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SUBJECT

Emergency Medical Services (EMS) Levy Planning Update
SUMMARY

The EMS Advisory Task Force was established by ordinance to develop inter-jurisdictional agreement on an updated EMS strategic plan and financing package for the 2014-2019 levy funding period.  The Task Force is required by Ordinance 15862 to provide both the Council and the Executive with their recommendations by September 15, 2012.  This staff report will provide an overview of the recommendations that were approved by the Task Force on July 26, 2012.  A final plan and levy recommendations are required to be transmitted by the Executive to the Council for consideration by January 1, 2013.
This staff report is presented in advance of the September 15th Advisory Task Force report that contains final recommendations as required by Ordinance 15862. This briefing reflects the votes taken by the Advisory Task Force on July 26th.  
BACKGROUND
King County Medic One/EMS 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 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 30 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 King County Medic One, Bellevue Medic One, Vashon-Maury Medic One and King County Medic One (south county area).

3. Regional Services – These core services 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.

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/reducing emergency calls and improving the quality of the services.  

Funding of EMS Services:  Since 1980, EMS services in King County have been funded, in part, by an EMS Levy approved by the voters
.  The current levy period is 2008 through 2013.  In preparation for the expiration of this current levy, the county’s EMS Division has facilitated a levy planning process that started in 2010.  The process will result in a strategic plan which is the primary policy and financial document that will direct the Medic One/EMS system and forms the basis for the levy that the council will ask voters to approve to fund the EMS program.  
EMS Levy Authorization: The Revised Code of Washington (RCW) 84.52.069 authorizes EMS levies and stipulates that revenues collected may only be used for EMS operations and support purposes.  This type of levy is considered an excess levy and is collected outside the $1.80 limit for county taxing authority.  

EMS levies in King County have typically been approved for six-year periods with rates in recent years ranging from $.25 per $1,000 assessed valuation (AV) to $.30 per $1,000 AV.  Current Washington State Law permits EMS levies to be approved for six years, ten years, or on a permanent basis. However, EMS levies in King County have never been authorized for more than six years. 

The current EMS levy was approved in November, 2007 for a period of six years (2008-2013), at a levy rate of $.30 per $1,000 AV.  Due to the limitations of state law, total property tax collections in the county cannot exceed an increase of more than 1% per year (excluding new construction).  In 2012, the maximum rate approved by the voters of $0.30 is being levied, and is expected to generate revenues of approximately $95 million countywide.  

Past King County EMS levies have been authorized as six year levies
 in accordance with state law.  Past levy rates have been as shown in Table 1, below:  

Table 1.  EMS Levy History

	Levy Period
	Rate per $1,000

	2008 - 2013
	$0.30

	2002 - 2007
	$0.25

	1999 – 2001     (3 year levy)
	$0.29

	1992 - 1997
	$0.25

	1986 - 1991
	$0.25

	1980 - 1985
	$0.21


State Legislative Changes to Renewal:  During the recent legislative session, the legislature approved SSB 5381, adjusting the voting requirements for the reauthorization of EMS levies.  The legislation was signed by the Governor on March 29th and became effective June 7, 2012.  The new law allows a simple majority election (50% plus one) for renewal of either a six year or ten year EMS levy.  In the past, voter turnout equal to 40% of those who voted in the previous general election and a super majority of 60% favorable support was required for approval of or renewal of an EMS levy.  Attachment 1, SSB 5381 Final Bill Report, is a summary of the bill obtained from the state website.  
EMS Task Force:  Ordinance 15862, known as the “EMS financial policies" ordinance, created a Task Force to plan for the 2014-2019 six year EMS levy period.  The duties of the Task Force include developing recommendations regarding EMS system programmatic needs through the development of an updated EMS strategic plan.  Based upon the Strategic Plan recommendations, the group is also tasked with developing a proposed financial plan to support EMS operations, as well as proposing a recommended levy rate and period to generate revenues to support operational expenditures.  The group will also recommend timing for a ballot measure.  The Task Force’s final recommendations are to be completed by September 15, 2012 and provided to both the Executive and the Council.  Formal transmittal by the Executive will occur in January, 2013.
The Task Force is comprised of nineteen leaders and decision makers from throughout the region, as revised by Ordinance 17145.  Not every member of the Task Force is an EMS expert, but all are stakeholders in ensuring the continuity in the provision of EMS services in King County.  Membership includes the following: 
Table 2.  EMS Task Force Membership
	2014-2019 EMS Advisory Task Force
	Representatives

19 Members

	King County Executive or designee
	1. Fred Jarrett, Deputy County Executive

	King County Councilmembers or designee
	2. Councilmember Kathy Lambert

3. Councilmember Bob Ferguson

	Cities over 50,000 in population:


	4. Auburn: - - - - - - - Pete Lewis, Mayor

5. Bellevue: - - - - - - Don Davidson, Mayor

6. Federal Way: - - - Linda Kochmar, Councilmember

7. Kent: - - - - - - - - - Jim Schneider, Fire Chief

8. Kirkland: - - - - - - -Dave Asher, Councilmember

9. Redmond: - - - - - -John Marchione, Mayor

10. Renton: - - - - - - - -Denis Law, Mayor

11. Seattle: - - - - - - - - Mike McGinn, Mayor

12. Shoreline: - - - - - - Keith McGlashan, Mayor


	Cities under 50,000 in population reflecting geographical distribution and appointed by Suburban Cities

Association.
	13. Kenneth Hearing, Mayor, City of North Bend

14. Tom Agnew, Councilmember, City of Bothell

15. Jim Haggerton, Mayor, City of Tukwila

16. Craig Goodwin, Councilmember, City of Black Diamond

	King County Fire Districts
	17. John Rickert, Commissioner, South King Fire & Rescue

18. Jon Kennison, Commissioner, Shoreline Fire Department

19. Rex Stratton, Commissioner, Vashon Island Fire & Rescue


Task Force Work Plan:  The 2010 adopted budget included a proviso requiring EMS to submit a work plan for managing and coordinating the work of the Task Force.  The plan was submitted in September, 2010 and was filed by the Clerk of the Council as Report 2010-RPT0184.  
The work plan recommended that the Task Force meet four times, beginning in October 2011 and concluding in July 2012.  The work plan also created four subcommittees, chaired by members of the Task Force, for each of the three major EMS program areas, as well as a finance group that is utilized to review the financial aspects and impacts of proposals.  The subcommittees reviewed the following issue areas:

1. Advanced Life Support (ALS)

2. Basic Life Support (BLS)

3. Regional Services, to also include review of Strategic Initiatives

4. Finances
The subcommittees were tasked with a major in-depth review of all EMS programs and service provision for the region.  The Task Force set the following major tenets for the subcommittees’ review:  

· Maintain the system as a regional tiered system, using the current medical model

· Maintain the integrity of the regional system
· Make no major changes to the system unless such changes demonstrate: 

· a high likelihood of no negative consequences due to such changes; 

· substantial burden of proof; 

· continual improvement to the quality of the system; 

· a decrease in costs, as well as costs that are sustainable. 
During their analysis, a possible financial plan to support either status quo operations or new programmatic operations was reviewed.  Table 3 below shows the differences that were considered and the levy rate generated by each option:  

Table 3.  EMS 2014-2019 Financial Plan Summery (dated 5-30-12)
	
	Programmatic
	Status Quo
	Difference

	Expenditures
	$680,906,361
	$682,210,275
	($1,303,914)

	Reserves
	7,861,199
	6,128,725
	1,732,474

	Required Fund Balance/Cash Flow Reserves*
	4,512,098
	4,576,422
	(64,324)

	TOTAL
	$693,279,658
	$692,915,422
	$  364,236

	Buy-down funds from 2008-2013 levy**
	$22,907,736
	$14,006,898
	$8,900,838

	Revenues needed for 2014-2019 levy
	$670,401,757
	$678,947,525
	($8,545,768)

	Total Revenues with Buy-down
	$693,309,493
	$692,954,423
	$355,070

	
	
	
	

	Levy Rate (with buy-down)
	32.7
	33.1
	(0.4)


*Current fund balance requirement of 6% of revenues is being changed to Cash Flow reserves in the new draft King County Reserve Policies.
**Buy-down assumption includes funds from the 2008-2013 period that are available to be used for the 2014-2019 levy period.  
"Buy down" includes the application of millage reduction reserves and fund balance for both scenarios.  Programmatic includes decisions made as part of the programmatic plan including converting ALS Disaster Relief Contingency to be part of capacity reserve, reduction in 2008-2013 strategic initiatives, and regional services using existing program balances plus forecast savings from 2012 and 2013 toward a buy down for the rate.  (The subcommittees’ due diligence in focusing on operational and financial efficiencies contributed to the ability to preserve programs.)
JULY 26th RECOMMENDATIONS OF SUBCOMMITTEES

Prior to voting on the subcommittee recommendations, the Task Force received a briefing by the county’s Chief Economist on the current revenue forecast and economic conditions facing the region.  Current economic conditions are impacting the EMS levy assumptions:

· The national economy is slowly recovering, although there are risks to continued recovery.

· King County’s economy is recovering with increased employment, retail sales growth and a stabilizing housing market.

· Countywide assessed value (AV) is likely to fall this year but recover afterwards.

· New construction is still depressed and likely to stay that way for a while.

· Inflation is up this year relative to last year, but should moderate in future years as long as energy prices remain stable.

The presentation highlighted the costs of continuing current EMS operations at a status quo level and possible levy rates to support anticipated programmatic expenditures.  The presentation indicated that, at this time, the levy rate to support programmatic operations would be 32.7 cents, depending upon the following:

· The level of reserves determined to be necessary; 

· Unencumbered expenditures carried over from the 2008-2013 levy period; and 

· The confidence level used to develop the revenue forecasts (65% vs. 50%). 

It should be noted that the July 26th economic forecast indicates lower assessed values than had previously been forecast.  Council staff has been advised that the Assessed Valuation (AV) is currently trending at lower than previously anticipated levels.  A future reduced forecast could increase the anticipated levy rate to a higher level than noted above if programmatic recommendations to maintain current levels of service remain unchanged by the Task Force.  
Subcommittee Recommendations:  The Task Force voted on July 26th to adopt the programmatic recommendations and the supporting financial projections to be the basis for the Medic One/EMS Strategic Plan and next EMS levy, which will be proposed on a 2013 ballot.  As a reminder, the Task Force was to make recommendations to be (1) assumed in the strategic plan, (2) reflected in the ballot measure for funding, and (3) select timing for the ballot measure.
The recommendations approved by the Task Force would ensure continued full funding of eligible advanced life support (ALS) costs, the same percent of levy funds for basic life support (BLS) as in the current levy, a responsible level of reserves for unanticipated issues, programs that provide essential support to the system and encourage efficiencies, and a budget of $694.2 million over six years.  
Table 4 below shows the anticipated costs to support the programs for the 2014-2019 levy period:

Table 4. Programmatic Needs Proposal 

	Program Area
	Seattle
	King County
	Total

	Advanced Life Support - ALS
	121,452,247
	270,401,545
	391,853,792

	Basic Life Support – BLS
	121,551.395
	103,193,838
	224,745,233

	Regional Support Services/Audit
	
	55,169,920
	55,169,920

	Strategic Initiatives/CMT Program
	
	10,015,611
	10,015,611

	Expenses
	243,003,642
	438,780,914
	681,784,556

	Use of Reserves
	
	12,391,101
	12,391,101

	TOTAL PROGRAMMATIC REC
	243,003,642
	451,172,015
	694,175,657


Attachment 2 reflects the May 30th subcommittee recommendations, which were unchanged by the Task Force when the final votes were taken on July 26th.  This document summarizes recommendations for each program area in detail for ALS, BLS, Regional Programs, and Financial support.  In addition, Attachment 3 details programmatic differences between the current levy and proposed recommendations for the next levy period.  Each area’s recommendations are summarized below:
ALS will continue using a unit allocation methodology for costs, the starting unit allocation for King County will be $2.1 million, reserves will cover unanticipated/one-time expenses, cost will be inflated with a compound inflator using CPI-W, and will focus on efficiencies.
BLS will equal the same percentage of total BLS allocations in the current levy (23%), will continue to use the current funding formula, and costs will be inflated using CPI-W.

Regional Services and Strategic Initiatives will continue to fund essential programs, programs will be re-scoped to meet emergent needs, King County Auditor will continue audits, and initiatives have been eliminated, resized, or converted from initiatives to regular services to maintain efficiencies.  Three new programs are added: (1) to manage vulnerable populations, (2) institute a regional record management system, and (3) designate a BLS lead agency for economic and quality improvement.  The Community Medical Technician Program pilot is expanded.
The Finance Group endorsed the expenditures and revenue assumptions presented for the programmatic needs proposal.  These assumptions include policies for the “buy down” use of reserves, inflator policies, the use of a 65% confidence level financial plan, and an associated 32.7 cent levy rate.
Final Vote:  The subcommittee recommendations that were presented to the Task Force for consideration were the result of a year-long development process.  This process was acknowledged by the Task Force Chair prior to the voting process.  

Three separate votes were taken by the Task Force on the subcommittee recommendations.  The first two votes were for the programmatic recommendations and for the $694 million financial plan to support the six year EMS levy.  The vote on these two recommendations was 16 in favor, 2 excused, and 1 dissenting.  

The third vote regarded ballot timing.  The Task Force endorsed an EMS levy to be run in 2013 on either the primary or general election ballot, with the King County Council making the final determination.  This vote passed unanimously by the attending members – 17 in favor and no one dissenting.  Two Task Force members were absent.
The City of Kirkland voted no on both programmatic and financial recommendations, stating that the recommendations did not include a “pathway for Kirkland to become an ALS provider”.  During development of the recommendations, Kirkland had consistently expressed interest in becoming an ALS provider.  This pathway was not included in the recommendations and Kirkland asked that conversations about finding such a pathway continue.  
TIMING of TASK FORCE RECOMMENDATIONS
As noted above, this staff report is presented in advance of the final Task Force report on recommendations required by Ordinance 15862.  The ordinance set specific dates to inform the planning process.  Final Task Force recommendations for the Strategic Plan are to be completed by September 15, 2012 and provided to both the Council and the Executive.  These recommendations are intended to help guide the Executive’s development of the EMS Strategic Plan and the financial assumptions to support the next EMS Levy proposal.  These recommendations could be changed in the transmittal of the legislation.  

A final plan and levy recommendations should be transmitted by the Executive to the Council for consideration by January 1, 2013 as required by Ordinance 15862.  Councilmembers should expect legislation to approve the Strategic Plan, to place an EMS levy on the ballot, and to have a discussion regarding the timing for placement on the ballot.
ATTACHMENTS
1. SSB 5381 Final Bill Report
2. May 30, 2012 Subcommittee Recommendations
3. Programmatic Differences Crosswalk[image: image1.png]



� Early levy support also included approximately $350,000 from the General Fund and is also supported by small grants.


� An exception was a three year levy for the 1999-2001 period after the November, 1997 levy failure, in which the EMS levy only received a 56% "yes" vote (state law requires a super-majority or 60% "yes" vote to authorize).  In February 1998, the voters overwhelmingly passed (81%) a three year regular levy at $.29 per $1,000.  
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