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INDEPENDENT AUDITORS’ REPORT 
 
To the Board of Directors 
Valley Ambulance Authority: 
 
Opinion 
 
We have audited the statements of net position of Valley Ambulance Authority (the “Authority”), 
as of May 31, 2023 and 2022, and the related statements of support, revenues, expenses, and 
changes in net position and cash flows for the years then ended, and the related notes to the 
financial statements. 
 
In our opinion, the accompanying financial statements present fairly, in all material respects, the 
respective financial position of the Authority as of May 31, 2023 and 2022, and the respective 
changes in financial position and cash flows for the years then ended in accordance with 
accounting principles generally accepted in the United States of America. 
 
Basis for Opinion 
 
We conducted our audits in accordance with auditing standards generally accepted in the 
United States of America (“U.S. GAAS”). Our responsibilities under those standards are further 
described in the Auditors’ Responsibilities for the Audit of the Financial Statements section of 
our report.  We are required to be independent of the Authority and to meet our other ethical 
responsibilities, in accordance with the relevant ethical requirements relating to our audit.  We 
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 
 
Responsibilities of Management for the Financial Statements 
 
The Authority’s management is responsible for the preparation and fair presentation of these 
financial statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal control 
relevant to the preparation and fair presentation of financial statements that are free from 
material misstatement, whether due to fraud or error. 
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In preparing the financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about the 
Authority’s ability to continue as a going concern for one year after the date that the financial 
statements are available to be issued. 
 
Auditors’ Responsibility for the Audit of the Financial Statements 
 
Our objectives are to obtain reasonable assurance about whether the financial statements as a 
whole are free from material misstatement, whether due to fraud or error, and to issue an 
auditors’ report that includes our opinion.  Reasonable assurance is a high level of assurance 
but is not absolute assurance and therefore is not a guarantee that an audit conducted in 
accordance with U.S. GAAS will always detect a material misstatement when it exists.  The risks 
of not detecting a material misstatement resulting from fraud is higher than for one resulting 
from error, as fraud my involve collusion, forgery, intentional omissions, misrepresentations, or 
the override of internal control.  Misstatements are considered material if there is a substantial 
likelihood that, individually or in the aggregate, they would influence the judgment made by a 
reasonable user based on the financial statements. 
 
In performing an audit in accordance with U.S. GAAS, we: 
 
 Exercise professional judgment and maintain professional skepticism throughout the audit. 
 Identify and assess the risks of material misstatement of the financial statements, whether 

due to fraud or error, and design and perform audit procedures responsive to those risks.  
Such procedures include examining, on a test basis, evidence regarding the amounts and 
disclosures in the financial statements. 

 Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing 
an opinion on the effectiveness of the Authority’s internal control.  Accordingly, no such 
opinion is expressed. 

 Evaluate the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluate the overall 
presentation of the financial statements. 

 Conclude whether, in our judgment, there are conditions or events, considered in the 
aggregate, that raise substantial doubt about the Authority’s ability to continue as a going 
concern for a reasonable period of time. 

 
We are required to communicate with those charged with governance regarding, among other 
matters, the planned scope and timing of the audit, significant audit findings, and certain internal 
control-related matters we identified during the audit. 
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Required Supplementary Information 
 
Accounting principles generally accepted in the United States of America require that the 
management’s discussion and analysis on pages 5 through 9 be presented to supplement the 
basic financial statements. Such information is the responsibility of management and, although 
not a part of the basic financial statements, is required by the Government Accounting 
Standards Board, who considers it to be an essential part of financial reporting for placing the 
basic financial statements in an appropriate operational, economic, or historical context. We 
have applied certain limited procedures to the required supplementary information in 
accordance with U.S. GAAS, which consisted of inquiries of management about the methods of 
preparing the information and comparing the information for consistency with management’s 
responses to our inquiries, the basic financial statements, and other knowledge we obtained 
during our audit of the basic financial statements.  We do not express an opinion or provide any 
assurance on the information because the limited procedures do not provide us with sufficient 
evidence to express an opinion or provide any assurance. 
 
 
 
Pittsburgh, Pennsylvania 
October 17, 2023 

jaysa
MST Signature
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Valley Ambulance Authority’s management’s discussion and analysis is intended to provide an 
overview of the Authority’s financial condition and activities for the fiscal year ended May 31, 
2023, and should be read in conjunction with the financial statements. 
 
Brief Discussion of the Financial Statements 
 
The Authority’s financial statements are prepared on the accrual basis of accounting in 
accordance with accounting principles generally accepted in the United States of America. 
Under this method, revenues are recognized when control of the promised goods or services is 
transferred to the Authority’s customers in an amount that reflects the consideration the 
Authority expects to be entitled to in exchange for those goods or services and expenses are 
recorded at the time liabilities are incurred. The financial statements include three separate 
statements that together reflect the results of the operational activities for the fiscal year. 
 
The Statement of Net Position presents information on all of the Authority’s assets and liabilities 
as of the close of business on the last day of the fiscal year. The Statement of Support, 
Revenues, Expenses, and Changes in Net Position presents revenues and expenses for the 
fiscal year financial activities, recorded as soon as the event occurs, regardless of timing related 
to cash flow. The Statement of Cash Flows reports the change in cash resulting from the 
operating activities, investments, and purchase or sale of capital assets during the fiscal year. 
 
Condensed Comparative Financial Statements 

May 31, 2023 May 31, 2022 May 31, 2021

Current assets 2,340,909$   2,648,700$   2,732,602$   
Property and equipment, net 687,973        721,945        709,240        

Total assets 3,028,882$   3,370,645$   3,441,842$   

Current liabilities 232,987$      202,130$      619,240$      

Net position:
Net investment in capital assets 687,973        721,945        709,240        
Restricted 1,000            9,325            1,000            
Unrestricted 2,106,922     2,437,245     2,112,362     

Total net position 2,795,895     3,168,515     2,822,602     

Total liabilities and net position 3,028,882$   3,370,645$   3,441,842$   

Condensed Statements of Net Position
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2023 2022 2021

Total support 59,110$        61,011$        51,717
Total operating revenues 2,939,373     3,034,874     2,793,443
Total operating expenses (3,197,201)    (3,117,526)    (3,017,565)    
Total expenses not subject to reimbursement (210,373)       (219,768)       (192,985)       

Operating income (loss) (409,091)       (241,409)       (365,390)       

Total non-operating revenues (expenses) 36,471          587,322        524,736
Change in net position (372,620)       345,913        159,346        

Net position:
Beginning of year 3,168,515     2,822,602     2,663,256
End of year 2,795,895$   3,168,515$   2,822,602$   

Condensed Statements of Support, Revenues, Expenses, and Changes in Net Position

Fiscal Year Ended May 31,

As can be seen from the above comparative financial information, revenues decreased slightly 
for the year ended May 31, 2023 and expenses have increased slightly over the last three 
years.  A more detailed comparison can be seen on pages 10 through 13. The analysis that 
follows identifies items affecting the financial information over the past fiscal period, also 
referencing items that will affect future periods. 
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Analysis of Financial Position and Results of Operations 
 
The following is a summary of key plans, programs and policies which were 
implemented at Valley Ambulance Authority (“VAA”) during FY 2022-2023. These 
initiatives are designed to enhance the overall delivery of high-quality pre-hospital 
care and medical transportation within VAA’s service area.  This list also contains 
a description of major capital purchases made throughout the fiscal year. 

 
1) Ambulance Call Volume: Ambulance call volume for the fiscal year (n=4,992) 

decreased by 13.8% as compared to the previous fiscal year (n=5,795). This decrease 
was primarily related to a significant reduction of interfacility and non-emergency 
transports originating from the Heritage Valley Hospital System (“HVHS”) - Sewickley 
Campus as outlined below. 

 
2) Reduction in Interfacility Transports: Effective March 15, 2022, the Heritage Valley 

Hospital System (“HVHS”) - Sewickley Campus, changed its policy related to the 
preferred ambulance provider for interfacility transports originating at the HVHS - 
Sewickley Campus. Historically, VAA and Quaker Valley Ambulance Authority 
(“QVAA”) served as the preferred ambulance provider for these types of emergent and 
non-emergent transports. The policy change was apparently the result of HVHS 
acquiring NorthWest EMS, who has now been designated as the HVHS preferred 
ambulance provider. This policy change resulted in a significant reduction in VAA / 
QVAA interfacility transports and overall call volume. 

 
3) Wheelchair Van Call Volume: Wheelchair van (“WCV”) call volume (n=1,405) also 

decreased by 30.8% from the previous fiscal year (n=2,032). This significant reduction 
can be mostly attributed to the change in the non-emergency transport policy at the 
HVHS - Sewickley Campus.  

 
4) Grants: VAA received a PA Act 10 grant in the amount of $37,237 related to the 

pandemic. VAA also received a $10,000 grant from the Office of the State Fire 
Commissioner which was used to offset the cost of an ambulance purchase. 

 
5) Employee Recruitment and Retention: Due to the dynamic workforce changes and 

the admirable work of VAA employees, VAA authorized several initiatives to help with 
employee recruitment and retention efforts. The initiatives included referral and sign-
on bonus programs, and employee wage increases in June and September. 

 
6) Employee Health Care Benefits: Effective November 1, 2022, VAA elected to 

implement changes to its employee health care benefits program and implemented 
new cost saving measures to help reduce health care related premiums, while 
enhancing employee benefits.  
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7) Ambulance Purchases: VAA took delivery of a new ambulance (791) in September 
2022. The next ambulance purchase (796) has been ordered and delivery is expected 
in late 2023.  

 
8) Aetna Overpayment Issue:  VAA was notified in late 2022, that Aetna Medicare had 

made a series of errors in 2020, 2021 and 2022 causing ambulance claims in 
Pennsylvania to be underpaid. These errors were related to hospital-based claims 
which were processed by Aetna Medicare as observation claims instead of admission 
claims. That erroneous misclassification caused our Part B ambulance claims to be 
subject to significant copayments. However, at the time of the claim, since Aetna 
Medicare indicated that the patient was responsible for these copay amounts, VAA 
appropriately invoiced and collected some of the required copay amounts from Aetna 
Medicare patients. These patients included certain VAA subscribers. In December 
2022, Aetna Medicare rectified their errors and issued reclassified payments plus 
interest to VAA. This created a situation in which our office staff had to review each 
claim and determine the amount that VAA was permitted to keep and amounts that 
were required to be refunded to affected patients. The amount of the Aetna Medicare 
repayment to VAA in December 2022, totaled $25,769. A total of $13,954 was 
refunded to various patients and the remaining $11,815 was retained by VAA.  
 

9) Worker’s Compensation and Property / Liability Insurance Dividends: Municipal 
Risk Management (“MRM”) has issued dividend checks for the Worker’s 
Compensation and the Property & Liability Trusts. This year’s dividends totaled 
$28,450 for the workers compensation program and $20,673 for the property & liability 
program.  

 
10)  Employee Training Activities: Operational employees were provided with 32 hours 

of mandatory training. Many VAA employees also voluntarily engaged in additional 
hours of internal and external training activities. VAA also implemented a new field 
training officer program which enhances and expands our current preceptor program. 

 
11)  Cardiac Arrest Registry: VAA currently participates in a national research study 

called the Cardiac Arrest Register to Enhance Survival (“CARES”) project, a 
collaborative effort of the Centers for Disease Control and Prevention (“CDC”), the 
American Heart Association (“AHA”) and Emory University. The project analyses data 
from cardiac arrest patients and provides benchmarking tools. 

 
12)  The Authority provided medical standby coverage for sporting and large-scale 

regional events including more than 100 sporting and other public events within the 
combined VAA/QVAA service area including the Robert Morris University Event 
Center. 

 
13)  VAA participates in various mass casualty incident (“MCI”) responses and exercises. 

VAA / QVAA are part of a special “first due” task force for local and regional disaster 
and mass casualty incidents.  
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Currently Known Facts, Decisions or Conditions 

Valley Ambulance Authority revenue is largely dependent on the reimbursement of 
ambulance and medical transportation services provided to Medicare beneficiaries within 
its service area. Changes in these reimbursement levels have a material effect on the 
Authority’s revenue as Medicare and related insurance programs account for the largest 
payer category.   
 

 2023 Medicare Fee Schedule Annual Adjustment: Medicare increased 
reimbursement for urban/suburban ambulance services by a total of 8.7% for dates 
of service on or after January 1, 2023. 
 
Annual adjustments are typically based on several factors including: 1) an annual 
inflation factor established by CMS; 2) a mandatory 2% decrease (or a net 1.6%) 
of Medicare approved base rates, created by a 2013 Congressional mandate 
called “sequestration”; which was reinstated in August 2022 after a pandemic 
related suspension of these cuts in 2020; and 3) the Geographic Practice Cost 
Index or “GPCI”.  
 
The Geographic Practice Cost Index (“GPCI”) is used by Medicare to determine 
allowable payment amounts for medical procedures.  The GPCI which is reviewed 
on a bi-annual basis allows Medicare to adjust reimbursement rates by considering 
regional and physician practice-specific cost factors. The Geographic Practice 
Cost Index (“GPCI”) decreased by .6% for suburban PA health care providers for 
dates of service on or after January 1, 2023.  

 
 Status of Temporary Medicare Fee Increases: Temporary fee increases for 

ambulance services began in 2006-2007. The temporary increases have been 
established for urban ambulance services including VAA & QVAA at 2%. Rural 
ambulance services receive 3% along with a mileage bonus for loaded miles 1-17. 
Super Rural ambulance services receive a 22.7% increase along with the rural 
mileage bonus.  
 
Since 2007, Congress has reviewed and extended these increases for various time 
frames. The most recent extension, approved by Congress in late 2022, extends 
these increases until December 31, 2024. 
 

 2023 Medicaid Reimbursement Increase: Effective on January 1, 2023, the 
Commonwealth of PA authorized an increase in Medicaid reimbursement of 
ambulance base rates and loaded mileage (over 20 miles). Basic life support 
(“BLS”) base rates increased from $180 to $325. Advanced life support (“ALS”) 
base rates increased from $300 to $400. Loaded mileage rates increase from $2 
to $4 but only for transports which exceed 20 miles. 

 



2023 2022
CURRENT ASSETS:

Cash:
Unrestricted cash 498,321$        786,230$        
Restricted cash 1,000              9,325              

Total cash 499,321          795,555          

Certificates of deposit -                      911,985          
Short term investments 1,360,172 444,108          
Accounts receivable 267,535          281,018          
Accounts receivable, Quaker Valley Ambulance Authority 69,553            64,907            
Accounts receivable, other 1,790              971                 
Accrued interest receivable -                      6,346              
Prepaid expenses and other assets 142,538          143,810          

Total current assets 2,340,909       2,648,700       

PROPERTY AND EQUIPMENT, net 687,973 721,945

TOTAL 3,028,882$     3,370,645$     

CURRENT LIABILITIES:
Accounts payable 24,579$          17,726$          
Accrued payroll and payroll taxes 66,486            56,668            
Accrued compensated absences 40,329 34,978
Deferred income 101,593          92,758            

Total current liabilities 232,987          202,130          

NET POSITION:
Net investment in capital assets 687,973          721,945          
Restricted 1,000              9,325              
Unrestricted 2,106,922       2,437,245       

Total net position 2,795,895       3,168,515       

TOTAL 3,028,882$     3,370,645$     

MAY 31, 2023 AND 2022
STATEMENTS OF NET POSITION

VALLEY AMBULANCE AUTHORITY

ASSETS

LIABILITIES AND NET POSITION

See Notes To Financial Statements
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2023 2022

SUPPORT:
Community contributions 2,700$            7,700$            
Contributions, other 56,410            53,311            

Total support 59,110            61,011            

OPERATING REVENUES:
Ambulance service, net 1,734,602 1,884,320
Ambulance service, stand-by 65,513            40,165            
Van service, net 98,118 103,725
QVAA reimbursement 846,142          830,955          
Citizens' subscriptions 128,120          129,387          
Rent, QVAA 12,000            12,000            
Miscellaneous revenue 54,878            34,322            

Total operating revenues 2,939,373       3,034,874       

OPERATING EXPENSES:
Wages 2,099,632       2,100,457       
Payroll taxes 171,902          156,738          
Workers compensation 150,863          84,223            
Health insurance 206,663          244,119          
Employee benefits 28,399            35,081            
Tax deferred annuity contribution 85,622            81,022            
Computer expense 40,340            29,533            
Shared equipment depreciation 14,471            18,179            
Employee education 4,893              10,375            
Fuel, fleet 76,096            69,388            
Insurance 68,550            46,618            

 Maintenance, building 18,301            28,765            
Maintenance, equipment 16,079            17,432            
Maintenance, communication equipment -                      546                 
Maintenance, vehicles 49,636            55,295            
Maintenance, other 1,106              1,984              
Marketing/public relations 20,647            8,979              
Medical supplies 29,343            24,059            
Meeting and travel 4,388              1,879              
Office 10,638            16,712            

FOR THE YEARS ENDED MAY 31, 2023 AND 2022
STATEMENTS OF SUPPORT, REVENUES, EXPENSES, AND CHANGES IN NET POSITION

VALLEY AMBULANCE AUTHORITY

See Notes To Financial Statements
-  11  -



2023 2022

FOR THE YEARS ENDED MAY 31, 2023 AND 2022
STATEMENTS OF SUPPORT, REVENUES, EXPENSES, AND CHANGES IN NET POSITION

VALLEY AMBULANCE AUTHORITY

Professional services 33,283            25,284            
Telephone 18,630            16,142            
Uniforms 25,092            24,662            
Utilities 22,627            20,054            

Total operating expenses 3,197,201       3,117,526       

Expenses not subject to reimbursement:
Auditing 12,750            12,500            

 Credit card fees and bank service charges 15,489            12,344            
Board expense 1,365              630                 

 Collection expense 19,828            16,977            
Depreciation 139,491          157,621          
Dues/Membership 775                 -                      
Legal expense 75                   1,543              
Subscription expense 11,811            11,504            
Miscellaneous expense 1,573              99                   
Fund drive expense 7,216              6,550              

Total expenses not subject to reimbursement 210,373          219,768          

OPERATING INCOME (LOSS) (409,091)         (241,409)         

NON-OPERATING REVENUES (EXPENSES):
Gain (loss) on sale of property and equipment (19,160)           -                      
Interest income 2,330              6,372              
FNB investment income 22,913            10,825            
FNB wealth management fees (2,163)             (1,392)             
Unrealized gain (loss) on investments (14,686)           (35,753)           
PPP grant -                      396,800          
Grant income 47,237            210,470          

Total non-operating revenues (expenses) 36,471            587,322          

CHANGE IN NET POSITION (372,620)         345,913          

NET POSITION, BEGINNING OF YEAR 3,168,515       2,822,602       

NET POSITION, END OF YEAR 2,795,895$     3,168,515$     

See Notes To Financial Statements
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2023 2022
CASH FLOWS FROM OPERATING ACTIVITIES:

Receipts from customers 1,965,946$     2,095,599$     
Receipts for subscriptions and contributions 196,065          185,596          
Receipts from Quaker Valley Ambulance Authority for expenses 853,496          844,262          
Other receipts (disbursements) (171)                1,280              
Cash paid to suppliers and others (973,067)         (958,928)         
Payments to or on behalf of employees (2,257,251)      (2,267,211)      

Net cash used in operating activities (214,982)         (99,402)           

CASH FLOWS FROM CAPITAL ACTIVITIES:
Purchases of property and equipment (139,150)         (188,505)         
Capital grants received 47,237            44,585            

Net cash used in capital activities (91,913)           (143,920)         

CASH FLOWS FROM NON-CAPITAL FINANCING ACTIVITIES,
Grant received -                      165,885          

Net cash provided by non-capital financing activities -                      165,885          

CASH FLOWS FROM INVESTING ACTIVITIES:
Net change in certificates of deposit 911,985          (7,612)             
Purchases of short term investments (910,000)         -                      
Interest income 8,676              7,728              

Net cash provided by investing activities 10,661            116                 

NET INCREASE (DECREASE) IN CASH (296,234)         (77,321)           

CASH, BEGINNING OF YEAR 795,555          872,876          

CASH, END OF YEAR 499,321$        795,555$        

RECONCILIATION OF OPERATING INCOME (LOSS) TO
NET CASH USED IN OPERATING ACTIVITIES:
Operating income (loss) (409,091)$       (241,409)$       
Adjustments to reconcile operating income (loss) to net

cash used in operating activities:
Depreciation 153,962          175,800          
(Increase) decrease in:

Accounts receivable 13,483            33,847            
Accounts receivable, Quaker Valley Ambulance Authority (4,646)             1,307              
Accounts receivable, other (819)                500                 
Prepaid expenses and other assets 1,272              (49,137)           

Increase (decrease) in:
Accounts payable 6,853              (5,765)             
Accrued payroll and payroll taxes 9,818              (9,377)             
Accrued compensated absences 5,351              (366)                
Deferred income 8,835              (4,802)             

Net cash used in operating activities (214,982)$       (99,402)$         

FOR THE YEARS ENDED MAY 31, 2023 AND 2022
STATEMENTS OF CASH FLOWS

VALLEY AMBULANCE AUTHORITY

See Notes To Financial Statements
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1. ORGANIZATION 
 

Valley Ambulance Authority (the “Authority”) was established in compliance with the 
Pennsylvania Municipal Authorities Act of 1945, as amended.  The Authority was initially 
created in 1972 to serve the Borough of Coraopolis, and the Townships of Moon, Neville, 
and Crescent. 
 
The primary purpose of the Authority is to furnish ambulance and other related emergency 
health services to the inhabitants of the primary service area, and to the inhabitants of 
adjoining political subdivisions or areas who may require or desire such services while 
temporarily within such service area. 

 
The Authority is not included in any other governmental “reporting entity” as defined by the 
Governmental Accounting Standards Board (“GASB”) pronouncements, based on the 
following criteria: the Board members are appointed by multiple sponsoring municipalities; 
and the Board is independent in the following areas: the decision-making process, the power 
to designate management, and the ability to significantly influence operations and 
accountability for fiscal matters. 

 
2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 

The financial statements of the Authority have been prepared in conformity with accounting 
principles generally accepted in the United States of America as applicable to governmental 
units.  GASB is the authoritative standard setting body for the establishment of governmental 
accounting and financial reporting principles.  The Authority’s significant accounting policies 
are as follows: 

BASIS OF ACCOUNTING 
 

The Authority’s accounts are reported as an Enterprise Fund on the accrual basis of 
accounting.  Under this method, revenues are recognized when control of the promised 
goods or services is transferred to the Authority’s customers, in an amount that reflects 
the consideration the Authority expects to be entitled to in exchange for those goods or 
services and expenses are recorded at the time liabilities are incurred. 
 
Operating revenues and expenses consist of those revenues and expenses that result 
from ongoing principal operations of the Authority.  Operating revenues consist primarily 
of charges to customers for sales and services.  Non-operating revenues and expenses 
consist of those revenues and expenses that are related to grants and other financing 
and investing types of activities. 



VALLEY AMBULANCE AUTHORITY 
NOTES TO FINANCIAL STATEMENTS 
 
 

- 15 - 

When an expense is incurred for purposes for which there are both restricted and 
unrestricted net position available, it is the Authority’s policy to apply those expenses to 
restricted net position to the extent such are available and then to unrestricted net 
position. 
 
CLASSIFICATION OF NET POSITION 

 
Accounting standards require the classification of net position into three components, net 
investment in capital assets, restricted, and unrestricted.  The classifications are defined 
as follows: 
 

Net investment in capital assets - This component of net position consists of capital 
assets, net of accumulated depreciation and reduced by the outstanding balances of 
any bonds, mortgages, notes, or other borrowings that are attributable to the 
acquisition, construction, or improvement of those assets. 

 
Restricted - This component of net position consists of constraints imposed by 
creditors (such as through debt covenants), grantors, contributors, or laws or 
regulations of other governments or constraints imposed by law through constitutional 
provisions or enabling legislation. Restricted assets as of May 31, 2023 and 2022 
were $1,000 and $9,325, respectively. 

 
Unrestricted - This component of net position consists of assets that do not meet the 
definition of "restricted" or "net investment in capital assets.” 

 
USE OF ESTIMATES 
 

The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management to make estimates and 
assumptions that affect certain reported amounts and disclosure.  Accordingly, actual 
results could differ from those estimates. 

 
CASH 
 

For the purposes of the statements of cash flows, the Authority considers cash in bank as 
cash. Short term investments, consisting of certificates of deposit with an original maturity 
of more than three (3) months, are not considered cash. 
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ACCOUNTS RECEIVABLE 
 

Under the provisions of ASU 2014-09, which the Authority adopted effective June 1, 
2019, when an unconditional right to payment exists, subject only to the passage of time, 
the right is treated as a receivable.  Accounts receivable, including billed accounts and 
unbilled accounts for which the unconditional right to payment exists, and estimated 
amounts due from third-party payors for retroactive adjustments, are receivables if the 
right to consideration is due. The estimated uncollectable amounts are based on the 
aging of accounts receivable, historical collection experience and other relevant factors 
and are generally considered implicit price concessions that are a direct reduction to 
accounts receivable. 
 

FAIR VALUE MEASUREMENTS 
 

The Authority follows accounting standards that define fair value, establish a framework 
for measuring fair value and enhance disclosures about fair value measurements.  Fair 
value is defined as the price that would be received to sell an asset or paid to transfer a 
liability in an orderly transaction between market participants at the measurement date. 
The framework for measuring fair value includes a hierarchy used to classify the inputs 
used in measuring fair value.  The hierarchy prioritizes the inputs used in determining 
valuations into three levels. The level in the fair value hierarchy within which the fair value 
measurement falls is determined based on the lowest level input that is significant to the 
fair value measurement. The levels of the fair value hierarchy are as follows: 

 
Level 1 – Fair value is based on unadjusted quoted prices in active markets that are 
accessible to the Authority for identical assets. These generally provide the most 
reliable evidence and are used to measure fair value whenever available. 
 
Level 2 – Fair value is based on significant inputs, other than Level 1 inputs, that are 
observable either directly or indirectly for substantially the full term of the asset 
through corroboration with observable market data. Level 2 inputs include quoted 
market prices in active markets for similar assets, quoted market prices in markets 
that are not active for identical or similar assets, and other observable inputs. 

 
Level 3 – Fair value is based on significant unobservable inputs. Examples of 
valuation methodologies that would result in Level 3 classification include option 
pricing models, discounted cash flows, and other similar techniques. 
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SUPPORT AND REVENUE 
 

Revenues are recognized when control of the promised goods or services is transferred 
to the Authority’s members or customers, in an amount that reflects the consideration the 
Authority expects to be entitled to in exchange for providing those goods or services.  
These amounts are due from patients, third-party payors (including health insurers and 
government payors), and others, and includes variable consideration for retroactive 
revenue adjustments due to settlements.  Generally, the Authority bills the patient and 
third-party payors after the services are performed.  Revenue is recognized as the 
performance obligations are satisfied. 
 
The Authority determines the transaction price based on established rates at the time of 
service, reduced by contractual allowances, discounts provided to members, or implicit 
price concessions.  The implicit price concessions included in estimating the transaction 
price represents the difference between amounts billed to patients and the amounts the 
Authority expects to collect based on historical collection experience. 
 
Contributions to the Authority are credited directly to public support income.  Non-cash 
contributions, if any, are recorded at fair market value as of the date of the gift. 
 
The operations of the Authority are financed primarily through fees charged for services 
and subscriptions for ambulance service.  The term of the subscriptions is principally for a 
twelve month period ending February 28th of any year and the revenue is recognized 
ratably over the subscription year.  The portions of subscriptions that are for the periods 
subsequent to May 31st are deferred as income to the future period.  Costs incurred for 
the yearly subscription drive are also deferred in order to “match” the costs with the 
revenues and are allocated to expense ratably over the subscription year. 
 
Fees charged for services are recorded when earned.  Effective March 1, 2013, the 
Authority changed the terms of its citizen’s subscription agreement.  In an effort to limit 
the amount written-off after payments from third parties, which was previously written-off 
at 100%, only 50% of the remaining balance for subscribers will be written off.  The other 
50% is to be paid by the subscriber. 
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PROPERTY AND EQUIPMENT 
 

Property and equipment are defined as assets with an initial individual cost of $500 or 
more and an estimated useful life in excess of one year.  Such assets are recorded at 
historical cost if purchased or constructed.  Depreciation is computed using a straight-line 
basis over the following estimated useful lives: 

Building and improvements 5-40 years
Ambulance and other vehicles 5 years
Ambulance equipment 5 years
Radio equipment 5 years
Office equipment 3-5 years
Shared equipment 3-5 years

 
ORGANIZATION OF OPERATION EMPLOYEES 

 
Effective March 19, 1995, the Authority entered into a collective bargaining agreement 
with the Fraternal Association of Professional Paramedics, which covers all full-time and 
regular part-time non-professional employees including, but not limited to, emergency 
medical technicians, paramedics, dispatchers and mechanics; and excluding 
management level employees, supervisors, first level supervisors, confidential employees 
and guards by definition.  The original agreement was in effect until March 19, 1998, with 
a new agreement that was in effect for a five-year term through May 31, 2003, and shall 
be renewed from year to year thereafter, provided that either party may reopen or 
terminate.  The contract has been renewed effective June 1, 2021 to May 31, 2024. 
 

INCOME TAX STATUS 
 

The Authority is a tax-exempt organization under the Pennsylvania Municipal Authorities 
Act of 1945 and Section 501(c)(3) of the Internal Revenue Code (the “Code”).  The 
Internal Revenue Service has ruled that it is not a private foundation within the meaning 
of Section 170(b)(1)(A)(v) of the Code. 
 
The Authority accounts for uncertainty in income taxes using a recognition threshold of 
more likely than not to be sustained upon examination by the appropriate taxing authority.  
Measurement of the tax uncertainty occurs if the recognition threshold is met.  
Management determined there were no tax uncertainties that met the recognition 
threshold in 2023 and 2022. 
 
In general, the Authority’s tax positions for open tax years remain subject to examination 
by the tax authorities in the jurisdictions in which the Authority operates. 
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SUBSEQUENT EVENTS 
 

In preparing these financial statements, the Authority has evaluated events and 
transactions for potential recognition or disclosure through October 17, 2023, the date the 
financial statements were available to be issued. 
 

COMPARATIVE DATA 
 

Certain amounts presented in the prior year data have been reclassified in order to be 
consistent with the current year’s presentation. 
 

PENDING PRONOUNCEMENTS 
 
GASB has issued the following statements that will become effective in future years as 
shown below.  Management does not believe the adoption of this guidance will have a 
significant impact on the Authority’s basic financial statements. 

 
GASB Statement No. 94, “Public-Private and Public-Public Partnerships and 
Availability Payment Arrangements” is effective for reporting periods beginning after 
June 15, 2022.  The purpose of this statement is to improve financial reporting by 
addressing issues related to public-private and public-public partnership 
arrangements. 
 
GASB Statement No. 96, “Subscription-Based Information Technology Arrangements” 
is effective for reporting periods beginning after June 15, 2022.  The purpose of this 
statement is to provide guidance on the accounting and financial reporting for 
subscription-based information technology arrangements for government end users. 
 
GASB Statement No. 99, “Omnibus 2022”: The objectives of this statement are to 
enhance comparability in accounting and financial reporting and to improve the 
consistency of authoritative literature by addressing (1) practice issues that have been 
identified during implementation and application of certain GASB statements, and (2) 
accounting and financial reporting for financial guarantees.  The requirements related 
to extension of the use of LIBOR, accounting for SNAP distributions, disclosures of 
nonmonetary transactions, pledges of future revenues by pledging governments, 
clarification of certain provisions in Statement 34, as amended, and terminology 
updates related to Statement 53 and Statement 63 are effective upon issuance.  The 
requirements related to leases, PPPs, and SBITAs are effective for fiscal years 
beginning after June 15, 2022.  The requirements related to financial guarantees and 
the classification and reporting of derivative instruments within the scope of Statement 
53 are effective for fiscal years beginning after June 15, 2023. 
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GASB Statement No. 100, “Accounting Changes and Error Corrections-an 
amendment of GASB Statement No. 62” is effective for fiscal years beginning after 
June 15, 2023.  The primary objective of this statement is to enhance accounting and 
financial reporting requirements for accounting changes and error corrections to 
provide more understandable, reliable, relevant, consistent, and comparable 
information for making decisions or assessing accountability. 
 
GASB Statement No. 101, “Compensated Absences” is effective for fiscal years 
beginning after December 15, 2023.  The objective of this statement is to better meet 
the information needs of financial statement users by updating the recognition and 
measurement guidance for compensated absences. 
 

3. SHORT TERM INVESTMENTS 
 
The Authority values its short term investments based on the quoted market prices, which 
are measured on a recurring basis using Level 2 inputs as follows at May 31: 

2023 2022

Money market 14,121$      17,103$   
Certificates of deposit 1,346,051   427,005   

1,360,172$ 444,108$ 

 
Although the Authority’s investments are invested in certificates of deposits managed by an 
investment advisor, the fair values, reported in the statements of net position, are subject to 
various market risks including changes in the equity markets, the interest rate environment, 
and economic conditions.  Due to the level of risk associated with investment securities and 
the level of uncertainty related to changes in the fair value of investment securities, it is 
reasonably possible that the fair value of investments reported in the accompanying 
statements of financial position could change materially in the near term. 
 
The preceding methods may produce a fair value calculation that may not be indicative of 
net realizable value or reflective of future fair values.  Furthermore, while the Authority 
believes its valuation methods are appropriate and consistent with other market participants, 
the use of different methodologies or assumptions to determine the fair value of certain 
financial instruments could result in a different fair value measurement at the reporting date. 
 
There have been no changes in the methodologies used at May 31, 2023 and 2022. 
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4. CASH AND DEPOSITS 
 

The investment and deposit policy of Authority funds is governed by the by-laws of the 
Authority and Act 72 of the Pennsylvania State Legislature. In accordance with these 
regulations, the Authority has established investment procedures that require monies to be 
deposited with FDIC-insured banks in demand deposit accounts or certificates of deposit 
(which are required to be 100% collateralized by separately identified United States 
obligations, if not covered by FDIC insurance). 
 
GASB Statement No. 40, “Deposit and Investment Risk Disclosures,” requires disclosures 
related to the following deposit and investment risks: credit risk (including custodial credit risk 
and concentrations of credit risk), interest rate risk, and foreign currency risk.  The following 
is a description of the Authority’s deposit and investment risks: 
 

CUSTODIAL CREDIT RISK – Custodial credit risk is the risk that in the event of a bank 
failure, the Authority’s deposits may not be returned to it.  As of May 31, 2023 and 2022, 
respectively, $257,604 and $1,207,069 of the Authority’s bank balance of $507,604 and 
$1,707,069 were exposed to custodial credit risk.  Uninsured deposits, if any, are 
collateralized by securities issued by United States federal agencies that are held by the 
Authority’s FDIC insured depository institutions.  These deposits have carrying amounts 
of $499,321 and $1,707,540 as of May 31, 2023 and 2022, respectively. 
 
INTEREST RATE RISK – Interest rate risk is the risk that changes in interest rates will 
adversely affect the fair market value of the Authority’s investments.  The Authority’s 
investment policy limits the Authority’s exposure to interest rate risk by requiring that no 
less than 80% of the funds invested be in maturities of no more than two years from the 
date of purchase. 
 
CREDIT RISK – Credit risk is the risk that an issuer or other counterparty to an investment 
will not fulfill its obligations.  The Pennsylvania Municipality Authorities Act of 1945 
provides for investment of governmental funds into certain authorized investment types, 
including U.S. Treasury bills, other short-term U.S. and Pennsylvania government 
obligations, and insured or collateralized time deposits and certificates of deposit.  
Statutes do not prescribe regulations related to demand deposits; however, they do allow 
pooling of governmental funds for investment.  The Authority has no investment policy 
that would further limit its investment choices.  The deposit and investment policy of the 
Authority adheres to state statutes and prudent business practice.  There were no deposit 
or investment transactions during the year that were in violation of either the statutes or 
the policy of the Authority. 
 
CONCENTRATION OF CREDIT RISK – Concentration of credit risk is the risk of loss attributed 
to the magnitude of a government’s investments in a single issuer.  The Authority places 
no limit on the amount the Authority may invest in any one issuer.  As a matter of policy, 
the Authority maintains cash balances only with financial institutions having a high credit 
quality. 
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5. PROPERTY AND EQUIPMENT 
 
Property and equipment activity for the years ended May 31, 2023 and 2022 is as follows: 

Balance at Balance at
June 1, 2022 Additions Disposals May 31, 2023

Land (not depreciated) 78,350$       -$                -$             78,350$       
Building and improvements 1,404,959    1,005          -               1,405,964    
Ambulance and other vehicles 602,892       120,996      (193,190)  530,698       
Ambulance equipment 362,109       12,839        -               374,948       
Radio equipment 70,835         1,563          -               72,398         
Office equipment 205,057       2,747          -               207,804       
Shared equipment 200,371       -                  -               200,371       

Total 2,924,573    139,150      (193,190)  2,870,533    

Less accumulated
depreciation (2,202,628)   (153,962)     174,030   (2,182,560)   

Property and equipment, net 721,945$     (14,812)$     (19,160)$  687,973$     

Balance at Balance at
June 1, 2021 Additions Disposals May 31, 2022

Land (not depreciated) 78,350$       -$                -$             78,350$       
Building and improvements 1,388,365    16,594        -               1,404,959    
Ambulance and other vehicles 602,892       -                  -               602,892       
Ambulance equipment 368,272       156,791      (162,954)  362,109       
Radio equipment 70,835         -                  -               70,835         
Office equipment 195,160       9,897          -               205,057       
Shared equipment 196,390       5,223          (1,242)      200,371       

Total 2,900,264    188,505      (164,196)  2,924,573    

Less accumulated
depreciation (2,191,024)   (175,800)     164,196   (2,202,628)   

Property and equipment, net 709,240$     12,705$      -$             721,945$     
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Various items included in ambulance and other vehicles, ambulance equipment, and radio 
equipment were purchased through grants received from Emergency Medical Services West 
(“EMS West”).  EMS West is a non-profit Pennsylvania corporation, and normally awards 
50% of the cost of such equipment and other expendable supplies.  According to the terms 
of the contract entered into at the time of these grants, EMS West stipulated, among other 
things, that the title of such equipment shall be considered to be owned jointly by EMS West 
and the Authority in the same proportion as their respective financial contributions toward the 
purchase of it.  The current method of recording the amount of grants received on such 
equipment is a reduction of the cost of the equipment.  Effective June 1, 2015, the Authority 
is no longer receiving grants from EMS West. 
 

6. PAYCHECK PROTECTION PROGRAM GRANT 
 

On April 10, 2020, the Authority was granted a loan from First National Bank of Pennsylvania 
in the amount of $396,800 under the Paycheck Protection Program (“PPP”), which was 
established as part of the Coronavirus Aid, Relief and Economic Security Act (“CARES Act”).  
The loan was set to mature on April 21, 2022.  The Authority used the entire loan amount for 
qualifying expenses and during June 2021, the loan was forgiven in its entirety. 
 

7. EXPENSE REIMBURSEMENT 
 

The Authority has an agreement with Quaker Valley Ambulance Authority (“QVAA”) wherein 
both parties have agreed to act jointly for the purpose of sharing certain expenses.  Effective 
June 1, 2002, the Authority is to pay all operating expenses, and QVAA is to reimburse the 
Authority for a minimum of 25% and a maximum of 40% of the expenses, with certain 
expenses excluded. 
 
Wheelchair van trips are a significant part of the total trips taken by the Authority and QVAA.  
As a result of the continued review of the expense reimbursement methods employed, and 
specifically how the wheelchair van trips effect this calculation, a “revised” calculation was 
implemented. The “revised” calculation handles the wheelchair van trips and their associated 
cost separately.  Each authority is charged a $50 cost assessment for each wheelchair van 
trip. This amount is then subtracted from the total monthly reimbursable expenses, and the 
remaining expenses are split based on the number of ambulance trips only. 
 
During the years ended May 31, 2023 and 2022, the Authority invoiced QVAA $846,142 and 
$830,955, respectively, under this agreement.  As of May 31, 2023 and 2022, $69,553 and 
$64,907, respectively, were included in accounts receivable on the statements of net 
position. 
 
QVAA is also to pay the Authority a monthly rental of $1,000.  Rent income for both years 
ended May 31, 2023 and 2022 was $12,000. 
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8. DEFINED CONTRIBUTION PLAN 
 

The Authority sponsors an Internal Revenue Code (“IRC”) 403(b) Tax Deferred Annuity 
(“TDA”) Plan for full-time employees.  The plan was established June 1, 1989 and amended 
to a “non-ERISA” plan effective January 1, 2015.  The plan year is from June 1 to May 31.  
Employees can elect to contribute a percentage of their salary to the plan.  The Authority 
contributes 4% of participating employees’ annual salary regardless of the employees’ 
contributions.  In addition, the Authority then matches $0.40 for every $1.00, up to 10% of 
the employee’s base wage.  The total maximum annual plan liability of the Authority is 8%.  
Employees are 100% vested immediately in their own contributions and after three years in 
matching contributions.  The TDA contribution for the years ended May 31, 2023 and 2022 
were $85,622 and $81,022, respectively. 
 
The Authority also established an IRC 457(b) Deferred Compensation Plan effective 
September 1, 2002.  This plan was established to provide deferred compensation payments 
for a select group of management employees or independent contractors of the Authority.  
This plan operates independent of, and in addition to, any other plan maintained by the 
Authority.  The Authority does not match eligible employees’ elective deferrals. 
 

9. TRANSACTION WITH RELATED PARTY 
 
For the years ended May 31, 2023 and 2022, respectively, the Authority paid $7,903 and 
$8,687 to Public Safety Marketing, a division of J.R. Henry Consulting, Inc., for mailings 
connected with the recent subscription/fund drive.  The President of J.R. Henry Consulting 
Inc. is J.R. Henry, the Executive Director of the Authority, and the Vice President is Michael 
Henry, the Executive Director’s son.  Initially, when selecting the vendor for this service, 
management, excluding J.R. Henry, solicited three estimates for the mailings.  The Board of 
Directors chose Public Safety Marketing based on these three estimates and also on some 
features that only Public Safety Marketing offered. 
 

10. RISK MANAGEMENT 
 

The Authority is exposed to various risks of loss related to the following: torts and civil rights 
claims (including patient care and employment related exposures); theft, damage and 
destruction of its real and personal assets; workers’ compensation losses; errors and 
omissions of Authority employees and officials; and natural disasters.  The Authority carries 
commercial insurance to cover risks of losses.  The commercial insurance coverage is 
provided through the Municipal Risk Management (“MRM”) Property and Liability Insurance 
Trust.  There have been no reductions in insurance coverage or settlements exceeding 
insurance coverage for each of the past three years. 
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The MRM Workers’ Compensation Pooled Trust is a trust of which the Authority is a voting 
member.  The Authority’s initial commitment to this trust was a four-year period commencing 
June 1, 1994, and afterwards annually.  The fund self-insures for the first $750,000 per 
occurrence and reinsures the liability over $750,000 to insure against catastrophic losses.  
Premium payments are paid directly to the trust, and the trust pays all workers’ 
compensation claims.  The premiums paid to the trust are based on the remuneration and 
assigned rates for different job classifications, further modified by an experience modifier 
based on the particular member’s claims experience. 
 

11. CONCENTRATION OF CREDIT RISK 
 

Financial instruments that potentially subject the Authority to concentrations of credit risk 
consist principally of accounts receivable from insurance companies, Medicare/Medicaid, 
and patients.  The patients are local residents and are insured under third-party payor 
agreements.  Concentrations are limited due to the large number of patients served by the 
Authority. 
 

12. CONTINGENCIES 
 

In the normal course of business, the Authority is subject to certain contingent liabilities and 
unasserted claims.  These contingencies are evaluated in light of their probability of being 
asserted and the estimated amount of the claims.  It is the opinion of Authority management 
that the ultimate resolution of these contingencies, if any, will not have a material effect on 
the financial position of the Authority. 
 
The healthcare industry is subject to numerous laws and regulations of federal, state and 
local governments.  These laws and regulations include, but are not necessarily limited to, 
matters such as licensure, accreditation, government healthcare program participation 
requirements, reimbursement for patient services, and Medicare fraud and abuse.  Recently, 
government activity has increased with respect to investigations and allegations concerning 
possible violations of fraud and abuse statutes and regulations by healthcare providers.  
Violations of these laws and regulations could result in expulsion from government 
healthcare programs together with the imposition of significant fines and penalties, as well as 
significant repayments for patient services previously billed.  Management believes that the 
Authority is in compliance with fraud and abuse statutes as well as other applicable 
government laws and regulations.  While no regulatory inquiries have been made, 
compliance with such laws and regulations can be subject to future government review and 
interpretation as well as regulatory actions unknown or unasserted at this time. 
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