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STAFF REPORT
SUBJECT:  Discussion of, and possible action on, three proposed ordinances that would allow the Executive to enter into multi-year contracts for the disbursement of Medic One Emergency Medical Services (EMS) tax levy funds with providers of Advanced Life Support (ALS), Basic Life Support (BLS) and King County school districts and fire protection districts for cardiopulmonary resuscitation (CPR) training.  
SUMMARY:

The EMS Division is proposing to enter into multi-year contracts for services for a period beginning on January 1, 2009 and ending December 31, 2013.  Approval of these contracts would allow EMS levy funds to be disbursed for ALS provision, BLS provision and CPR training over the course of the voter approved levy that will expire December 31, 2013.  It is standard practice for EMS to enter into multi-year contracts for this purpose.  
BACKGROUND:
The Tiered System

King County’s Medic One/EMS system is an internationally recognized regional response system that provides life saving services to the residents of Seattle and King County.  The EMS system incorporates high service standards for response times and quality training of dispatchers, paramedics and other responders.  EMS regularly integrates strategic initiatives that are aimed at preventing and reducing emergency calls and improving the quality of the services.  

The EMS regional system is based on competent, consistent medical care that is delivered 24 hours a day, 365 days a year by all providers.  The system serves over 1.8 million people throughout King County and, on average, responds to a medical emergency every three minutes.  Medical training is done on a regional basis to ensure the consistency of medical triage and delivery.  The system provides a tiered response to 911 medical emergency calls and the tiers of response are as follows:

1. Basic Life Support (BLS) – These services are provided by Emergency Medical Technicians (EMT)/Firefighters with 120 hours of EMT training.  BLS services are provided by 32 fire departments/districts across King County.  
2. Advanced Life Support (ALS) – Also known as Medic One, these services are for the most serious injuries and illnesses and are provided by paramedics with 3000 hours of highly specialized university training.  Six specialized providers, employing 25 medic units
, cover sub-regions of the county.  These regional providers are:  Seattle Medic One, Shoreline Medic One, Redmond Medic One, Bellevue Medic One, Vashon Medic One and King County Medic One (south county area).  Additional paramedic service in the Skykomish/Stevens Pass area is provided by contract with Snohomish Fire District 26.  
3. Regional Services/Strategic Initiatives – Core regional services and initiatives include program supervision, BLS EMT staff training, 911 dispatch training, stress management education, medical data collection and analysis, financial oversight, contract administration, and division management.
Levy Funded Services

Washington State RCW 84.52.069 allows jurisdictions to levy a property tax for the purpose of providing emergency medical services.  A jurisdiction may impose an additional regular property tax up to $0.50 per $1,000 of assessed value.  The RCW also allows for a 6-year, 10-year, or permanent levy period.  EMS levy funds are restricted by RCW and can only be spent for EMS-related activities.  The first EMS levy was approved by the voters in 1979.  Although other funding options have been considered, the levy has continued to be the primary funding source for EMS.  
The current levy period is 2008 through 2013 and is supported by a voter approved collection of $0.30 per $1,000 of assessed value.  Policies for the provision of these services are contained in an adopted Strategic Plan for the period.  The plan is the primary policy and financial document that directs the Medic One/EMS system and forms the basis for the levy adopted by the council.  
ALS services funding is based on a standard per unit allocation; BLS services are funded based on a complicated allocation formula; and regional support programs are based on cost of services and cash flow for strategic initiatives.  Reserves to provide for unanticipated expenses are also budgeted.  

ANALYSIS:

The King County Charter Section 320 states that the county executive “shall sign, or cause to be signed, on behalf of the county all deeds, contracts and other instruments”.  The Charter further states in Section 495 that “the county council when requested to do so by the county executive may adopt an ordinance permitting the county to enter into contracts requiring the payment of funds from appropriations of subsequent fiscal years”.  
As the regional support provider for EMS, King County is responsible for disbursing the levy funds which are collected as a portion of the property tax and for preparing the contracts with the jurisdictions that provide the services.  (Note:  The portion of the levy that is collected within the City of Seattle is disbursed by the City of Seattle.  King County is responsible for the oversight and disbursement of the balance of levy funds collected within the county.)  The methods for contracting have varied over the duration of the levy and have been implemented in two different ways – either for the length of the levy period or on a yearly basis.  

EMS Contracting History
From 1979 (the year the levy was first approved) to 1997, contracts with providers were negotiated for the length of the six year levy period by the EMS Division and were reviewed by the Prosecuting Attorney’s Office (PAO).  
Between 1997 and 2003, annual contracts were used to contract for EMS services
.  In 1997, the voters failed to approve the ballot measure for the EMS levy.  Failure of the EMS levy, intended to finance the 1998-2003 period, resulted in no levy assessment in 1998.  As a result, the council authorized a framework for short-term borrowing using general obligation tax anticipation notes and interfund borrowing to fund the shortfall.  In addition, fire departments and districts were required to find financial support for the first half of 1998.  A voter-approved, three-year levy was subsequently authorized in February 1998 to support EMS activities during the 1999-2001 time period.  Due to these changes and relative instability during this timeframe, EMS contracts were written with the providers for one year periods.  In 2003, the council again authorized a multi-year contract that would cover the levy period approved by the voters.  

Proposed Legislation
Proposed Ordinances 2008-0521 (for school CPR training), 2008-0522 (for BLS services) and 2008-0523 (for ALS services) would authorize the executive to enter into multi-year contracts with the providers, which is standard practice for these contracts.  The proposed contracts are written for a five year time period from January 1, 2009 through December 31, 2013, a timeframe that reflects the current voter approved levy period.  

These contracts include “boiler plate” language based on agency services contracts implemented by the Department of Community and Human Services.  These base contracts were modified to apply to the providers of EMS services and have not changed substantially over time.  These multi-year contracts can be updated or amended, as needed, on a yearly basis.  
Because the Medic One EMS levy provides a stable funding base, contracts negotiated for the full length of the current levy provide the following advantages:

1. Predictable coverage—Contracts would not need to be renegotiated.

2. No lapse in insurance coverage—Providers are required in Section XII to procure and maintain insurance coverage for the duration of the contract.  Any liability concerns that could arise during a contractual gap would be eliminated.  
3. Ability to release funding—The executive would be able to release levy funds to providers at any time during the term of the contract.

4. Staff time savings—The hours required by all involved staff could be applied to other uses, providing a cost benefit to the county.

It should be noted that although these multi-year contracts, if approved, will cover a period from 2009 through 2013, provisions are made within the contracts for termination (Section II) and for amendment (Section XXIII), if needed by either party.  Consequently, any negotiated changes to the contracts could be incorporated.  The contracts are traditionally reviewed annually by EMS, the PAO, and the providers.  Any proposed amendments to the contracts are considered by the parties during this annual review.  It should be noted that if the council approves the proposed legislation, the annual contract review will not be subject to council approval.  
AMENDMENTS:

The transmitted documents include sample contracts, unfortunately the transmittal packed failed to include the Exhibits to those contracts.  Each of the three pieces of legislation requires an amendment to include those exhibits.  Although the exhibits vary between contracts, they include the scope of work, budget, invoice, reporting requirements, mission, method and expectations, and certificate of insurance and additional insured endorsement.  It should be noted that the certificate of insurance is provided by the providers’ insurance company when the contracts are finalized and a format is not available for approval.  A placeholder is included for the exhibit.  Executive staff has noted that the contracts are not final until proof of insurance is provided.  
REASONABLENESS:

The authorization of these multi-year contracts, which will extend for a contracting period through the life of the EMS levy, will provide an efficient method of contracting.  They provide predictable coverage for disbursement of levy funds, insurance liability coverage, as well as a methodology for the approval of budget, scope of work and the release of funds.  Consequently, adoption of Proposed Ordinances 2008-0521, 2008-0522, and 2008-0523 would appear to be a reasonable policy and business decision.  

ATTACHMENTS:

1. Amendment to Proposed Ordinance 2008-0521
2. Proposed Ordinance 2008-0521

3. Transmittal letter for Proposed Ordinance 2008-0521, dated September 29, 2008

4. Amendment to Proposed Ordinance 2008-0522

5. Proposed Ordinance 2008-0522

6. Transmittal letter for Proposed Ordinance 2008-0522, dated September 29, 2008

7. Amendment to Proposed Ordinance 2008-0523

8. Proposed Ordinance 2008-0523

9. Transmittal letter for Proposed Ordinance 2008-0523, dated September 29, 2008

INVITED:

· Bob Cowan, Director, Office of Management and Budget
· Aaron Rubardt, budget analyst, OMB

· Laura Federighi, Financial and Administrative Services, Public Health
· Thomas Hearne, Director, EMS Division, Public Health
· John Gerberding, Civil Division, Prosecuting Attorney’s Office (PAO)
� The Strategic Plan for 2008-2013 anticipates three additional units during this levy cycle.  


� Council approval is not required for one year contracts negotiated by the executive because subsequent fiscal year appropriations are not involved in the contract term.  
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