for secretarial staff: One month to 5 years is 10 days of vacation. Five years or 
more is 15 days of vacation annually. 

A total of 45 days of vacation can be carried over at the end of the calendar year.  Can accrue up 
to one-and-a-half years of vacation for which an employee will be paid 100%.  Payout is not in one lump 
sum but is paid out over time as if employees still receives a paycheck.  No personal days awarded.   

Sick Days:  Employees accrue sick leave at the rate of one day per month of service. Sick leave 
may be used after the first 90 days of service. Sick leave is accrued up to a maximum of 120 days to be 
used, but employees are not paid for unused accrued sick days.   

Health Insurance:   PPO Plan through the PA Chamber of Commerce. Provided free to employ-
ees, including coverage for dependents. Vision coverage is included in health plan cost.  Deductible is 
$250 for individuals and $500 for family coverage.  Deductible is paid for by PEHSC.  Co pays are $20 for 
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primary care provider, $20 for specialists, and $50 for emergency room. Prescriptions drug program has 
co pays of $8 for generic, $35-$50 for brand name.  Routine preventive care visits are covered 100%. 
Dental coverage provided free for employees and their dependents.  Employees can opt out of health 
care. Short term disability gives 60% of weekly salary to employee to a maximum of $500 a week. Dura-
tion of coverage is 13 weeks.  Long term disability gives 60% of salary to a maximum of $5,000 monthly.  
Duration of coverage- age 65 for injury and five years for sickness. Insurance is not portable 

Life Insurance:  Provided free to employees.  Benefit amount is for three times an employee’s 
salary with a maximum of $100,000.  Cannot buy additional coverage.   

Pension/Retirement:  Simple IRA Plan.  Employee chooses percent to have taken out of their 
pay and up to 3% is matched by PEHSC.   

Educational Expenses:  Do not reimburse educational expenses. 
 
Employees Under the Governor’s Jurisdiction 
 

Number of Paid Holidays:  There are 11 holidays for employee under the Governor. 

Vacation Days:  Employees hired prior to July 1, 2011 shall be eligible for annual leave after 30 
calendar days of service with the following schedule:  0 to 3 years -7 days of annual leave;   Three years 
to 15 years of employment- 15 days of leave annually; fifteen years and to 25 years of employment- 20 
days of leave annually.  Over 25 years of employment- 26 days of leave annually.  Employees hired after 
July 1, 2011 shall be eligible for annual leave at the same schedule except those over 15 plus years of 
employment they shall only be eligible for a maximum 20 days of vacation.   

Unused annual leave shall be carried over to a maximum of 45 days.  However, employees will be permit-
ted to carry over annual leave in excess of the forty-five day limit into the first seven (7) pay periods of the 
next calendar year. Any days carried over which are not scheduled and used during the first seven (7) 
pay periods of the next calendar year will be converted to sick leave, subject to a 300 day limitation.  Em-
ployees separated from the service for any reason prior to taking their vacation, shall be compensated 
100 percent for the unused vacation they have accumulated up to the time of separation.  Employees are 
also eligible for 1-4 personal days per year depending on length of service, which can also be carried 
over 7 pay periods. 

Sick Days:  13 sick days (11 days after January 1, 2012) awarded annually. Employees must 
work 30 calendar days to use paid sick leave.  Employees may accumulate sick leave up to a maximum 
of 300 days paid upon separation at the following schedule: employees with 0 to 100 sick leave days will 
be paid for 30% of their accumulated sick leave, employees with 101 to 200 of accumulated sick leave 
will be paid for 40% of their accumulated sick leave; employees with 201 to 300 accumulated sick days 
will be paid for 50% of their accumulated sick leave.  In addition, employees with more than 300 accumu-
lated sick days are paid 100% for unused sick leave earned in the last year of employment. To be eligible 
for sick leave payout employees must have worked a minimum of five years. 

Health Insurance:  Provided through the Pennsylvania Employees Benefit Trust Fund (PEBTF). 
Options are a PPO and an HMO. Most employees are in the PPO. Coverage includes dental, vision and 
prescription coverage. Employee contributions towards health coverage have two components:  

 3% of employees base salary which is reduced to 1.5% if the employee elects to participate 
in the disease prevention/wellness program.   

 For employees hired after August 1, 2003, they pay an additional cost to enroll in the PPO 
due to the additional cost of the plan.  For 2013, the “buy-up” cost for single coverage is 
$46.32 per month and the “buy-up” cost for family coverage is $117.34 per month 

The health benefits have no annual deductible, a $15 primary care copayment, $25 specialist copayment, 
and a $50 emergency room copayment (in-network) that’s waived, if admitted.  Prescription co pay is $10  
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for generic and $18-36 for brand name.  Employees do not receive additional pay for opting out of health 
care coverage.   

Life Insurance:  Group Life Insurance is 100% state-paid, and is equal to an employee’s annual 
salary to a maximum of $40,000 for most groups.   Eligible employees can purchase additional life insur-
ance coverage at their expense.  May purchase in amounts of one, two, three, four or five times their an-
nual pay up to $500,000. 

Pension/Retirement:  Defined benefit plan for current employees; employees hired after January 
1, 2011 vest in 10 years.  Most employees contribute 6.25% of their salary toward retirement. The retire-
ment benefit is based on a formula that considers years of service, class of service, salary level and age. 
Employees may participate in a deferred compensation program which is not matched by the state. 

Educational Expenses:  On a limited basis, the commonwealth will reimburse for specific cours-
es for academic credit if they are needed for an employee’s job duties, but not for pursuit of an academic 
degree per se.  
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Appendix A, B and D1 of DOH Standard Regional Council Grant 
Agreement 

 
 

Appendix A Work Statement of Standard Regional Contract 
 
I.  AGREEMENT PURPOSE 

The purpose of this Grant Agreement is for the Grantee to serve as the Regional Emergency Medical 
Services (EMS) Council responsible for the initiation, expansion, maintenance and improvement of all 
regional EMS systems within a specific geographic area (region) of the Commonwealth.  

II.  TASKS 

A. The Grantee shall administer written and practical examinations for EMS training programs certified 
by the Department, including Rescue and Automatic External Defibrillation programs, and shall 
secure all examination questions, materials and score information to protect the integrity of all 
examinations. Potential breaches of security must be reported in writing to the Department by the 
end of the next business day. 

B. The Regional EMS Council Director or designee shall attend or participate in all monthly Regional 
Directors' meetings, at locations to be determined by the Department, and teleconferences, unless 
approved otherwise by the Department.  

The following references are to Title 28 Health and Safety, Chapters 1001 -1015, Emergency 
Medical Services, issued under the Emergency Medical Services Act 1985-45, as amended, 35 P.S. 
Section 6921 et seq. (EMS Act). 

C. In accordance with §1001.7 Comprehensive Regional EMS Development Plan, the Grantee shall: 

1. Develop a Regional EMS Development Plan that coordinates and improves the delivery of EMS 
in the Grantee's region. The Regional EMS Development Plan shall contain:  

a. An inventory of all EMS resources available in the region; 

b. An assessment of the effectiveness of existing EMS resources and a determination of the 
need for additional services; 

c. A statement of tasks and specific measurable objectives for delivery of EMS to persons in 
heed of EMS in the region; 

d. Identification of inter-regional problems and recommended tasks to resolve those problems; 

e. Methods to be used in achieving stated tasks; 

f. A method for evaluating achievement of the stated tasks; 

g. Estimated costs for achieving the stated tasks; 

h. Other information as requested by the Department. 

2. Annually update the Regional EMS Development Plan. 

D. In accordance with §1001.25 Technical Assistance, the Grantee shall:  Provide technical assistance 
to all EMS organizations and all EMS providers within the geographical area in matters such as, but 
not limited to, communications, public education, information management, recruitment and retention 
of EMS personnel, ambulance management and reimbursement to providers of EMS. 

E. In accordance with §1001.41 Data and Information Requirements for Ambulance Services, the 
Grantee shall: 

1. Collect, maintain and report to the Department all patient care data and information in paper or 
electronic format as approved by the Department; 

                                            
1  Appendix C of the agreement is the individual annual EMSOF budget allocations/anticipated expenditures for the 
specific regional council.  
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1. Oversee and manage the accuracy, reliability and timeliness of patient care reporting in 
accordance with the Department requirements. 

F. In accordance with §1001.62 Regional Programs, the Grantee shall: 

1. Maintain a Regional EMS Quality Improvement Plan to monitor the delivery of EMS, specific to 
emergency medical care provided by EMS personnel; 

2. Conduct quality improvement audits on the regional EMS system, to include Advance Life 
Support Medical Directors and Medical Command Facilities; 

3. Facilitate the Regional Quality Improvement Committee, which shall recommend to the Grantee 
ways to improve the delivery of prehospital EMS care within the region; 

4. Investigate all complaints received from the public concerning the quality of care rendered by 
EMS personnel and forward recommendations and findings to the Department. 

G. In accordance with §1001.83 Complaints, the Grantee shall:  When assigned by the Department, 
investigate complaints related to the delivery of EMS within the region, to include complaints 
reported against providers, organizations, agencies, hospitals and trauma centers. 

H. In accordance with §1001.101 Governing Body, the Grantee shall:  Have in place a governing body, 
such as a board, with no more than one Grantee staff person as a member. The governing body 
shall:  

1. Adopt written policies which include the method, qualifications, and criteria for membership, 
frequency of meetings, purpose, philosophy and organizational structure; 

2. Select a Director as the person officially responsible to the governing body; 

3. Make available to the public an annual report which includes the activities and 
accomplishments, a financial statement of income and expenses, and a statement disclosing 
the names of officers and directors for the preceding year. 

I. In accordance with § 1001.123 Responsibilities, the Grantee shall: 

1. Organize, maintain, implement, expand and improve the EMS system within the Grantee's 
assigned region; 

2. Advise 9-1-1 Dispatch Centers and Municipal and County Governments regarding EMS 
resources available for dispatching and recommended dispatching criteria that may be 
developed by the Department or by the Grantee, as approved (prior and in writing) by the 
Department; 

3. Develop, maintain, implement, expand and improve all programs of medical coordination, 
subject to prior written approval by the Department; 

4. Provide training programs to all EMS personnel, which shall include continuing education 
programs and programs that lead to EMS certification or recognition by the Department; 

5. The Grantee shall develop and implement additional educational programs, as determined by 
the Grantee or the Department; 

6. Monitor all medical command facilities and prehospital personnel for compliance with minimum 
standards established in § 1009 Medical Command Facilities; 

7. Facilitate the integration of all medical command facilities into the Grantee's regional EMS 
system in accordance with Department established policies and guidelines; 

8. Implement existing statewide protocols for the triage, treatment, transport and transfer of 
patients to the most appropriate facility. Protocols, as posted on the Department's website, shall 
be distributed to the providers of EMS within the Grantee's region; 

9. Assist all regional prehospital personnel and ambulance services to meet the Department's 
licensure, certification, recertification, recognition, registration and continuing education 
requirements; 

10. Apprise all regional Medical Command Facilities and Advanced Life Support (ALS) ambulance 
services when any Paramedic or prehospital registered nurse has had medical command 
authorization removed by an ALS Service Medical Director; 
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11. Develop a conflict of interest policy and require all Grantee's employees and officials to agree to 
the policy in writing; 

12. Approve all Medical Command Physicians in accordance with § 1003.4 (relating to medical 
command physician). 

J. In accordance with § 1001.43 Disasters, the Grantee shall: 

1. In the event of a potential or actual disaster, mass casualty situation or other substantial threat 
to public health, assist federal, state or local agencies, upon request, with onsite mitigation, 
technical assistance, situation assessment, coordination of functions or post-incident 
evaluations; 

2. Maintain an inventory of all EMS resources and personnel available to respond to a disaster, 
mass casualty situation or other substantial threat to public health on a volunteer basis as 
conditions or circumstances require, and recruit volunteers as needed; 

3. Attend at least 90% of the local Regional Counter-Terrorism Task Force meetings; 

4. Maintain a Regional Disaster Plan which shall include: 

a. Relocation of Grantee's office in order to continue operations during a disaster; 

b. Provisions for 24-hours operation in the event of a disaster. 

K. In accordance with §1001.161 Research, the Grantee shall: 

1. Assist any person, agency or organization in clinical investigations or studies that relate to 
patient care or EMS system enhancements and improvements; 

2. Conduct research or studies in accordance with the Department's requirements for research 
projects involving human subjects. No proposed research and study shall be conducted unless 
the research or study received prior written approval by the Department. 

L. In accordance with Chapter 1003 Subchapter A. Administrative and Supervisory EMS Personnel, the 
Grantee shall: 

1. Retain a Regional EMS Medical Director who shall carry out the following duties: 

a. Assist the Grantee to approve or reject applications for all medical command physicians; 

b. Maintain liaison With the Department EMS Medical Director; 

c. Assist the Department to establish criteria for level of care and type of transportation in 
various medical emergencies; 

d. Conduct quality improvement audits of the Grantee's Regional EMS System; 

e. Serve on the state EMS Quality Improvement Committee; 

f. Serve as Chairperson of the Regional Medical Advisory Committee; 

g. Facilitate continuity of patient care during inter-regional transport; 

h. Recommend to the Department suspension, revocation or restriction of prehospital 
personnel certifications and recognitions; 

i. Review regional EMS plans, procedures and processes for compliance with state standards 
for emergency medical care; 

j. Meet the minimum qualifications for Regional EMS Council Medical Director, as stated in § 
1003.2(b). 

2. With assistance from the Regional EMS Medical Director, approve physicians to serve as 
Medical Command Physicians to provide regional medical command to prehospital personnel, 
and give notice of such approvals to the Department; 

3. Collect and maintain notifications from each Medical Command Facility within the Grantee's 
region explaining the circumstances under which medical command shall be given; 

4. Receive recommendations and advice from regional ALS Service Medical Directors regarding 
medical treatment protocols, and regional and statewide quality improvement plans. 
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A. In accordance with Chapter 1003 Subchapter B. Prehospital EMS Personnel, the Grantee shall: 

1. Receive, review and process all applications for EMS Provider Certification in accordance with 
the Department's certification process, and provide certification materials to certifiable 
applicants or non-certification materials to applicants who are not certifiable; 

2. Input all EMS Provider Certification data into the electronic EMS Registry system; 

3. Assist the Department, as directed, in disciplinary and corrective actions of EMS providers who 
violate a duty imposed by the EMS Act or for other reasons as determined by the Department 
which pose a threat to the health and safety of the public; 

4.  Assist and support public education opportunities in educating the public on the EMS system, 
disaster management and first aid through means such as, but not limited to, training programs, 
printed materials, and exhibits at public events. 

B. In accordance with Chapter 1005 Licensing of Basic Life Support and Advanced Life Support 
Ground Ambulance Services, and Chapter 1007 Licensing of Air Ambulance Services, the Grantee 
shall: 

1. Receive, review and process all new, amendment and renewal applications for Ground 
Ambulance Service License and Air Ambulance Service License in accordance with the 
Department's ambulance licensing process; 

2. Conduct inspections of the applicant's ambulance service to include: records for compliance 
with all required documentation, personnel for compliance with minimum staffing and personnel 
requirements, each vehicle or aircraft listed on the application for compliance with 
vehicle/aircraft, equipment and supplies requirements, as published in the Pennsylvania 
Bulletin, for the level of license for which the applicant is applying; 

3. Forward all inspection results and written recommendation for license to the Department for final 
determination; 

4. Assist the Department, as directed, in disciplinary and corrective actions of Ambulance Service 
Providers who violate a duty imposed by the EMS Act or for other reasons as determined by the 
Department which pose a threat to the health and safety of the public; 

5. Assist applicants on the ambulance service license process. 

C. In accordance with Chapter 1009 Medical Command Facilities, the Grantee shall: 

1. Receive, review and process all new and renewal applications for Medical Command Facility in 
accordance with the Department's Medical Command Facility Recognition (MCFR) process, as 
per § 1009.2 and the Department's written procedure manual; 

2. Conduct an onsite inspection of the applying facility to verify information contained within the 
new application is accurate and facility meets the regulatory operational criteria, as per § 1009.1 
and the Department's written procedure manual; 

3. Forward all inspection results and written recommendation for recognition to the Department for 
final determination; 

4. Assist the Department, as directed, in withdrawal of Medical Command Facility Recognition due 
to a facility's failure to meet the regulatory standards for recognition as a Medical Command 
Facility; 

5. Receive and process all Discontinuation of Service Notices from Medical Command Facilities 
who intend to discontinue service, in accordance with the Department's discontinuation of 
service process, as per § 1009.6 and the Department's written procedure manual; . 

6. Conduct a review and inspection of Medical Command Facilities when requested by the 
Department to audit for continued compliance with regulatory operational criteria, as per § 
1009.1 and the Department's written procedure manual. 

D. In accordance with Chapter 1011 Accreditation of EMS Training Institutes, the Grantee shall:  
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1. Receive, review and process all new and renewal applications for accreditation as an EMS 
Training Institute in accordance with the Department's Accreditation of EMS Training Institutes 
process, as per § 1011.3; 

2. Conduct an onsite inspection of the applying institute for compliance with the regulatory EMS 
Training Institute Accreditation standards, as per § 1011.1; 

3. Forward all inspection results to the Department with either an endorsement for accreditation or 
a detailed explanation as to why the applying institute should not be accredited; 

4. Assist the Department, as directed, in denial, restriction, withdrawal or condition of accreditation 
of an EMS Training Institute due to an institute's failure to meet the regulatory standards for 
EMS Training Institute Accreditation, as per § 1011.1; 

5. Provide information to EMS education providers regarding EMS Training Institute Accreditation. 

E. In accordance with Chapter 1013 Special Event EMS Plans, the Grantee shall: 

1. Provide technical assistance to any person, agency or organization responsible for the 
management and administration of special events in developing a Special Event EMS Plan; 

2. Receive, review and process all Special Event EMS Plans from applicants seeking Department 
approval of an EMS Plan for an upcoming special event in accordance with the Department's 
Special Event Planning process and standards, as per §1013.1; 

3. Forward the applicant's Special Event EMS Plan and written recommendation to the Department 
for final determination; 

4. Review and maintain a Special Event Report from the person, agency or organization who 
submitted the Special Event Plan. 

F. In accordance with Chapter 1015 Quick Response Service (QRS) Recognition Program, the Grantee 
shall: 

1. Receive, review and process all new and renewal applications for QRS Recognition in 
accordance with the Department's QRS Recognition process, as per § 1015.1; 

2. Conduct an on-site inspection of each applicant's QRS service to determine if the applicant 
satisfies the regulatory criteria for QRS Recognition; 

3. Forward all inspection results and recommendation for recognition to the Department for final 
determination; 

4. Assist the Department, as directed, in withdrawal of QRS Recognition due to a QRS's failure to 
meet the regulatory standards for recognition as a QRS; 

5. Receive and process Discontinuation of Service Notices from regional QRSs who intend to 
discontinue service, in accordance with the .Department's discontinuation of service process, as 
per § 1015.2. 

G. Supply Order Form shall be submitted to the Department on a form approved by the Department and 
shall contain the following: 

1. Amount of each supply item needed; 

2. Name, address, phone number and contact person of the office submitting the order form. 

III. TIMELINES 

A. Quarterly Progress Report shall be submitted to the Department within 15 calendar days from the 
last day of each quarter, within which the work is performed. Quarters are based on state fiscal year. 
The reporting period shall be as follows:  

Quarter Reporting Period 

    1 July 1 - September 30 

    2 October 1 - December 31 

    3 January 1 - March 31 

    4 April 1 - June 30 
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B. Monthly Patient Care Report shall be submitted to the Department within 45 calendar days from the 
last day of each month within which the work is performed. 

C. Comprehensive Annual Report shall be submitted to the Department within 30 calendar days of the 
end of each state fiscal year (i.e. June 30)..Supply Order Form shall be submitted to the Department 
on an as-needed basis. 

D. Supply Order Form shall be submitted to the Department on an as-needed basis. 

E. The Grantee shall submit a written request to the Department for an extension and receive written 
approval from the Department for an extension if any report in this section cannot be submitted in 
compliance with the time requirements, 

F. The Grantee shall perform all duties and responsibilities set forth in this Work Statement by June 30 
of each state fiscal year. If, during the state fiscal year, the Grantee is aware that implementation of 
these tasks is subject to delay, the Grantee shall notify the Department immediately in writing, and 
thereafter apprise the Department of its progress on a regular basis in writing or as directed by the 
Department. 

G. The Regional Quality Improvement Committee shall meet once every 90 calendar days, at locations 
to be determined by the Committee. Grantee shall provide reports and recommendations of the 
Committee to the Department within 30 calendar days after the Committee meeting. 

H. The Grantee shall, after receiving a Department assigned investigation, forward recommendations, 
based on the outcome of the complaint investigation, to the Department within 60 calendar days, 
unless the Department approves an extension. 

I. Review and update the Regional Disaster Plan by March of each calendar year. 

J. Provide written notification to the Department of any change in status of the current Regional EMS 
Medical Director within five business days of the change. 

K. The Grantee shall, after the receipt of any EMS Training Institute Accreditation application, conduct 
an onsite inspection of the applying institute within 45 calendar days. 

L. The Grantee shall receive a Special Event Report from the person, agency or organization who 
submitted the Special Event Plan within 30 calendar days following the Special Event. 

IV. REPORTING REQUIREMENTS 

A. Quarterly Progress Report shall be submitted to the Department in the format approved by the 
Department and shall contain the following for the quarter ending: 

1. Funding information to include amount of state and federal monies spent and total amount 
spent; 

2. Number of Ambulance, Quick Response and Rescue Services requesting funding support; 

3. Summary of the activities and accomplishments of the Grantee during the quarter towards 
meeting the purpose and tasks of this Grant Agreement; 

4. Other information as deemed necessary by the Department. 

B. Monthly Patient Care Report shall be submitted to the Department in the format and method 
approved by the Department and shall contain the following: 

All patient care data received from regional ambulance services for calls to which the services 
responded that resulted in patient care, assessment or refusal of the patient to be assessed. 

C. Comprehensive Annual Report shall be submitted to the Department in the format approved by the 
Department and shall contain the following for the state fiscal year ending: . 

1. Funding information to include amount of state and federal monies spent, and total amount 
spent; 

2. Number of Ambulance, Quick Response and Rescue Services requesting funding support; 

3. Summary of the activities and accomplishments of the Grantee towards meeting the purpose 
and tasks of this Grant Agreement; 

4. Other information as deemed necessary by the Department. 
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V. EVALUATION COMPONENT 

A. The Department will evaluate the Grantee annually in writing to determine the Grantee's 
performance and effectiveness in meeting the needs of its region in planning, developing, 
maintaining, expanding, improving and upgrading the EMS system in its region. The Grantee's 
strengths will be identified as well as areas where improvement is needed. 

B. The Department will rate the Grantee's performance overall as:' 'Outstanding, Commendable, 
Satisfactory, or Unsatisfactory. 

VI. STATE HEALTH IMPROVEMENT PLAN (SHIP) INITIATIVE (REV. 12/05): 

A. The Department's SHIP emphasizes prevention, elimination of disparities, community 
empowerment, and coordination of state resources at the local level. The Department has formally 
affiliated with a number of organized Community Health Improvement Partnerships, which serve to 
mobilize their communities to assess and address local health issues. In the interest of local 
coordination, the Department requires contractors/grantees to participate in partnership activities. A 
complete listing of the Community Health Improvement Partnerships may be found on the Internet at 
http://www.dsf.health.state.oa.us/health/lib/health/oartnerships.pdf or Grantee may contact the 
Department's Bureau of Health Planning at (717) 772-5298. 

B. Grantee shall participate as a member in the Community Health Improvement Partnership within the 
Grantee's service area. Participation shall include, but not be limited to, the following: 

1. Contact the partnership and arrange a meeting to exchange information about the Grantee 
organization and the Partnership. 

2. Inform the partnership about the objectives of this grant contract. 

3. Discuss and develop a work plan to demonstrate how the Grantee and Partnership will work 
cooperatively on activities, data sharing, and exchange of knowledge and skills, which will 
support and strengthen the health status of the community. 

4. Submit an annual work plan signed by the Grantee and a representative of the Community 
Partnership within 60 days of the start date of this contract. 

5. Participate in partnership meetings, task forces, committees or local events as appropriate. 

6. Include in all required reports to the Department a brief summary of activities conducted with the 
Community Partnership, and share that portion of the report with the Partnership. 

C. If the grant is for a regional or multi-county project, the Grantee shall attend at least one quarterly 
meeting of the Local Advisory Council in their region per year to make partnerships aware of the 
activities and services provided through the contract to communities in the region. 

D. If the grant is for a statewide project, the Grantee shall attend at least one meeting of the SHIP 
Steering Committee to make a brief presentation on the project. 

 
Appendix B Payment Provisions of Standard Regional Contract 

 
The Department agrees to pay the Contractor for services rendered pursuant to this Contract as follows: 
 
A. Subject to the availability of state and federal funds and the other terms and conditions of this Contract, the 

Department will reimburse Contractor in accordance with Appendix C, and any subsequent amendments 
thereto, for the costs incurred in providing the services described in this Contract.  

B. Payment to the Contractor shall be made in accordance with the Budget set forth in Appendix C, and any 
subsequent amendments thereto, as follows: 

1. The Department shall have the right to disapprove any expenditure made by the Contractor that is not 
in accordance with the terms of this Contract and adjust any payment to the Contractor accordingly. 

2. In order to provide adequate cash flow, monthly payments will be through a recurring payment system 
for services rendered pursuant to this Contract. Monthly payments will be 1/12 of the Contract budget 
column entitled "EMSOF Fund 10505", minus funds for Pre-hospital Providers in Category III 
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Subcontract Services and any line item marked with an asterisk for the appropriate state fiscal year 
and any subsequent amendments thereto. Should this Contract be increased or decreased during 
the term of the Contract, the remaining payments for the appropriate fiscal year will be adjusted 
accordingly. 

3. Supplemental Payments, in addition to the recurring monthly payments, will be made monthly upon 
submission of an itemized invoice for services rendered pursuant to this Contract using the invoice 
format in Attachment 1 to this Appendix. Supplemental payments will be for funds expended to Pre-
hospital Providers in Category III Subcontract Services, and any line item marked with an asterisk in 
the Contract budget for the appropriate state fiscal year and any subsequent amendments thereto. 

4. An original of invoices and a detailed accounting itemized in accordance with the Contract budget 
shall be sent by the Contractor directly to the address as listed in Attachment 1 to this Appendix. 

5. The Contractor has the option to reallocate funds between and within budget categories, subject to 
the following criteria: 

a. Reallocation of funds between budget categories by the Contractor shall not occur more than 
once each half of the state fiscal year and the cumulative reallocation of funds between budget 
categories shall not exceed 10 percent of the amount budgeted for the category to which the 
funds are being transferred or from which the funds are being transferred during the state fiscal 
year. The Contractor shall promptly notify the Department in writing of such transfers. 
Reallocation of funds between budget categories exceeding 10 percent, requires prior written 
approval by the Department. Reallocation (budget revision) requests shall be submitted to the 
Project Officer of the Department of Health no later than April 15 of each state fiscal year. 

b. Contractor may not reallocate funds to, or move funds within, the Personnel Services Category 
of the Budget (Appendix C), and any subsequent amendments thereto, to increase staff 
personnel or fringe benefit line items except that in the event the Contractor is subject to a 
collective bargaining agreement or other union agreement and, during the term of this Contract, 
salaries, hourly wages, or fringe benefits under this Contract are increased because of a 
renegotiation of that collective bargaining agreement or other union agreement. Contractor may 
reallocate funds to cover such increase. In such case, the Contractor must obtain the 
Department's prior written approval for such reallocation. Contractor shall submit to the 
Department written documentation of the new collective bargaining or other union agreement, 
which necessitates such reallocation. In addition, this paragraph is not intended to restrict any 
employee from receiving an increase in salary based on the employer's fee schedule for the job 
classification. However, all increases are subject to the availability of funds awarded under this 
Contract. The Commonwealth is not obligated to increase the amount of award. 

c. Contractor may not reallocate funds from the Pre-hospital Providers in Category III Subcontract 
Services of the Budget (Appendix C), and any subsequent amendments thereto, without the 
Department's prior written approval for such reallocation. 

6. Unless otherwise specified elsewhere in this Contract, the following shall apply. Contractor shall 
submit monthly invoices within 30 days from the last day of the month within which the work is 
performed. The final invoice shall be submitted within 90 calendar days of the end of each state 
fiscal year (i.e., June 30) of the Contract. The Department will neither honor nor be liable for invoices 
not submitted in compliance with the time requirements in this paragraph unless the Department 
agrees to an extension of these requirements in writing. The Contractor shall be reimbursed only for 
services acceptable to the Department. 

7. Any payments received in excess of actual expenditures shall be returned to the Department within 
90 calendar days of the end of each state fiscal year (i.e., June 30) of the Contract. These funds 
shall be returned to the Department by check payable to the Commonwealth of Pennsylvania. The 
check shall be submitted to the Bureau of Emergency Medical Services, Room 606 Health and 
Welfare Building, 625 Forster Street, Harrisburg, PA 17120-0701. 

8. The Contractor shall be accountable for all funds received under this Contract and revenue 
generated from the use of such funds. Contract funds shall be deposited into insured, interest-
bearing accounts. The Contractor, when a non-government entity, shall obtain bonding in the 
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amount of $150,000, with a Loss Payable Endorsement to the Pennsylvania Department of Health. 
The Contractor's cost of such bonding shall be reimbursed by the Department under this Contract 
when such cost appears in the Budget as a reimbursable item. The Contractor shall provide the 
Department with evidence of such bonding when the Contract is executed. Utilization of interest 
earned from funds received under this Contract is subject to the Department's prior written approval. 
Unused interest income shall be returned to the Department within 90 calendar days of the end of 
each state fiscal year (i.e., June 30) of the Contract. 

9. The Department, at its option, may withhold the last 20 percent of reimbursement due under this 
Contract, until the Project Officer has determined that all work and services required under this 
Contract have been performed or delivered in a manner acceptable to the Department. The 
Department may withhold monthly payments when the Contractor defaults in submission of reports 
identified within this Contract. 

10. The Commonwealth will make payments through the Automated Clearing House (ACH) Network. The 
Pennsylvania Electronic Payment Program (PEPP) establishes the Automated Clearing House 
Network as the preferred method of payment in lieu of issuing checks. The ACH enrollment form may 
be obtained at: http://www.oit.state.pa.us/bfm/cwp/view.asp?a=3&g=178874 and can be completed 
online, as applicable. 

a. Within 10 days of award of the contract or purchase order, the contractor must submit or must 
have submitted its ACH information within its user profile in the Commonwealth's procurement 
system (SRM). Within 10 days of award of the grant agreement the recipient must submit or must 
have submitted its ACH information to the Commonwealth's Central Vendor Management Unit at 
717-214-0140 (FAX) or by mail to the Central Vendor Management Unit, Bureau of Financial 
Management, Verizon Tower - 6th Floor, 303 Walnut Street, Harrisburg, PA 17101-1830. 

b. The contractor must submit a unique invoice number with each invoice submitted. The unique 
invoice number will be listed on the Commonwealth of Pennsylvania's ACH remittance advice to 
enable the contractor to properly apply the state agency's payment to the invoice submitted. 

c. It is the responsibility of the contractor to ensure that the ACH information contained in SRM (for 
contracts or purchase orders) or in the Commonwealth's Central Vendor Master File (for grant 
agreements) is accurate and complete. Failure to maintain accurate and complete information may 
result in delays in payments. 

d. In the event this language conflicts with language contained elsewhere in this agreement, the 
language contained herein shall control. 

 
Appendix D Program Specific Provisions of Standard Regional Contract 

 
I. The Grantee's distribution of funds from the Emergency Medical Services Operating Fund (EMSOF) to 

prehospital providers (as defined in 28 Pa. Code § 1001.2) is contingent upon the prehospital 
providers documenting matching funds. The required matching funds shall be paid or committed by 
prehospital providers in the required ratios to the funds provided by the Grantee. The equipment and 
eligible expenditures to which the EMSOF funds may be applied, the allowable costs for equipment, 
and the percent (ratio) of EMSOF funds that may be applied towards equipment are published 
annually in the Pennsylvania Bulletin (Attachment 1). The equipment and eligible expenditures, 
allowable costs and percents (ratios) may change based upon superseding notices published in the 
Pennsylvania Bulletin. The Department, in its sole discretion, may fully or partially waive the matching 
fund requirement to a prehospital provider based upon provider hardship. The Grantee shall secure 
and retain documentation of actual equipment purchased or other eligible expenditures made by the 
prehospital provider; the actual amount of EMSOF funds expended or to be expended for equipment 
or other eligible expenditures; and the actual total cost for all equipment and eligible expenditures. If 
the Grantee fails to secure and retain documentation for the equipment purchased and other eligible 
expenditures made by the prehospital provider, this Agreement’s remaining EMSOF funds, dedicated 
for such purpose, shall be unavailable. The Grantee must obtain prior written approval for distribution 
of EMSOF funds to prehospital providers. 
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II. Funds disbursed through this Agreement shall not be used to pay for any of the following: 

A. Payment to any member of the Grantee's Board of Directors, other governing body, or any of its 
committees except as authorized by this paragraph. Excluded from these provisions are payments 
to employees of the Grantee who serve on such bodies, as otherwise provided in this Agreement, 
and payments to members for travel and subsistence expenses in accordance with the 
Commonwealth Travel and Subsistence Rates when traveling on business related to duties 
imposed by this Agreement. Prohibited payments include salaries, wages, stipends or similar 
forms of compensation, rents and royalties. 

B. Any cost that is incurred by individuals or organizations, other than the Grantee or subcontractor 
pursuant to a subcontract approved by the Department, in accordance with this Agreement. 

C. Costs incurred prior to the effective date of this Agreement or the letting of purchase orders for 
goods or services prior to the approval date of this Agreement. 

D. Bad debts - any cost arising from uncollectible accounts or other claims and related charges. 

E. Contingencies - contributions to a contingency reserve or any similar provisions for unforeseen 
events. 

F. Contributions, gifts and greeting cards. 

G. Dues and costs associated with memberships in professional or other societies or organizations, 
unless approved prior and in writing by the Department. 

H. Entertainment - costs of amusements, social activities and incidental related costs, such as meals, 
beverages, lodging, rentals, transportation and gratuities. 

I. Fines and Penalties - costs resulting from violations of, or failure to comply with federal, state and 
local laws. 

J. Foreign Travel- costs associated with foreign travel. 

K. Land and Buildings - costs associated with acquisition of land or buildings. 

L. Costs that are shared with other federal, state or local programs, unless specified as an exception. 

M. Retroactive charges for prior Agreement periods. 

N. Equipment, which is owned by the Grantee, may not be charged as a rental cost for purposes of 
this Agreement. 

O.  Lease obligations for rent that extend beyond the termination date of this Agreement. 

P. Costs for travel or expenditures for persons other than the Grantee's employees, unless the 
Grantee has received prior written Department approval for such travel. 

Q. Legal fees for any suit or conflict against the Commonwealth or U.S. Government or any agency 
or official of either. 

R. In the event the Grantee has self-insured status under the laws of Pennsylvania, insurance 
benefits or claims paid are not reimbursable under this Agreement without prior written approval 
from the Department. The Department may, in its sole discretion, refuse to reimburse such 
expenditures. 

S. The Grantee agrees to permit audit by the Commonwealth of Pennsylvania, or agent thereof, of all 
expenditures made pursuant to the terms of this Agreement, which includes an audit of records to 
verify required matching funds. 

III. If the Grantee has advance knowledge that the Regional EMS Council Director will discontinue serving 
as the Director at some future date, regardless of whether the date is certain or uncertain, the Grantee 
shall notify the Department within 24 hours. If at any time during this Agreement period, the Regional 
EMS Council Director discontinues serving as the Director of the Regional EMS Council, for any 
reason, without the Grantee having prior notice, the Grantee shall notify the Department immediately, 
but in any case, within 24 hours of the departure. The Grantee shall not fill the vacant Regional EMS 
Council Director position unless and until the Department authorizes the Grantee to do so in writing. 
Upon receipt of the notice from the Grantee, the Department will conduct an evaluation to determine 
whether the regional EMS system served by the regional EMS council would be more efficiently served 



141 
 

Appendix B (Continued) 
 

by a different regional EMS council arrangement, such as, but not limited to, the regional EMS system 
being consolidated with another regional EMS system that would be overseen by a single regional 
EMS council, or the regional EMS system being divided into parts with different parts being included in 
different regional EMS systems. The Department will make its determination and inform the Grantee of 
its determination within 30 business days after it receives notification from the Grantee. If the 
Department determines that a different regional EMS system arrangement is appropriate, the 
Department will so inform the Grantee and any other relevant regional EMS council, and assist the 
involved regional EMS councils achieve the restructuring desired by the Department. If at any time 
following 30 business days after giving such notice, the Department concludes that insufficient 
progress is being made, the Department may elect to terminate this Agreement. 

IV. The Grantee shall require any employee of the regional EMS council who is responsible for making, 
taking or recommending, for the regional EMS council management, decisions or any action of a 
nonminsterial nature with regard to contracting or procuring; administering or monitoring 
disbursements of funds; or inspecting, licensing, regulating or auditing a person regulated under the 
Act; to file with the Department, on a form provided by the Department, a statement of financial interest 
that identifies any secondary employment of that employee, and any ownership interest that employee 
has in an entity regulated by the Department under the Act or to which the regional EMS council, 
another regional EMS council or the Department distributes funds by Agreement or otherwise. 

V. The Grantee, if requested by the Department, shall require an employee of the Grantee to seek a 
State Ethics Commission opinion as to whether the Public Official and Employee Ethics Act prohibits 
the employee from engaging in an activity specified by the Department. 

VI. The Grantee shall prohibit any board member, officer, director or employee of the Grantee from using 
that person's office or employment, or any confidential information received through that person 
holding such office or employment, for the private pecuniary benefit of that person, that person's 
spouse, or a business with which that person or that person's spouse is associated. This prohibition 
does not include an action having a de minimis economic impact or which affects to the same degree a 
class consisting of the general public or a subclass consisting of an industry, occupation or other group 
which includes that person, or that person's spouse, or a business with which that person or that 
person's spouse is associated.  

VII. The Grantee shall require the Regional EMS Council Director to notify it within 24 hours of a felony or 
misdemeanor charge that has been filed against the Director. The Grantee shall notify the Department 
of the charge or charges within 24 hours of receiving the information from the Director or other source.  

The Department will conduct an inquiry and make a determination as to whether the Regional EMS 
Council Director shall continue to perform the duties of Director pending the outcome of the 
Department's investigation. 

If the Department directs the Grantee to remove its Director due to pending criminal charges, the 
Grantee shall remove that person from the position of Director unless and until the Department makes 
a subsequent determination that the person may resume the duties of the Regional EMS Council 
Director. If the Department decides that the person need not be removed as Regional EMS Council 
Director or may resume the duties of the Regional EMS Council Director, prior to the conclusion of the 
criminal proceedings, the Department may, nevertheless, direct the Grantee to remove that person as 
the Regional EMS Council Director at the conclusion of the criminal proceedings if the Director is 
convicted of a misdemeanor or felony. The Grantee shall abide by the Department's decision. 

VIII. The following thresholds shall apply to procurement of supplies and services: 

A. $5,000 - $10,000.......:.. Informal bid with three written quotes. 

B. Greater than $10,000... Formal competitive sealed bid. 

C. Supplies shall include, but not be limited to, equipment, materials, and printing. 

D. Services shall include, but not be limited to, the furnishing of labor, time or effort. The term shall 
not include the routine operation or maintenance of existing structures, buildings, or real property, 
employment agreements or collective bargaining agreements, utility services and those services 
provided by public utilities such as electrical, telephone, water and sewage services.
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IX. The Department permits the employment of qualified relatives of employees as long as such 
employment does not, in the opinion of the Department and or Council, create actual conflicts of 
interest. For purposes of this policy, "immediate family" is defined as a spouse, child, parent, sibling, 
grandparent, grandchild, aunt, uncle, first cousin, corresponding in-law, "step" relation or any member 
of the employee's household. The Council shall use sound judgment in the placement of related 
employees in accordance with the following guidelines: 

A. Individuals who are related by blood, marriage, or reside in the same household are permitted to 
work in the Council, provided no direct reporting or supervisor to subordinate relationship exists. 
That is, no employee is permitted to work within "the chain of command" when one relative's work 
responsibilities, salary, hours, career progress, benefits or other terms and conditions of 
employment could be influenced by the other relative. 

B. Related employees may have no influence over the wages, hours, benefits, career progress and 
other terms and conditions of the other related staff members. 

C. Employees who marry while employed, or become part of the same household are treated in 
accordance with these guidelines. That is, if in the opinion of the Department and or Council, a 
conflict arises as a result of the relationship, one of the employees will be transferred within 30 
business days. 

D. Any exceptions to this policy must be approved by the Department in writing. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Source:  Standard contract the Department of Health establishes with each regional council for EMSOF. 
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The Amount of Money Disbursed and the Number of Cases With 
Disbursements for the Emergency Medical Services (Act 1985-45) 

Assessment Between 7/1/2006 and 6/30/2012 in CPCMS 
 

Fiscal Year Disbursed Amount Criminal/ARD Cases Summary Cases 
Adams $21,438.62 2,648 677 

2006-2007 $3,438.94 357 117 
2007-2008 $3,228.73 381 91 
2008-2009 $3,730.91 421 127 
2009-2010 $3,486.21 437 112 
2010-2011 $3,668.33 505 110 
2011-2012 $3,885.50 547 120 

Allegheny $328,437.46 29,921 6,415 
2006-2007 $39,627.03 3,439 974 
2007-2008 $50,935.05 4,367 1,062 
2008-2009 $57,079.65 4,895 1,241 
2009-2010 $58,927.35 5,464 990 
2010-2011 $62,816.06 6,109 1,057 
2011-2012 $59,052.32 5,647 1,091 

Armstrong $10,907.70 1,510 192 
2006-2007 $1,658.01 179 28 
2007-2008 $1,881.53 228 25 
2008-2009 $1,928.54 236 34 
2009-2010 $1,539.47 251 31 
2010-2011 $2,080.89 304 47 
2011-2012 $1,819.26 312 27 

Beaver $23,385.16 2,042 471 
2006-2007 $4,449.47 347 86 
2007-2008 $3,903.89 337 82 
2008-2009 $4,077.95 350 99 
2009-2010 $4,163.60 355 70 
2010-2011 $3,683.41 345 75 
2011-2012 $3,106.84 308 59 

Bedford $11,960.45 1,186 281 
2006-2007 $2,015.22 189 54 
2007-2008 $2,134.51 202 47 
2008-2009 $1,931.34 202 40 
2009-2010 $2,356.13 216 62 
2010-2011 $1,842.99 198 45 
2011-2012 $1,680.26 179 33 

Berks $48,185.91 3,318 1,628 
2006-2007 $9,222.56 619 254 
2007-2008 $8,343.03 533 301 
2008-2009 $8,404.94 553 301 
2009-2010 $7,516.81 514 275 
2010-2011 $7,609.61 553 257 
2011-2012 $7,088.96 546 240 

Blair $36,521.57 3,931 403 
2006-2007 $6,587.60 586 50 
2007-2008 $6,865.25 670 74 
2008-2009 $6,151.01 634 70 
2009-2010 $5,996.20 686 78 
2010-2011 $5,775.65 692 72 
2011-2012 $5,145.86 663 59 

Bradford $9,094.00 1,175 114 
2006-2007 $1,152.22 146 17 
2007-2008 $1,897.43 234 17 
2008-2009 $1,535.67 206 15 
2009-2010 $1,379.60 196 13 
2010-2011 $1,539.33 185 28 
2011-2012 $1,589.75 208 24 



144 
 

Appendix C (Continued) 
 

Fiscal Year Disbursed Amount Criminal/ARD Cases Summary Cases 
Bucks $179,677.69 13,339 4,736 

2006-2007 $34,237.20 2,304 623 
2007-2008 $34,668.84 2,377 831 
2008-2009 $29,721.71 2,161 879 
2009-2010 $29,281.45 2,327 844 
2010-2011 $25,246.47 2,114 759 
2011-2012 $26,522.02 2,056 800 

Butler $46,493.11 4,899 907 
2006-2007 $7,853.59 760 164 
2007-2008 $8,689.61 763 161 
2008-2009 $8,090.70 811 160 
2009-2010 $7,492.52 819 130 
2010-2011 $7,203.62 873 139 
2011-2012 $7,163.07 873 153 

Cambria $23,786.23 2,497 537 
2006-2007 $3,750.57 383 87 
2007-2008 $4,024.62 410 102 
2008-2009 $4,271.65 442 110 
2009-2010 $4,171.04 444 88 
2010-2011 $4,060.74 455 74 
2011-2012 $3,507.61 363 76 

Cameron $345.41 50 8 
2006-2007 $21.08 2 2 
2007-2008 $93.56 7 3 
2008-2009 $94.44 8 2 
2009-2010 $41.23 9   
2010-2011 $46.26 13   
2011-2012 $48.84 11 1 

Carbon $14,967.60 1,380 207 
2006-2007 $2,483.74 194 34 
2007-2008 $3,262.74 263 42 
2008-2009 $2,144.34 200 34 
2009-2010 $2,379.29 234 27 
2010-2011 $2,145.68 227 29 
2011-2012 $2,551.81 262 41 

Centre $70,792.58 4,748 463 
2006-2007 $9,455.74 607 53 
2007-2008 $10,112.56 592 103 
2008-2009 $12,689.84 877 74 
2009-2010 $12,602.33 850 99 
2010-2011 $12,350.81 880 71 
2011-2012 $13,581.30 942 63 

Chester $123,958.87 11,623 2,549 
2006-2007 $25,206.60 2,190 511 
2007-2008 $26,209.82 2,456 411 
2008-2009 $23,483.21 2,245 380 
2009-2010 $21,790.92 2,196 315 
2010-2011 $14,033.95 1,307 491 
2011-2012 $13,234.37 1,229 441 

Clarion $8,767.79 832 155 
2006-2007 $1,553.98 115 37 
2007-2008 $1,307.90 133 23 
2008-2009 $1,686.51 148 23 
2009-2010 $1,337.33 147 14 
2010-2011 $1,665.64 158 25 
2011-2012 $1,216.43 131 33 

Clearfield $34,371.05 3,105 133 
2006-2007 $3,866.51 339 8 
2007-2008 $5,598.78 445 15 
2008-2009 $6,200.79 535 43 
2009-2010 $6,104.42 572 28 
2010-2011 $6,363.00 599 19 
2011-2012 $6,237.55 615 20 
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Fiscal Year Disbursed Amount Criminal/ARD Cases Summary Cases 
Clinton $5,454.43 743 72 

2006-2007 $630.30 72 18 
2007-2008 $566.71 93 13 
2008-2009 $820.35 128 5 
2009-2010 $1,021.66 131 15 
2010-2011 $1,149.49 143 14 
2011-2012 $1,265.92 176 7 

Columbia $8,574.29 945 227 
2006-2007 $1,573.71 152 42 
2007-2008 $1,466.49 165 24 
2008-2009 $1,284.26 131 48 
2009-2010 $1,609.28 160 45 
2010-2011 $1,145.10 157 31 
2011-2012 $1,495.45 180 37 

Crawford $33,014.65 3,009 263 
2006-2007 $5,975.07 488 39 
2007-2008 $5,949.02 503 42 
2008-2009 $5,431.25 511 50 
2009-2010 $4,900.11 494 55 
2010-2011 $4,917.12 487 38 
2011-2012 $5,842.08 526 39 

Cumberland $40,546.18 4,899 959 
2006-2007 $5,598.35 570 142 
2007-2008 $6,237.60 635 166 
2008-2009 $6,957.12 783 175 
2009-2010 $6,961.36 882 151 
2010-2011 $7,186.37 983 168 
2011-2012 $7,605.38 1,046 157 

Dauphin $92,060.19 5,602 636 
2006-2007 $14,736.57 813 110 
2007-2008 $14,747.61 887 127 
2008-2009 $15,440.46 961 110 
2009-2010 $14,312.68 939 104 
2010-2011 $16,170.87 990 97 
2011-2012 $16,652.00 1,012 88 

Delaware $65,383.65 4,263 4,875 
2006-2007 $7,365.19 863 204 
2007-2008 $15,032.58 657 1,298 
2008-2009 $11,334.58 634 885 
2009-2010 $11,280.98 734 863 
2010-2011 $10,900.43 705 857 
2011-2012 $9,469.89 670 768 

Elk $3,242.01 438 73 
2006-2007 $735.41 69 13 
2007-2008 $601.19 76 13 
2008-2009 $465.96 60 15 
2009-2010 $634.31 90 14 
2010-2011 $391.66 77 10 
2011-2012 $413.48 66 8 

Erie $65,294.53 6,822 421 
2006-2007 $13,549.34 1,137 61 
2007-2008 $13,880.93 1,272 75 
2008-2009 $11,132.05 1,183 83 
2009-2010 $9,219.25 1,065 65 
2010-2011 $8,717.50 1,068 62 
2011-2012 $8,795.46 1,097 75 

Fayette $13,883.10 2,005 355 
2006-2007 $1,814.72 250 47 
2007-2008 $2,245.37 338 54 
2008-2009 $2,332.03 338 67 
2009-2010 $2,411.14 320 66 
2010-2011 $2,306.78 348 61 
2011-2012 $2,773.06 411 60 
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Fiscal Year Disbursed Amount Criminal/ARD Cases Summary Cases 
Forest $2,850.60 253 48 

2006-2007 $666.81 31 16 
2007-2008 $486.65 30 11 
2008-2009 $474.93 54 6 
2009-2010 $341.90 36 7 
2010-2011 $376.82 47 6 
2011-2012 $503.49 55 2 

Franklin $21,662.85 2,390 691 
2006-2007 $2,242.86 145 116 
2007-2008 $2,907.56 279 88 
2008-2009 $3,454.29 357 103 
2009-2010 $4,192.65 462 141 
2010-2011 $4,425.24 520 131 
2011-2012 $4,440.25 627 112 

Fulton $2,465.03 272 81 
2006-2007 $352.19 25 17 
2007-2008 $390.25 33 18 
2008-2009 $345.46 47 7 
2009-2010 $404.97 52 10 
2010-2011 $512.93 54 17 
2011-2012 $459.23 61 12 

Greene $27,276.87 1,277 77 
2006-2007 $4,008.92 187 12 
2007-2008 $4,406.23 211 11 
2008-2009 $4,549.89 210 15 
2009-2010 $4,326.02 214 9 
2010-2011 $5,023.76 231 14 
2011-2012 $4,962.05 224 16 

Huntingdon $8,953.12 976 118 
2006-2007 $1,618.47 174 10 
2007-2008 $2,095.56 200 9 
2008-2009 $1,284.67 148 27 
2009-2010 $1,357.40 138 31 
2010-2011 $1,240.31 150 21 
2011-2012 $1,356.71 166 20 

Indiana $12,257.40 1,673 477 
2006-2007 $2,250.20 271 88 
2007-2008 $2,432.52 309 101 
2008-2009 $2,081.66 278 97 
2009-2010 $1,832.95 261 67 
2010-2011 $1,764.90 269 62 
2011-2012 $1,895.17 285 62 

Jefferson $11,511.12 1,321 124 
2006-2007 $1,522.18 183 18 
2007-2008 $1,857.09 224 24 
2008-2009 $1,935.31 237 19 
2009-2010 $2,059.59 220 21 
2010-2011 $1,947.59 216 22 
2011-2012 $2,189.36 241 20 

Juniata $8,415.02 695 64 
2006-2007 $1,227.42 88 5 
2007-2008 $1,391.54 110 9 
2008-2009 $2,004.41 150 17 
2009-2010 $1,469.69 129 14 
2010-2011 $1,054.45 106 7 
2011-2012 $1,267.51 112 12 

Lackawanna $20,629.82 2,760 441 
2006-2007 $3,357.83 334 69 
2007-2008 $3,750.48 441 89 
2008-2009 $3,805.40 482 73 
2009-2010 $3,197.63 487 60 
2010-2011 $3,148.83 476 82 
2011-2012 $3,369.65 540 68 
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Fiscal Year Disbursed Amount Criminal/ARD Cases Summary Cases 
Lancaster $119,798.93 8,494 1,257 

2006-2007 $15,140.52 1,042 172 
2007-2008 $19,846.76 1,311 204 
2008-2009 $21,049.18 1,358 245 
2009-2010 $20,819.30 1,521 220 
2010-2011 $21,008.39 1,582 204 
2011-2012 $21,934.78 1,680 212 

Lawrence $19,939.10 2,292 176 
2006-2007 $3,180.14 338 12 
2007-2008 $3,292.14 356 28 
2008-2009 $3,563.21 395 35 
2009-2010 $3,221.60 395 23 
2010-2011 $3,123.86 368 44 
2011-2012 $3,558.15 440 34 

Lebanon $76,450.95 5,357 246 
2006-2007 $10,592.91 756 17 
2007-2008 $13,320.47 916 30 
2008-2009 $13,575.58 962 36 
2009-2010 $12,861.42 904 51 
2010-2011 $12,593.57 912 48 
2011-2012 $13,507.00 907 64 

Lehigh $62,863.25 6,430 1,479 
2006-2007 $13,249.46 1,367 240 
2007-2008 $13,042.99 1,307 258 
2008-2009 $10,471.18 1,076 276 
2009-2010 $9,243.08 941 230 
2010-2011 $8,674.47 909 233 
2011-2012 $8,182.07 830 242 

Luzerne $48,256.38 5,793 682 
2006-2007 $8,667.80 812 100 
2007-2008 $8,822.26 964 101 
2008-2009 $7,611.85 910 138 
2009-2010 $7,780.98 1,014 139 
2010-2011 $7,768.46 1,058 107 
2011-2012 $7,605.03 1,035 97 

Lycoming $56,977.19 6,740 421 
2006-2007 $11,726.38 1,052 60 
2007-2008 $13,144.04 1,265 90 
2008-2009 $10,440.91 1,232 67 
2009-2010 $8,668.77 1,122 63 
2010-2011 $6,962.82 1,065 72 
2011-2012 $6,034.27 1,004 69 

McKean $27,642.33 1,986 46 
2006-2007 $3,544.01 237 5 
2007-2008 $4,749.80 342 9 
2008-2009 $4,234.14 343 11 
2009-2010 $5,250.63 365 6 
2010-2011 $5,199.09 360 8 
2011-2012 $4,664.66 339 7 

Mercer $26,610.60 3,409 298 
2006-2007 $4,396.43 447 48 
2007-2008 $4,440.44 517 45 
2008-2009 $4,469.55 557 45 
2009-2010 $4,220.63 591 54 
2010-2011 $4,666.58 647 53 
2011-2012 $4,416.97 650 53 

Mifflin $8,324.76 1,041 62 
2006-2007 $1,141.03 128 4 
2007-2008 $1,457.04 168 8 
2008-2009 $1,495.93 165 18 
2009-2010 $1,551.18 184 13 
2010-2011 $1,363.18 189 8 
2011-2012 $1,316.40 207 11 
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Fiscal Year Disbursed Amount Criminal/ARD Cases Summary Cases 
Monroe $44,884.67 5,225 315 

2006-2007 $5,275.74 597 33 
2007-2008 $5,383.29 631 45 
2008-2009 $6,147.86 728 45 
2009-2010 $6,764.92 810 36 
2010-2011 $9,051.90 1,041 92 
2011-2012 $12,260.96 1,418 64 

Montgomery $115,532.24 8,826 5,164 
2006-2007 $20,195.93 1,349 901 
2007-2008 $18,382.77 1,375 808 
2008-2009 $17,303.27 1,425 742 
2009-2010 $18,708.09 1,491 815 
2010-2011 $20,862.42 1,641 930 
2011-2012 $20,079.76 1,545 968 

Montour $1,932.08 258 37 
2006-2007 $201.16 23 3 
2007-2008 $244.53 25 6 
2008-2009 $298.56 40 10 
2009-2010 $443.43 50 10 
2010-2011 $406.77 63 7 
2011-2012 $337.63 57 1 

Northampton $67,569.76 5,651 938 
2006-2007 $12,547.00 949 127 
2007-2008 $12,374.88 983 146 
2008-2009 $10,468.71 911 147 
2009-2010 $10,954.92 950 184 
2010-2011 $10,631.03 958 127 
2011-2012 $10,593.22 900 207 

Northumberland $11,330.83 1,283 113 
2006-2007 $1,674.08 182 14 
2007-2008 $1,531.44 177 21 
2008-2009 $1,868.89 191 21 
2009-2010 $1,841.89 213 17 
2010-2011 $2,346.33 254 23 
2011-2012 $2,068.20 266 17 

Perry $12,523.45 1,075 72 
2006-2007 $1,962.39 142 13 
2007-2008 $2,086.00 174 12 
2008-2009 $2,347.20 189 7 
2009-2010 $2,146.43 197 13 
2010-2011 $1,978.81 196 15 
2011-2012 $2,002.62 177 12 

Philadelphia $32,895.09 7,116 59 
2006-2007 $2,010.43 319 13 
2007-2008 $4,813.04 808 13 
2008-2009 $4,392.43 902 17 
2009-2010 $4,909.84 1,115 8 
2010-2011 $7,972.49 1,883 3 
2011-2012 $8,796.86 2,089 5 

Pike $9,738.96 1,130 167 
2006-2007 $1,130.54 126 17 
2007-2008 $1,747.55 169 47 
2008-2009 $1,353.60 160 16 
2009-2010 $1,840.81 206 44 
2010-2011 $1,783.80 234 18 
2011-2012 $1,882.66 235 25 

Potter $8,488.66 545 56 
2006-2007 $1,135.12 90 3 
2007-2008 $1,200.39 85 6 
2008-2009 $1,434.13 95 15 
2009-2010 $1,382.18 88 11 
2010-2011 $1,905.35 99 12 
2011-2012 $1,431.49 88 9 
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Fiscal Year Disbursed Amount Criminal/ARD Cases Summary Cases 
Schuylkill $43,181.86 3,859 510 

2006-2007 $6,344.08 472 88 
2007-2008 $7,760.60 587 100 
2008-2009 $7,545.31 655 87 
2009-2010 $7,559.46 695 81 
2010-2011 $7,348.84 704 88 
2011-2012 $6,623.57 746 66 

Snyder $10,728.49 972 131 
2006-2007 $1,381.43 120 20 
2007-2008 $1,860.01 161 22 
2008-2009 $2,103.48 173 16 
2009-2010 $1,758.06 164 10 
2010-2011 $1,871.99 180 31 
2011-2012 $1,753.52 174 32 

Somerset $13,879.24 1,422 384 
2006-2007 $2,286.78 232 59 
2007-2008 $3,074.21 256 111 
2008-2009 $2,401.43 228 77 
2009-2010 $1,997.62 226 61 
2010-2011 $2,077.33 253 34 
2011-2012 $2,041.87 227 42 

Sullivan $875.22 103 13 
2006-2007 $240.26 20 6 
2007-2008 $105.02 15 3 
2008-2009 $84.22 12 1 
2009-2010 $127.70 17 1 
2010-2011 $141.39 15   
2011-2012 $176.63 24 2 

Susquehanna $7,917.78 946 79 
2006-2007 $1,426.10 113 13 
2007-2008 $1,776.74 146 6 
2008-2009 $1,309.83 153 9 
2009-2010 $1,066.03 154 16 
2010-2011 $1,180.31 188 18 
2011-2012 $1,158.77 192 17 

Tioga $3,304.29 470 88 
2006-2007 $379.26 50 7 
2007-2008 $476.87 66 12 
2008-2009 $445.30 59 15 
2009-2010 $639.51 89 17 
2010-2011 $706.88 99 22 
2011-2012 $656.47 107 15 

Union $6,717.88 683 53 
2006-2007 $848.13 82 11 
2007-2008 $1,442.47 133 11 
2008-2009 $928.56 100 7 
2009-2010 $1,240.86 115 5 
2010-2011 $1,044.15 132 6 
2011-2012 $1,213.71 121 13 

Venango $18,713.50 2,576 258 
2006-2007 $2,833.13 309 46 
2007-2008 $3,340.68 387 38 
2008-2009 $3,257.64 427 45 
2009-2010 $2,989.84 446 41 
2010-2011 $3,070.38 491 33 
2011-2012 $3,221.83 516 55 

Warren $21,787.50 1,370 94 
2006-2007 $3,279.42 201 25 
2007-2008 $3,573.75 213 11 
2008-2009 $3,009.66 212 10 
2009-2010 $4,400.95 269 10 
2010-2011 $3,886.92 244 22 
2011-2012 $3,636.80 231 16 
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Washington $39,364.07 3,726 856 

2006-2007 $5,905.61 538 132 
2007-2008 $5,563.60 506 127 
2008-2009 $6,847.87 615 163 
2009-2010 $6,930.07 644 153 
2010-2011 $6,915.28 705 139 
2011-2012 $7,201.64 718 142 

Wayne $14,530.32 1,359 101 
2006-2007 $2,298.20 194 6 
2007-2008 $3,374.65 249 22 
2008-2009 $3,004.72 264 24 
2009-2010 $2,699.95 245 15 
2010-2011 $1,958.76 212 20 
2011-2012 $1,194.04 195 14 

Westmoreland $43,365.53 4,072 1,725 
2006-2007 $6,584.34 602 226 
2007-2008 $7,663.86 687 264 
2008-2009 $7,436.48 610 343 
2009-2010 $7,297.53 641 287 
2010-2011 $7,207.41 753 308 
2011-2012 $7,175.91 779 297 

Wyoming $5,076.88 628 102 
2006-2007 $858.68 73 25 
2007-2008 $674.78 81 14 
2008-2009 $620.16 99 18 
2009-2010 $927.14 113 13 
2010-2011 $963.66 133 10 
2011-2012 $1,032.46 129 22 

York $133,507.39 15,440 2,196 
2006-2007 $19,736.75 1,889 285 
2007-2008 $24,008.71 2,344 417 
2008-2009 $23,780.34 2,672 372 
2009-2010 $23,460.25 2,856 401 
2010-2011 $22,260.62 2,926 392 
2011-2012 $20,260.72 2,753 329 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________ 
Note:  If a case had monies disbursed for the for the Emergency Medical Services assessment in different fiscal 
years. The case was counted in both fiscal years. 
 
Source:   
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The Amount of Money Disbursed and the Number of Cases With 
Disbursements for the Emergency Medical Services (Act 1985-45) 

Assessment Between 7/1/2006 and 6/30/2012 in MDJS 
 

Disbursed Amount Criminal/ARD Cases Summary Cases 
Adams $568,291.45 2 59,986 

2006-2007 $88,469.99 1 9,421 
2007-2008 $100,086.34 10,507 
2008-2009 $93,851.24 1 9,926 
2009-2010 $88,114.52 9,325 
2010-2011 $95,167.53 10,002 
2011-2012 $102,601.83 10,805 

Allegheny $5,757,962.13 633,424 
2006-2007 $910,023.08 99,560 
2007-2008 $1,022,451.37 111,810 
2008-2009 $1,025,405.33 113,008 
2009-2010 $921,280.15 101,441 
2010-2011 $956,783.58 105,367 
2011-2012 $922,018.62 102,238 

Armstrong $295,118.86 15 32,592 
2006-2007 $40,326.62 3 4,485 
2007-2008 $48,431.85 2 5,375 
2008-2009 $56,502.38 5 6,229 
2009-2010 $47,605.57 1 5,313 
2010-2011 $50,408.82 2 5,528 
2011-2012 $51,843.62 2 5,662 

Beaver $1,044,095.66 3 119,343 
2006-2007 $144,054.99 16,586 
2007-2008 $174,756.73 19,850 
2008-2009 $203,191.76 1 22,928 
2009-2010 $185,168.29 1 21,215 
2010-2011 $171,407.98 1 19,751 
2011-2012 $165,515.91 19,013 

Bedford $945,856.47 2 98,139 
2006-2007 $142,514.20 2 14,838 
2007-2008 $152,893.85 15,845 
2008-2009 $173,732.77 17,988 
2009-2010 $183,488.49 19,000 
2010-2011 $156,083.25 16,229 
2011-2012 $137,143.91 14,239 

Berks $2,415,167.52 10 262,084 
2006-2007 $409,149.56 44,279 
2007-2008 $459,675.32 3 49,496 
2008-2009 $417,869.17 2 45,314 
2009-2010 $401,805.30 2 43,630 
2010-2011 $373,610.82 1 40,731 
2011-2012 $353,057.35 2 38,634 

Blair $623,485.33 32 70,814 
2006-2007 $102,260.62 8 11,560 
2007-2008 $107,140.97 9 12,164 
2008-2009 $114,403.16 6 13,037 
2009-2010 $112,757.94 3 12,805 
2010-2011 $98,647.00 5 11,326 
2011-2012 $88,275.64 1 9,922 

Bradford $322,044.19 9 34,655 
2006-2007 $55,464.22 4 6,001 
2007-2008 $50,187.07 5,483 
2008-2009 $44,857.87 4,891 
2009-2010 $43,716.45 3 4,769 
2010-2011 $68,853.47 1 7,259 
2011-2012 $58,965.11 1 6,252 
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Disbursed Amount Criminal/ARD Cases Summary Cases 
Bucks $3,966,975.67 432,304 

2006-2007 $637,738.34 69,739 
2007-2008 $742,137.88 80,249 
2008-2009 $679,768.18 74,123 
2009-2010 $672,369.32 73,304 
2010-2011 $613,880.40 67,414 
2011-2012 $621,081.55 67,475 

Butler $901,826.46 61 97,151 
2006-2007 $158,287.29 16 17,074 
2007-2008 $178,949.88 18 19,063 
2008-2009 $171,691.84 14 18,364 
2009-2010 $141,567.93 9 15,320 
2010-2011 $131,046.35 3 14,194 
2011-2012 $120,283.17 1 13,136 

Cambria $816,101.01 7 89,516 
2006-2007 $130,865.09 14,410 
2007-2008 $160,547.33 1 17,495 
2008-2009 $148,531.74 2 16,284 
2009-2010 $129,903.37 14,311 
2010-2011 $118,028.29 2 13,020 
2011-2012 $128,225.19 2 13,996 

Cameron $54,725.38 5,720 
2006-2007 $10,460.01 1,086 
2007-2008 $8,751.56 920 
2008-2009 $8,318.05 876 
2009-2010 $9,500.42 990 
2010-2011 $7,835.06 825 
2011-2012 $9,860.28 1,023 

Carbon $801,438.69 85,251 
2006-2007 $134,400.11 14,253 
2007-2008 $162,497.42 17,147 
2008-2009 $130,420.15 13,937 
2009-2010 $119,894.43 12,893 
2010-2011 $115,245.03 12,324 
2011-2012 $138,981.55 14,697 

Centre $1,137,289.23 2 117,511 
2006-2007 $172,012.21 17,782 
2007-2008 $182,866.57 18,883 
2008-2009 $211,738.07 21,901 
2009-2010 $203,241.52 21,003 
2010-2011 $184,556.20 1 19,053 
2011-2012 $182,874.66 1 18,889 

Chester $3,788,488.71 1 401,919 
2006-2007 $663,364.24 1 70,551 
2007-2008 $700,964.94 74,102 
2008-2009 $664,288.01 70,364 
2009-2010 $618,108.66 65,679 
2010-2011 $564,099.96 59,974 
2011-2012 $577,662.90 61,249 

Clarion $429,358.87 16 44,788 
2006-2007 $83,018.26 2 8,662 
2007-2008 $83,595.63 5 8,734 
2008-2009 $71,119.30 1 7,454 
2009-2010 $64,496.40 2 6,717 
2010-2011 $62,002.30 2 6,447 
2011-2012 $65,126.98 4 6,774 

Clearfield $536,044.03 14 57,335 
2006-2007 $82,244.39 2 8,878 
2007-2008 $87,579.77 3 9,347 
2008-2009 $101,152.18 2 10,767 
2009-2010 $101,993.25 3 10,879 
2010-2011 $78,681.14 2 8,463 
2011-2012 $84,393.30 2 9,001 
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Clinton $338,298.99 35,064 

2006-2007 $48,998.31 5,100 
2007-2008 $45,183.80 4,706 
2008-2009 $53,815.08 5,579 
2009-2010 $66,784.43 6,912 
2010-2011 $60,199.35 6,223 
2011-2012 $63,318.02 6,544 

Columbia $570,793.92 1 60,936 
2006-2007 $95,210.28 10,192 
2007-2008 $100,945.51 1 10,715 
2008-2009 $89,347.66 9,549 
2009-2010 $91,460.43 9,784 
2010-2011 $86,513.55 9,259 
2011-2012 $107,316.49 11,437 

Crawford $489,100.20 2 51,643 
2006-2007 $79,785.91 1 8,391 
2007-2008 $81,744.45 8,609 
2008-2009 $84,444.31 8,946 
2009-2010 $92,377.95 1 9,790 
2010-2011 $75,685.21 8,013 
2011-2012 $75,062.37 7,894 

Cumberland $2,267,379.56 104 236,906 
2006-2007 $360,670.61 24 37,550 
2007-2008 $417,661.73 22 43,377 
2008-2009 $430,024.50 17 44,755 
2009-2010 $384,692.08 16 40,248 
2010-2011 $356,202.78 19 37,420 
2011-2012 $318,127.86 6 33,556 

Dauphin $2,205,296.28 321 238,668 
2006-2007 $423,289.10 60 45,459 
2007-2008 $428,662.19 74 45,958 
2008-2009 $408,719.41 44 43,920 
2009-2010 $349,047.12 32 38,005 
2010-2011 $313,203.91 60 34,164 
2011-2012 $282,374.55 51 31,162 

Delaware $3,106,377.19 2 350,919 
2006-2007 $503,886.50 57,202 
2007-2008 $587,870.99 66,080 
2008-2009 $570,623.26 63,898 
2009-2010 $540,609.95 1 61,145 
2010-2011 $445,638.09 50,752 
2011-2012 $457,748.40 1 51,842 

Elk $193,928.07 20,394 
2006-2007 $34,366.75 3,615 
2007-2008 $35,302.21 3,701 
2008-2009 $30,633.31 3,259 
2009-2010 $35,873.97 3,762 
2010-2011 $27,368.56 2,878 
2011-2012 $30,383.27 3,179 

Erie $1,217,991.53 8 138,328 
2006-2007 $206,440.47 2 23,649 
2007-2008 $209,802.96 23,703 
2008-2009 $204,376.05 1 23,186 
2009-2010 $200,885.53 1 22,821 
2010-2011 $197,260.94 2 22,398 
2011-2012 $199,225.58 2 22,571 

Fayette $696,154.08 82,942 
2006-2007 $98,485.66 11,769 
2007-2008 $104,678.83 12,589 
2008-2009 $100,526.45 12,112 
2009-2010 $132,750.64 15,620 
2010-2011 $136,782.55 16,201 
2011-2012 $122,929.95 14,651 
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Forest $43,217.68 3 4,637 

2006-2007 $7,766.62 1 843 
2007-2008 $6,508.68 718 
2008-2009 $6,330.12 684 
2009-2010 $6,578.07 702 
2010-2011 $7,886.20 826 
2011-2012 $8,147.99 2 864 

Franklin $788,840.66 1 84,403 
2006-2007 $139,956.12 14,829 
2007-2008 $124,563.11 1 13,337 
2008-2009 $123,195.96 13,263 
2009-2010 $116,784.02 12,564 
2010-2011 $115,034.23 12,445 
2011-2012 $169,307.22 17,965 

Fulton $397,242.98 40,666 
2006-2007 $64,777.04 6,636 
2007-2008 $52,558.25 5,392 
2008-2009 $63,023.66 6,441 
2009-2010 $74,594.09 7,623 
2010-2011 $70,613.77 7,252 
2011-2012 $71,676.17 7,322 

Greene $243,955.88 27,531 
2006-2007 $35,318.16 4,042 
2007-2008 $43,151.86 4,854 
2008-2009 $42,127.63 4,809 
2009-2010 $37,919.58 4,347 
2010-2011 $47,787.50 5,246 
2011-2012 $37,651.15 4,233 

Huntingdon $210,615.79 21,992 
2006-2007 $25,347.79 2,673 
2007-2008 $29,287.51 3,058 
2008-2009 $38,754.26 4,026 
2009-2010 $42,003.59 4,389 
2010-2011 $37,862.31 3,958 
2011-2012 $37,360.33 3,888 

Indiana $552,619.77 59,296 
2006-2007 $89,609.13 9,655 
2007-2008 $94,406.16 10,115 
2008-2009 $96,333.27 10,375 
2009-2010 $90,831.37 9,794 
2010-2011 $87,954.13 9,413 
2011-2012 $93,485.71 9,944 

Jefferson $424,306.84 11 44,336 
2006-2007 $64,274.31 3 6,788 
2007-2008 $77,615.50 8,121 
2008-2009 $74,092.76 3 7,735 
2009-2010 $73,474.00 7,635 
2010-2011 $66,948.62 3 6,968 
2011-2012 $67,901.65 2 7,089 

Juniata $223,282.94 23,684 
2006-2007 $20,193.02 2,184 
2007-2008 $38,674.89 4,074 
2008-2009 $52,860.28 5,558 
2009-2010 $43,614.17 4,619 
2010-2011 $37,148.94 3,952 
2011-2012 $30,791.64 3,297 

Lackawanna $875,124.90 97,941 
2006-2007 $171,042.35 19,007 
2007-2008 $174,512.58 19,342 
2008-2009 $136,908.00 15,298 
2009-2010 $134,731.75 15,165 
2010-2011 $124,579.21 14,232 
2011-2012 $133,351.01 14,897 
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Lancaster $2,851,739.93 134 306,196 

2006-2007 $434,849.22 37 46,613 
2007-2008 $531,482.28 36 56,525 
2008-2009 $490,116.41 21 52,775 
2009-2010 $461,852.36 16 49,821 
2010-2011 $471,349.70 11 50,610 
2011-2012 $462,089.96 13 49,852 

Lawrence $563,368.80 1 63,412 
2006-2007 $78,539.41 8,913 
2007-2008 $96,214.80 10,817 
2008-2009 $99,904.98 11,250 
2009-2010 $94,250.18 10,669 
2010-2011 $96,765.32 1 10,865 
2011-2012 $97,694.11 10,898 

Lebanon $896,712.16 95,946 
2006-2007 $138,756.86 14,926 
2007-2008 $139,636.81 14,962 
2008-2009 $154,739.46 16,559 
2009-2010 $165,011.23 17,655 
2010-2011 $154,406.63 16,515 
2011-2012 $144,161.17 15,329 

Lehigh $1,776,794.41 2 195,175 
2006-2007 $282,964.08 31,300 
2007-2008 $307,511.91 2 33,615 
2008-2009 $283,070.16 30,989 
2009-2010 $290,033.55 31,998 
2010-2011 $315,137.60 34,603 
2011-2012 $298,077.11 32,670 

Luzerne $1,662,821.44 45 183,993 
2006-2007 $283,624.13 3 31,256 
2007-2008 $312,956.32 4 34,315 
2008-2009 $278,408.66 12 30,827 
2009-2010 $267,133.36 9 29,710 
2010-2011 $261,215.17 9 29,019 
2011-2012 $259,483.80 8 28,866 

Lycoming $695,364.32 4 78,271 
2006-2007 $92,834.17 1 10,653 
2007-2008 $120,184.21 1 13,409 
2008-2009 $119,975.59 13,488 
2009-2010 $125,532.54 1 14,144 
2010-2011 $110,365.78 1 12,526 
2011-2012 $126,472.03 14,051 

McKean $220,216.07 20 24,759 
2006-2007 $32,116.10 1 3,600 
2007-2008 $41,789.82 7 4,607 
2008-2009 $35,953.16 5 4,052 
2009-2010 $34,345.62 5 3,908 
2010-2011 $34,967.54 1 3,971 
2011-2012 $41,043.83 1 4,621 

Mercer $628,164.21 25 68,480 
2006-2007 $90,868.91 5 10,164 
2007-2008 $102,670.57 2 11,241 
2008-2009 $119,703.48 4 12,934 
2009-2010 $107,536.25 6 11,706 
2010-2011 $97,299.93 4 10,594 
2011-2012 $110,085.07 4 11,841 

Mifflin $252,991.34 1 26,959 
2006-2007 $36,356.00 1 3,886 
2007-2008 $47,389.07 5,012 
2008-2009 $48,021.66 5,103 
2009-2010 $40,706.56 4,366 
2010-2011 $38,236.56 4,088 
2011-2012 $42,281.49 4,504 



156 
 

Appendix D (Continued) 
 

Disbursed Amount Criminal/ARD Cases Summary Cases 
Monroe $1,228,200.61 43 130,320 

2006-2007 $204,955.57 9 21,634 
2007-2008 $224,787.73 7 23,650 
2008-2009 $193,545.38 6 20,674 
2009-2010 $215,017.51 3 22,981 
2010-2011 $197,238.61 8 20,975 
2011-2012 $192,655.81 10 20,406 

Montgomery $5,643,325.27 17 615,981 
2006-2007 $875,542.54 1 95,672 
2007-2008 $1,025,190.38 1 111,199 
2008-2009 $1,041,546.02 7 113,760 
2009-2010 $959,516.01 3 104,790 
2010-2011 $892,423.07 2 97,543 
2011-2012 $849,107.25 3 93,017 

Montour $184,450.40 1 19,451 
2006-2007 $20,824.75 2,206 
2007-2008 $34,834.06 1 3,686 
2008-2009 $45,972.09 4,785 
2009-2010 $36,139.81 3,772 
2010-2011 $26,472.69 2,826 
2011-2012 $20,207.00 2,176 

Northampton $1,738,410.02 34 187,484 
2006-2007 $263,056.39 8 28,498 
2007-2008 $303,466.96 4 32,754 
2008-2009 $306,626.17 3 33,146 
2009-2010 $305,706.87 4 32,983 
2010-2011 $279,098.64 8 30,122 
2011-2012 $280,454.99 7 29,981 

Northumberland $452,093.96 13 48,724 
2006-2007 $69,074.59 4 7,477 
2007-2008 $76,077.09 2 8,179 
2008-2009 $79,504.60 1 8,533 
2009-2010 $83,756.32 3 8,971 
2010-2011 $70,600.28 2 7,713 
2011-2012 $73,081.08 1 7,851 

Perry $287,929.37 1 29,725 
2006-2007 $42,811.31 4,390 
2007-2008 $40,269.55 1 4,132 
2008-2009 $45,194.26 4,646 
2009-2010 $38,715.09 4,013 
2010-2011 $50,616.27 5,257 
2011-2012 $70,322.89 7,287 

Philadelphia $9,056,785.20 1,330,467a 
2006-2007 1,466,537.32 245,169 a 
2007-2008 1,486,780.37 239,270 a 
2008-2009 1,640,702.53 270,355 a 
2009-2010 1,650,491.56 228,119 a 
2010-2011 1,495,069.57 186,998 a 
2011-2012 1,317,203.85 160,556 a 

Pike $380,432.41 5 39,729 
2006-2007 $67,838.24 7,007 
2007-2008 $63,613.21 2 6,639 
2008-2009 $70,984.95 7,429 
2009-2010 $63,067.50 1 6,608 
2010-2011 $60,139.03 2 6,297 
2011-2012 $54,789.48 5,749 

Potter $141,614.70 1 15,659 
2006-2007 $23,539.42 2,616 
2007-2008 $22,484.48 1 2,487 
2008-2009 $20,693.83 2,303 
2009-2010 $24,081.88 2,658 
2010-2011 $25,711.04 2,823 
2011-2012 $25,104.05 2,772 
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Schuylkill $927,816.35 99,672 

2006-2007 $156,156.65 16,836 
2007-2008 $184,411.96 19,706 
2008-2009 $166,492.35 17,892 
2009-2010 $154,474.74 16,561 
2010-2011 $129,174.76 13,965 
2011-2012 $137,105.89 14,712 

Snyder $433,229.31 1 46,554 
2006-2007 $71,819.21 1 7,674 
2007-2008 $71,433.89 7,663 
2008-2009 $69,463.02 7,474 
2009-2010 $76,484.80 8,205 
2010-2011 $70,752.90 7,580 
2011-2012 $73,275.49 7,958 

Somerset $909,178.12 2 96,577 
2006-2007 $133,894.09 14,194 
2007-2008 $167,816.41 2 17,700 
2008-2009 $151,600.12 16,259 
2009-2010 $141,819.77 15,156 
2010-2011 $150,739.25 15,970 
2011-2012 $163,308.48 17,298 

Sullivan $109,325.65 11,370 
2006-2007 $14,339.90 1,512 
2007-2008 $15,309.92 1,605 
2008-2009 $16,534.88 1,730 
2009-2010 $15,125.65 1,579 
2010-2011 $22,373.83 2,308 
2011-2012 $25,641.47 2,636 

Susquehanna $245,798.20 2 25,895 
2006-2007 $30,528.94 3,222 
2007-2008 $36,759.53 3,860 
2008-2009 $40,220.46 1 4,218 
2009-2010 $46,479.41 4,880 
2010-2011 $44,573.25 1 4,730 
2011-2012 $47,236.61 4,985 

Tioga $298,536.78 2 31,605 
2006-2007 $47,374.20 5,028 
2007-2008 $36,270.76 3,892 
2008-2009 $41,146.23 4,417 
2009-2010 $45,787.11 2 4,873 
2010-2011 $53,361.60 5,638 
2011-2012 $74,596.88 7,757 

Union $301,945.13 7 31,977 
2006-2007 $47,009.41 2 5,026 
2007-2008 $47,498.74 5,067 
2008-2009 $53,683.01 5,686 
2009-2010 $55,378.20 1 5,852 
2010-2011 $48,330.05 4 5,082 
2011-2012 $50,045.72 5,264 

Venango $299,494.55 4 33,865 
2006-2007 $44,928.40 1 5,071 
2007-2008 $49,132.40 1 5,560 
2008-2009 $59,326.63 6,651 
2009-2010 $50,332.50 1 5,710 
2010-2011 $45,689.34 1 5,198 
2011-2012 $50,085.28 5,675 

Warren $171,176.20 7 18,974 
2006-2007 $26,105.17 3 2,895 
2007-2008 $31,054.99 3,426 
2008-2009 $29,773.36 3 3,287 
2009-2010 $27,573.45 1 3,074 
2010-2011 $25,889.11 2,918 
2011-2012 $30,780.12 3,374 
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Washington $1,458,014.67 13 162,525 

2006-2007 $191,541.06 3 21,687 
2007-2008 $242,095.40 5 27,002 
2008-2009 $255,235.00 4 28,465 
2009-2010 $272,042.96 1 30,402 
2010-2011 $249,576.74 27,804 
2011-2012 $247,523.51 27,165 

Wayne $237,049.22 24 26,276 
2006-2007 $42,669.76 6 4,784 
2007-2008 $40,876.69 7 4,549 
2008-2009 $40,499.66 2 4,552 
2009-2010 $41,883.25 4 4,616 
2010-2011 $35,462.84 4 3,917 
2011-2012 $35,657.02 1 3,858 

Westmoreland $2,492,821.24 3 267,602 
2006-2007 $415,075.70 44,491 
2007-2008 $422,878.64 45,297 
2008-2009 $420,762.53 1 45,348 
2009-2010 $427,308.42 46,020 
2010-2011 $423,047.46 1 45,234 
2011-2012 $383,748.49 1 41,212 

Wyoming $258,362.42 2 27,203 
2006-2007 $52,935.30 5,651 
2007-2008 $48,840.21 5,151 
2008-2009 $47,260.65 1 4,953 
2009-2010 $35,421.88 3,730 
2010-2011 $32,301.32 3,398 
2011-2012 $41,603.06 1 4,320 

York $2,947,143.92 23 319,115 
2006-2007 $500,963.81 2 53,990 
2007-2008 $508,191.05 4 54,742 
2008-2009 $522,951.56 6 56,373 
2009-2010 $510,133.41 5 55,332 
2010-2011 $458,364.06 4 49,949 
2011-2012 $446,540.03 2 48,729 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________ 
Note:  If a case had monies disbursed for the for the Emergency Medical Services assessment in different fiscal 
years. The case was counted in both fiscal years. 
 
a Summary Cases for Philadelphia County include Criminal/ARD Cases also since no breakout was provided. 
 
Source:   
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THE GENERAL ASSEMBLY OF PENNSYLVANIA 
 

HOUSE RESOLUTION  
No. 315 Session of

2011  
 

 
INTRODUCED BY CAUSER, BARRAR, SAINATO, BAKER, CALTAGIRONE, 

COHEN, DAY, DENLINGER, EVERETT, FARRY, FLECK, GABLER, 
GINGRICH, GOODMAN, GRELL, HENNESSEY, HORNAMAN, KULA, O'NEILL, 
PICKETT, QUINN, RAPP, ROCK, SONNEY, STERN, SWANGER, TALLMAN, 
THOMAS, VULAKOVICH AND MURT, JUNE 2, 2011 

 

 
AS AMENDED, HOUSE OF REPRESENTATIVES, JUNE 12, 2012    

 

 
 

A RESOLUTION 
 
Directing the Legislative Budget and Finance Committee and the 

Joint State Government Commission to study the financial and 
administrative effectiveness of the emergency medical 
services system. 
WHEREAS, The Emergency Medical Services System Act was 

enacted as 35 Pa.C.S. Ch. 81 (relating to emergency medical 
services system) to replace the former act of July 3, 1985 
(P.L.164, No.45), known as the Emergency Medical Services Act; 
and 

WHEREAS, The enactment of the Emergency Medical Services 
System Act was the culmination of years of research and 
preparation to update the emergency medical services delivery 
system in this Commonwealth; and 

WHEREAS, The Emergency Medical Services System Act changed 
the emergency medical services delivery system from a system 
based on national standards to a system based on curriculum; and 

WHEREAS, The Commonwealth should continually assess and 
revise the statutes and regulations which govern the functions 
of emergency medical services agencies and providers and other 
components of the emergency medical services system; and 

WHEREAS, It is the public policy of the General Assembly to 
ensure that the emergency medical services system adapts to 
changing needs of the residents of this Commonwealth and 
promotes the recruitment and retention of persons willing and  
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qualified to serve as emergency medical services providers in 
this Commonwealth; and  

WHEREAS, The General Assembly finds it to be in the public 
interest to ensure readily available and coordinated emergency 
medical services of the highest quality to the citizens of this 
great Commonwealth; and 

WHEREAS, There have been many changes in technology and 
organizational administration since the inception of the former 
Emergency Medical Services Act, such as the advent of the 
community college system, online computer courses, national 
associations and local area programs for emergency medical 
services training; and  

WHEREAS, Changes in technology, systems management, 
infrastructure and communications capabilities allow for the 
Commonwealth to explore more beneficial approaches for the 
provision of the highest quality system for the delivery of 
emergency medical services, training and planning, as well as 
all-hazard emergency preparedness and disaster response training 
and planning; and 

WHEREAS, The approximate $11,800,000 in annual funding for 
these emergency medical services under the Emergency Medical 
Services Operating Fund may be more effectively used under a 
more streamlined system which uses existing training, planning 
and infrastructure resources; and 

WHEREAS, The Commonwealth's Regional Counter-Terrorism Task 
Force infrastructure is a model for the country and may serve as 
a model for streamlining the current emergency medical services 
system in this Commonwealth; therefore be it 

RESOLVED, That the House of Representatives direct the 
Legislative Budget and Finance Committee to conduct a 
performance review of the financial administration of the 
emergency medical services system under the Emergency Medical 
Services Operating Fund. The performance review shall include an 
analysis of the Bureau of Emergency Medical Services, the 
Pennsylvania Emergency Health Service Council and the 16 
regional emergency medical services councils; and be it further 

RESOLVED, That the Joint State Government Commission explore 
enhancing the current system for the delivery of the 
Commonwealth's emergency medical system through the use of 
existing government and private sector programs, institutions, 
facilities and infrastructure resources and nationally 
recognized associations and organizations and that the 
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commission especially explore the feasibility of using the 
Commonwealth's many colleges and universities and community 
colleges, taking into account the availability of online 
services and courses and the use of adjunct professors; and be 
it further 

RESOLVED, That the Joint State Government Commission examine 
the possibility of streamlining and restructuring the regional 
emergency medical services system and examine the feasibility of 
matching the regional emergency medical services councils to the 
current regional counter-terrorism zones within this 
Commonwealth to minimize the duplication of services and 
overlapping jurisdictions; and be it further 

RESOLVED, That the Legislative Budget and Finance Committee 
prepare a comprehensive listing of both the expenditures of the 
Emergency Medical Services Operating Fund and a comprehensive 
listing of all compensation packages of all employees of the 
regional emergency medical services councils including the 
Pennsylvania Emergency Health Services Council; and be it 
further 

RESOLVED, That both the committee and commission make 
recommendations for a more streamlined delivery model based on 
their findings; and be it further 

RESOLVED, That the Joint State Government Commission develop 
legislation based on their findings; and be it further 

RESOLVED, That both the committee and commission issue a 
joint report of their findings and recommendations to the Chief 
Clerk of the House of Representatives by November 30, 2012 JUNE 
30, 2013. 
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specifically § 1021.24(a), regional EMS councils are limited to using EMSOF funds for the 

following purposes: 

(1)  Providing public education, information, health promotion and prevention 

programs regarding EMS, including: 

 

(i)  Public education programs, instruction regarding call-taking and 

dispatching and how to access EMS systems. 

 

(ii)  Public information programs, including passenger and driver safety 

and EMS system awareness programs. 

 

(iii)  Health promotion programs, including wellness of EMS workforce 

and EMS safety programs that promote a culture of safe practices among 

EMS providers. 

 

(iv)  Prevention programs, including passenger restraint systems, prudent 

heart living and general health awareness, and safety practices to prevent 

errors in patient care and injuries to EMS providers. 

 

(2)  Purchasing ambulances, other EMS vehicles, medical equipment and rescue 

equipment which enables or enhances the delivery of EMS.  

 

(i)  Ambulances and other EMS vehicles will be considered for funding if 

the funds will be used for the initial acquisition of vehicles or parts, or the 

addition or replacement of existing vehicles or parts, by an EMS agency or 

an entity that qualifies for initial licensure as an EMS agency. 

 

(ii)  Medical equipment will be considered for funding if the funds will be 

used to purchase medical equipment for EMS agencies. 

 

(iii)  Rescue equipment will be considered for funding if the funds will be 

used to purchase rescue equipment for EMS agencies or rescue services 

recognized by the Department or the State Fire Commissioner. 

 

(3)  Conducting and ensuring the reasonable availability of training and testing 

programs for EMS providers.  Priority consideration with respect to training will 

be given to training programs leading to the certification of EMS providers and 

the continuing education of EMS providers. 
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(4)  Inspecting and investigating EMS agencies, educational institutes and 

medical facilities, and conducting other inspections and investigations to assist the 

Department in carrying out its regulatory responsibilities under the act. 

 

(5)  Purchasing communications equipment and services, including medical 

command communications equipment, and alerting equipment for EMS purposes. 

 

(6)  Purchasing equipment for emergency departments, if the equipment is used or 

intended to be used in equipment exchange programs with EMS agencies. The 

equipment purchased shall be of a type used by EMS agencies in the EMS 

provided to patients in a prehospital or interhospital setting. It shall be the type of 

equipment that can be easily or safely removed from the patient upon arrival or 

during treatment at a receiving facility. 

 

(7)  Maintaining and operating a regional EMS council. Items eligible for funding 

include: 

 

(i) Salaries, wages and benefits of staff. 

 

(ii) Travel. 

 

(iii) Equipment and supplies. 

 

(iv) Leasing office space. 

 

(v) Other costs incidental to the conduct of the business of a regional 

EMS council which are found by the Department to be necessary 

and appropriate. 

 

(8)  Collecting and analyzing data necessary to evaluate the effectiveness of EMS 

systems in providing EMS and to administer quality improvement programs. 

These costs may include the processing of both prehospital and hospital data and 

include: 

 

(i) Data collection. 

 

(ii) Data entry. 

 

(iii) Data processing of information. 
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(iv) Data analysis and evaluation. 

 

(v) Data interpretation and dissemination. 

 

(9)  Facilitating the merger of EMS agencies or assisting an EMS agency to 

acquire another EMS agency when the Department determines circumstances 

exist to the extent that the transaction and financial assistance are needed to serve 

the public interest. 

 

(10)  Recruitment and retention of EMS providers by EMS agencies.  

 

(11)  Other costs determined by the Department to be appropriate and necessary 

for the implementation of a comprehensive regional EMS system. 

In addition, pursuant to § 8112(d) of the Act and 28 Pa. Code § 1021.24(c), regional EMS 

councils are prohibited from using EMSOF funds for: 

(1)  Acquisition, construction or rehabilitation of facilities or buildings, except renovation 

as may be necessary for the implementation or modification of 911 and EMS 

communication systems. 

 

(2)  Purchase of hospital equipment, other than communications equipment for medical 

command and receiving facilities, unless the equipment is used or intended to be used in 

an equipment exchange program with EMS agencies. 

 

(3)  Maintenance of ambulances, other EMS vehicles and equipment. 

 

(4)  Costs deemed by the Department as inappropriate for carrying out the purposes of the 

act. 

 

(5)  Costs which are normally borne by patients, except for extraordinary costs as 

determined by the Department. 

 

In providing transparency to the EMSOF allocation process, the Department publishes in 

the Pennsylvania Bulletin a list of EMSOF priorities for the coming fiscal year.  The notice in the 

Pennsylvania Bulletin, listing funding priorities, is informational in nature.  Notice in the 

Pennsylvania Bulletin of funding priorities alerts the regional EMS councils to areas of the 

Commonwealth’s EMS system targeted for improvement through the process described below. 

  

Each year, regional EMS councils are required to submit reports to the Department per 

the terms of their grant agreements with the Department.  As part of these reports, the regional 

EMS councils are required to inform the Department of any new or existing issues that may 

require the Department’s attention.  Through these reports, the Department gains an 

understanding of possible shortcomings in the Commonwealth’s EMS system.  The Department 

uses notices in the Pennsylvania Bulletin to inform the EMS community, and the public at-large, 

of the Department’s funding priorities for limited EMSOF funds.  Notwithstanding notice of 
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funding priorities, use of EMSOF funds is limited to the criteria set forth in the EMS System 

Act, specifically 35 Pa.C.S. §§ 8112 and 8153, and the Department’s regulations. 

 

 The Commonwealth’s EMS system is very large in scope, with approximately 60,000 

EMS providers and 1,650 EMS agencies.  An ongoing concern of the Department is to make sure 

that rural areas are properly equipped to serve the needs of its citizens and to ensure that EMS 

providers respond in an appropriate amount of time to a patient in need.  While rural areas may 

not have as many people as urban areas, geography and the number of calls received in rural 

areas play a factor in the allocation of EMSOF funds.  The Department must ensure that these 

areas are adequately covered by qualified EMS personnel so that citizens know that their needs 

will be met in a timely manner.  One of the Department’s goals is to ensure that response times 

in rural areas are short even if geography plays a role in the number of EMS agencies in a given 

area.   

 

4. The Department of Health commit to writing the process and decision factors used 

to allocate funds to the Pennsylvania Emergency Health Services Council. 

 

      The Department agrees with this overall recommendation.  The Department will be 

evaluating all of its grantees and contractors and reviewing work statements in comparison to 

requested funding. 

 

Concerning PEHSC, § 8108 of the EMS System defines the duties of the State Advisory 

Board to: 

(1) Elect officers. 

 

(2)  Advise the department concerning manpower and training, communications, 

EMS agencies, content of regulations, standards and policies promulgated by the 

department under this chapter and other subjects deemed appropriate by the 

department. 

 

(3)  Serve as the forum for discussion on the content of the Statewide EMS 

system plan, or any proposed revisions thereto, and advise the department as to 

the content of the plan. 

 In addition, § 8108 requires the Department to enter into a contract or grant with the State 

Advisory Board for performance of the above-cited responsibilities.  The Department’s contract 

with the State Advisory Board is a public document pursuant to § 8112(k)(1) and can be viewed 

at any time.  This contract sets forth the agreement between the Department and PEHSC.  

Concerning funding, § 8108 provides that members of the board shall serve without 

compensation, except the Pennsylvania Emergency Health Services Council, through its contract 

with the Department, may pay necessary and reasonable expenses incurred by members of the 

Board while performing their official duties.  The Department will review its contract with 
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PEHSC to ensure that the Department is providing for the payment of necessary and reasonable 

expenses as required under the EMS System Act. 

5. BEMS work to computerize records. 

The Department agrees with this recommendation.  The Bureau of EMS will be assigning 

a staff person to be the lead person in working with the Change IT initiative from the Governor’s 

office to upgrade and improve processes within the office.  A portion of that project will be 

devoted to computerizing access to records. 

6. BEMS review the performance of regional councils, perhaps on a rotating basis as 

part of its contracting process. 

The Department agrees that it is important to provide frequent, useful, and on-going 

feedback as part of its duty in overseeing regional EMS councils.  The Department already 

incorporates, through its regulations, a comprehensive annual oversight of regional EMS 

councils. To cite specific examples in the Department’s regulations, § 1021.62 requires regional 

EMS councils to conduct an audit of the regional EMS systems per the terms of the grants that 

are entered into between the Department and the individual regional EMS councils.  Currently, 

regional quality improvement committees must meet every 90 days and then have 30 days to 

submit a report to the Department. 

In § 1021.103, the Department also requires that a regional EMS council’s governing 

body post its annual report on the regional EMS council’s website no later than 30 days after the 

end of the fiscal year, which is the same timeframe imposed by the grant agreement for regional 

EMS councils to submit annual reports to the Department.  The annual reports must contain: 

(1)  Activities and accomplishments of the preceding year. 

(2)  A financial statement of income and expenses. 

(3)  A statement disclosing the names of officers and directors. 

Further, the Department does review regional EMS councils’ invoices and overall 

budgets to ensure that they are abiding by the terms of their grant agreement with the 

Department. 

7. BEMS prescribe a standard auditing format, including separate identification of 

EMSOF funded expenditures. 

The Department will work with its Comptroller and other subject matter experts to help 

define, as possible, a standard reporting format which will also be computerized.  The 

Department would note that is follows Comptroller procedures, including auditing formats 

prescribed by the Comptroller, so the Department uses the format as given to it by the 

Comptroller.  In addition, the Department would note that regional EMS councils either have 
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their own audits performed by virtue of their 501(c)(3) status or because they are part of a county 

government. 

8. DOH reconsider, with PEHSC’s input, imposing restrictions on the use of income 

from the regional councils’ secondary activities. 

The Department generally agrees with this recommendation and will request the advice 

of PEHSC within their statutorily specified duties under the EMS System Act.  The Department 

would note that it is limited in its ability to proscribe secondary activity that is separate from 

regional EMS council duties, as that would be akin to treating regional EMS councils as 

employees of the Commonwealth instead of grantees as specified in § 8112.  The grants entered 

into with the regional EMS councils require the councils to perform certain duties for the 

Department within a specified budget.  Beyond that, the Department oversees regional EMS 

councils to make sure that any secondary activities do not conflict with their duties as regional 

EMS councils or otherwise creates the impression that EMSOF funds are being co-mingled with 

secondary activities.  The Department already has plans to meet with regional EMS councils to 

ensure, and require them to provide, proof of separation of secondary activities, whether it be 

from separate accounts or through use of employees whose time is tracked and paid through the 

use of those secondary accounts.  The Department hopes to have these procedures in place 

during the coming fiscal year. 

9. The General Assembly consider options to bolster EMSOF revenues. 

EMSOF fund sources are statutorily created under § 8153 of the EMS System Act.  As 

such, the Department will continue to look to those sources of funding unless and until those 

sources are modified by the General Assembly.  

Thank you for the opportunity to review the audit and make comments.  Please do not 

hesitate to contact me if you have any questions.  I can be reached at 717-783-8804. 

     Sincerely, 

      
     Martin Raniowski, MA 

     Deputy Secretary for 

      Health Planning and Assessment 
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