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                Elizabeth Mountsier
SUBJECT:  An ordinance authorizing the approval of the 2008 – 2013 Medic One/ Emergency Medical Services Strategic Plan submitted by the executive.

SUMMARY:  This proposed Ordinance, which if approved, would form the basis for the continuation of the county’s Emergency Medical Services program.  The proposed Strategic Plan includes planning for existing services, service growth, and financing for the years 2008 through 2013.  More importantly, this plan will form the basis for the levy that the council will ask voters to approve to fund the EMS program.  This plan was first referred to the Regional Policy Committee and the committee initially reviewed the plan at its April 11th meeting, but did not take action at that time.  The committee did, however, schedule a special meeting for April 25th to take action on this Ordinance.  Because materials for the Law, Justice, and Human Services Committee must be prepared prior to our meeting times, this Staff Report does not describe any action that the Regional policy Committee might have taken on the Ordinance.  Therefore, this Staff Report repeats materials presented to the Regional Policy Committee.
BACKGROUND:  King County’s Medic One/Emergency Medical Services (EMS) system provides life saving services to the residents of Seattle and King County.  The Medic One/EMS System services 1.8 million people in King County and responds every three minutes to a medical emergency.   Medic One offers uniform medical care regardless of location, incident circumstances, day of the week, or time of day.   Calls to 911 are received by one of five dispatch centers throughout King County, and trained professional dispatchers determine the level of care required to respond to a medical emergency. This system ensures that the most appropriate medical care providers are dispatched.
Our regional response model has an international reputation for innovation and excellence in out-of-hospital emergency care.  For the past 30 years, the system has maintained the highest reported survival rates in the treatment of out-of-hospital cardiac arrest patients across the nation.  The high quality of the system is due in part to the high level of service standards (response times, quality of training of dispatchers, paramedics and other responders) and continual upgrade of the system through initiatives aimed at preventing/reducing emergency calls and improving the quality of the services. 
In life-threatening situations, such as cardiac arrest, paramedics providing Advanced Life Support (ALS) services respond to the scene. In less urgent cases, Emergency Medical Technicians providing Basic Life Support (BLS) services respond to the call. Once a patient is assessed and stabilized, it is determined whether they need further medical care and transport is provided either by an ALS agency, BLS agency, or private ambulance.

The EMS program in King County have been funded in part via an EMS Levy since 1979.  The current EMS levy was approved in November, 2001 for a period of six years (2002-2007), at a levy rate of $.25 per $1,000 AV. Due to the limitations of Initiative 747, total property tax collections in the county cannot exceed an increase of more than 1% per year (excluding new construction), therefore the effective EMS levy rate in 2005 was $.23186 per $1,000 AV (baseline for levy planning purposes) and approximately $.21 per $1,000 AV in 2007.
In preparation for the expiration of the current levy, King County’s EMS Division facilitated a planning process to develop a new Strategic Plan for the next levy period.  A Technical Stakeholders group (comprised or representatives from Medic One/EMS providers such as urban and rural fire departments/districts, paramedics, emergency physicians and medical directors, labor, dispatch agencies and private ambulance companies) organized themselves via three work groups to assess, analyze and develop recommendations regarding the future service and funding needs for three components of EMS system: Advanced Life Support (ALS) services, Basic Life Support (BLS) services and Regional Services/Strategic Initiatives.
These recommendations were then brought to a regional stakeholder group of elected officials convened by the King County Executive starting in July, 2006. This group reviewed, refined and finalized the recommendations for a 2008- 2013 levy period focusing primarily on the issues related to the funding amount, funding mechanism (i.e. excess levy or levy lid lift), and timing of a ballot measure.

Based on this work,  the EMS Division prepared the “Medic One/EMS 2008-2013 Strategic Plan” that has now been transmitted from the Executive with Proposed Ordinance 2007-0182 authorizing the adoption of the plan. The legislation has been dually referred to the Regional Policy Committee and the Law, Justice and Human Services Committee for review and recommendation prior to Council action.   Adoption of the plan essentially provides the basis for a formal levy proposal (via separate legislation)– with the plan providing the policy guidance for the expenditure of levy funds during the levy period.   The legislation that actually authorizes the levy vote is separate and has traditionally been reviewed within the council’s operating budget committee prior to review by the full council.
2008 – 2013 Medic One/ Emergency Medical Services Strategic Plan.  The “Medic One/EMS 2008-2013 Strategic Plan” (attached) is the primary policy and financial document that will direct the Medic One/EMS system into the future.  It details the system’s current accomplishments, and recommends the necessary steps to ensure the system can meet future needs and commitments.  The plan provides a description of the programmatic Medic One/EMS services to be supported throughout the levy, and a financing plan to implement these recommendations.   The plan also documents the process used to arrive at the programmatic and financial recommendations.
As noted above, in October 2006, regional representatives developed consensus around the future funding and operational plans for a 2008-2013 Medic One/EMS levy, unanimously endorsing a levy proposal that they deemed appropriate and prudent.  The 2008 – 2013 Strategic Plan summarizes the results of these discussions, and includes the Stakeholders’ approved recommendations as follows:  
· A six-year Medic One/EMS levy at $.30 per $1,000 Assessed Value (AV);

· A financial plan that provides full funding for Advanced Life Support (ALS)/ paramedic service and identifies ALS as a funding priority;

· Funding for an anticipated 3.0 new paramedic units over the span of the six-year levy period to maintain existing levels of services in anticipation of moderate growth in call volumes and anticipated increases in the age of the population in the region;

· Provision of paramedic service to outlying areas;

· A funding increase for Basic Life Support (BLS) services, tying BLS financial support to incidents where BLS most closely supports paramedic services;

· Sustained and enhanced funding in anticipation of expected demands for the Core Regional Services/Programs that support the Medic One/EMS system;

· Continued emphasis on Medic One/EMS Strategic Initiatives designed to improve patient care, manage growth in paramedic services, and develop system efficiencies and cost savings;

· Development of a reserve fund to address unanticipated service or demand needs, potential emergencies, and/or significant changes in strategic and financial plan assumptions; and

· Placement of levy proposal on the November 2007 General Election ballot.

Overview of the Programmatic and Funding Proposal.  The theme of a widening variance between Medic One/EMS costs and Medic One/EMS levy revenues has continued from previous levy planning periods.  Stakeholders involved in the planning process were concerned from the outset that continuing the Medic One/EMS levy at 25-cents per $1,000 AV would not fund the projected increased cost and demand for Medic One/EMS services expected in the 2008-2013 levy period.  As a result, various levy rate options for funding the system during the 2008-2013 levy period were developed.  
These options ranged from a 27-cents per $1,000 AV that would fund the costs of continuing current services but not fund any new services aside from a contingency fund, to the “original” or initial Technical Stakeholder draft proposal of 38-cents per $1,000 AV that would more adequately fund the costs of all services provided by the Medic One/EMS system.   

After re-reviewing their assumptions and projections the Technical Stakeholders recommended placing an EMS levy at 30-cent per $1,000 AV before the voters.   The Elected Officials group also endorsed the 30-cent levy rate, but added provisions for the use of a contingency reserve (see below).  The 30-cent levy rate option provides funding for services and programs currently funded in 2002-2007 levy period, meets anticipated future demand in service, and addresses deficiencies identified in the 2002-2007 levy period, but is perceived to not compete for funding authority with other levies.  

The proposal also assumes continuation of a division of levy revenues between the City of Seattle and the rest of King County.  As defined in an interlocal agreement with King County, the City of Seattle will retain all EMS levy funds raised in the city (approximately 35 per cent of the total levy revenues) to administer and deliver its own EMS services.  The remainder of the levy revenues, approximately 65 percent,  is administered by King County and distributed to service providers via contracts with cities/districts and agencies, with support services such as training, continuing medical education, medical control, planning and evaluation and other regional activities coordinated via King County’s EMS Division.  The financial plan also assumes King County will continue to provide $375,000 annually in Current Expense (CX) funds to King County Medic One (the County’s paramedic program) to assist with operational costs of the program. 

There are several reasons why all of the levy rate options are higher than the current 25-cents per $1,000 AV levy.  These are:
· Costs of providing ALS services have increased; 

· Costs of continuing those services added during the 2002-2007 levy,  including new ALS units, are  incorporated into this funding level;

· Increased contribution toward the costs of Fire Districts and Departments providing BLS services is recommended; 

· Support for Regional Services and Strategic Initiatives as a crucial component of the Medic One/EMS system is continued and expanded;

· Cost escalator assumptions have been improved so that the financial plan estimates the actual cost of providing services; and

· Contingency Reserve funds to address unanticipated service or demand needs, potential emergencies, and/or significant changes in strategic and financial plan assumptions have been included.

The King County Council’s 2007 budget included a proviso that the plan show the proposed levy program at two funding levels – 1)  a “base level” carrying forward the current program adjusted for inflation and population growth and 2) a “base level” plus the proposed service enhancements.  The Executive’s transmittal letter (attached) provides this analysis.  The following table provides a summary of the costs: 

EMS Levy Base Level Support and 

And Preferred Funding Option
	“Base Level”
	23 cents

	Rebase of Advanced Life Support (ALS), including 3 additional units
	+1.7 cents

	Revised Inflationary Assumptions
	+0.7 cent

	Inclusion of a Contingency Reserve
	+2.0 cents

	Enhanced and new Regional Services and Strategic Initiatives

· Enhanced Dispatch to better manage EMS/Medic One growth;

· Enhanced EMT training;

· Comprehensive Medical Quality Improvement to strengthen medical oversight;

· Enhanced injury prevention programming;

· Hazards management support;

· Enhanced data collection of service demands and performance; 
	+0.4 cents

	Increased support for Basic Life Support (BLS) services
	+2.2 cents

	“Preferred Funding Option”
	30 cents


The “Preferred Funding Option” of 30-cents per $1,000 AV is projected to provide:  

1.   Continued services from the 2002-2007 levy:  

· Funding existing (25 medic units) paramedic services at 100% to prevent cost shifting to providers;

· Maintaining the upgrades of paramedic units for Woodinville, North Bend, Vashon and Skykomish;

· Continued partial funding for BLS services (Fire Fighters/EMTs);

· Maintaining the Core Regional Services/Programs that support the Medic One/EMS system; and

· Continuing the Strategic Initiatives enacted from 2002-2007 shown to improve quality of service and manage growth and costs, in accordance with the “Medic One/EMS 2008-2013 Strategic Plan.”
2.   New services to meet expected demands: 

· Funding for 3.0 additional medic units (projected: 1.0 in Seattle and 2.0 in King County);

· Additional BLS funding (BLS funding will still be a portion of overall BLS costs);

· Enhanced Dispatch programs to better manage Medic One/EMS service growth;

· Enhanced EMT education and training;

· Comprehensive Medical Quality Improvement program to strengthen medical oversight;

· Enhanced Injury Prevention program;

· Partial support for all-hazards management preparation and mitigation for Medic One/EMS providers;

· Enhanced data collection to track Medic One/EMS system demand and performance; and

· A contingency (6.9% of expenditures) provided for paramedic service, BLS service and Regional Services to ensure financial stability in the event of changing economic forecast and unanticipated service needs.

Total Expenditures for the 30-cent Option by Program Area

	Program
	2008-2013
	% of Total

	Advanced Life Support (ALS) Services
	$371 million
	61%

	Basic Life Support (BLS) Services
	$186 million
	31%

	Regional Services/Strategic Initiatives
	$48 million
	8%

	TOTAL
	$605 million
	


The following chart compares the key differences between the 2002-2007 levy and the 30-cent levy option. 

Significant Differences Between Levy Rates

	Option
	Funding Level *
	# of

New ALS units
	Pennies supporting BLS*
	Regional Services
	Strategic Initiatives
	Contingency Reserve

	2002-2007 Levy


	$.25
	3.5
	6
	Existing
	Existing
	None

	Preferred Option
	$.30
	3.0
	7
	Existing, New Enhanced
	Existing and New
	Included


*Funding level in pennies per $1,000 assessed value

Key factors in the levy proposal (that either differ from the current/past EMS levies – or contribute to the proposed levy amount) include the following:

1.  Full Funding for ALS Units.  The allocation for each ALS unit has been increased to $1.75 million per unit to cover both operating and capital (allocations in 2007 for operating costs only are $1.5 million per unit).  The increase reflects current estimates (based on the average annual operating costs to run a two-paramedic, 24-hour medic unit) for annual operational costs for each unit and a capital allocation to cover the purchases of major items such as vehicles, defibrillators, and IT equipment.  (In the past, units were allocated an amount for operations only annually and a lump sum capital allocation   every three years primarily for vehicle replacement).   
2.  Increase of Annual Funding for ALS Units based on Compound Inflators.  The 2002-2007 Financial Plan for the levy assumed and used the Consumer Price Index as the annual inflator for determining expenditure growth for each ALS unit.  However, costs incurred by ALS providers have increased at a rate higher than CPI due to increases in labor costs, rising costs for pharmaceuticals, medical supplies and equipment.  The current levy revenues were able to cover the costs that were in excess of the projected financial plan because revenues were higher than expected due to new construction.   The 2008 – 2013 Strategic Plan and its financial plan include a more sophisticated cost inflator to account primarily for labor costs (because of anticipated increases in benefits and retirement).  This “compound” inflator will be used for annual allocations to ALS service providers.
3.  Addition of 3.0 ALS Units over the levy period.  The Technical Stakeholders group looked at demographic projections (accounting for population growth and an aging population) traffic projections affecting response times and their successful implementation of ALS Dispatch Criteria when making recommendations regarding additional ALS units over the next levy period.  They concluded that Seattle will need one new unit and the balance of King County will need two additional units.  Timing for the addition of paramedic units is fungible.  The system has been successful in the last levy period in re-locating ALS units to geographically balance out service demands and response times.  Recommendations for the addition of services will come forward  via assessment and review by the EMS Advisory Committee and a recommendation from the Executive in the annual King County budget process.

4.  Increase the Levy funding for BLS Support and Adjust Allocation Methodology.  The current and past levies have always included funding for Basic Life Support (BLS) services.   The Medic One/EMS levy was originally designed to support only a portion of the overall costs when the proportion of Medic One/EMS calls to total calls was relatively small.  However, as Medic One/EMS calls steadily increased, the BLS allocation increased at a fraction of the rate.  It is currently estimated that the levy provides approximately 14 percent of the BLS costs, with 86 percent of the costs funded by cities and fire districts.   The proposal will still only fund a portion of the overall costs of BLS service – but provides a significant increase in funding. The recommendations also call for increasing BLS funding annually (as reflected in the financial plan) using CPI as the adjustor.  The recommendations/policies also make annual allocation adjustments to individual agencies based on a formula that accounts for assessed value in a fire district (or city) and call volumes.  
5.  Maintain and Enhance Regional Services and Add new Strategic Initiatives.  With the exception of King County’s Employee CPR Program, the 2008-2013 Strategic Plan includes recommendations to maintain all existing Regional Services functions, convert the Strategic Initiatives from the 2002 – 2007 period to permanent or core Regional Services and make minor enhancements to the Regional Services via programmatic changes.   Additional funds are recommended to create a series of new Strategic Initiatives for dispatch, injury prevention, training, and strategic planning/data collection.  All of these programs are adjusted for CPI (or more) each year.

6.  Creation of a Contingency Reserve.  The Technical Stakeholders were concerned that previous levies have had no planned contingency or reserve fund to cover unplanned expenditures resulting from unanticipated operational or programmatic needs.  They were particularly concerned that economic assumptions factored into the financial plans might not be accurate, resulting in insufficient revenues to cover expenditures.  Therefore, for the first time, the financial plan for the proposed levy period, includes the buildup of a contingency reserve within the ALS, BLS and RS/SI budgets.  The total budgeted contingency over the six-year period would be a little over $41 million or 7 percent of the total estimated revenue of $605 million.   The reserves are currently “rolled up” into the “expenditures” for component services shown in Appendix G of the Strategic Plan.  The specifics of the proposed contingency reserve are shown on page 71 of the plan.  

The Elected Officials group recommended the policy language regarding the creation of a contingency reserve and the conditions under which it could be expended be included in the legislation to authorize the levy ballot measure.  In brief, expenditure of the reserve funds would require an appropriation or authorization from the County Council.  However, an emergency or situations of extraordinary inflation would trigger the ability of the Executive to access funds or temporarily suspend collection of the reserve funds presumably so that sufficient funds would be available for other functions.

The Financial Plan and Ballot Information.  The proposed Financial Plan for the 2008 – 2013 period can be found in Appendix G (page 88) of the Strategic Plan (and on the next page).  Revenue assumptions are based on projected total assessed values in King County starting in 2008 and assuming a 1 percent delinquency rate.  
Levy Rate and Growth Assumptions

	 
	2008
	2009
	2010
	2011
	2012
	2013

	Projected 

Assessed Value (Billion)
	  $318.6 
	  $343.5 
	  $368.5
	  $395.4 
	  $424.3  
	  $455.3

	Levy Assessment
	$95,585,084
	$97,656,896
	$100,391,290
	$102,551,312
	$105,422,749
	$108,374,586

	Forecast Rate
	$0.3000
	$0.2843
	$0.2724
	$0.2593
	$0.2485
	$0.2380

	AV Growth 
	 
	7.80%
	7.30%
	7.30%
	7.30%
	7.30%

	Assessment Growth
	 
	2.17%
	2.80%
	2.15%
	2.80%
	2.80%


Forecast Property Tax Revenue 2008-2013 (in millions)

	 
	2008
	2009
	2010
	2011
	2012
	2013
	Total

	City of Seattle
	$33.7 
	$34.4 
	$35.4 
	$36.1 
	$37.1 
	$38.2 
	$214.8 

	KC EMS Fund
	$61.0 
	$62.3 
	$64.0 
	$65.4 
	$67.3 
	$69.1 
	$389.1 

	TOTAL
	$94.7 
	$96.7 
	$99.4 
	$101.5 
	$104.4 
	$107.3 
	$603.9 

	Growth in Total Levy
	 
	2.17%
	2.80%
	2.15%
	2.80%
	2.80%
	 


Total assuming 1% delinquency rate.

The proposed plan used the best available data in making calculations.  However, the latest information from the King County Budget Office indicates that projected Assessed Values will be higher than what was anticipated during the EMS levy planning phase. Current projections for 2008 puts total assessed value over $324 million.   If expenditure projections are still accurate, and do not need to be increased.   Initial review and calculations using the projected AV suggests a levy rate starting in 2008 at approximately $.295 could be sufficient to still raise $603 million over the 6-year levy period.

Prior Levy History.  Past King County EMS levies have been authorized as six year levies
 in accordance with the Revised Code of Washington (RCW)
.  EMS levy funds can only be used for EMS operations and support purposes.  Past levies have been as follows:

	Levy Period
	Rate per $1,000

	Proposed for 2008-2013
	$0.30

	2002 - 2007
	$0.25

	1999 – 2001     (3 year levy)
	$0.29

	1991 - 1997
	$0.25

	1985 - 1990
	$0.25

	1979 - 1984
	$0.21


The Stakeholders and Elected Officials group recommended placing an EMS Levy on the ballot at the November 6, 2007 General election.
The deadlines for adoption of ballot measures for the remaining election dates in 2007 are as follows:

	
	8/212
	11/62

	
	
	

	Last regular council meeting with maximum processing time (25 days)
	4/30/07
	7/16/07

	
	
	

	Last regular council meeting with minimum processing time (10 days)
	5/14/07
	7/30/07

	
	
	

	Last regular council meeting to pass as emergency
	5/21/07
	8/13/07**

	
	
	

	Last special council meeting to pass as emergency
	5/29/07
	8/14/07**

	
	
	

	Election Division deadline for receiving effective ordinance
	5/29/07
	8/14/07**


**Depends on scheduling of Council recess

1.  Based on effective ordinance filed with REALS 52 days before the election.  RCW 29A.04.321  

2.  Based on effective ordinance filed with REALS 84 days before the election.  RCW 29A.04.321

The Executive has not transmitted legislation proposing a ballot measure at this time.  Additional work is being done with regard to financial projections accounting for the most recent information on total assessed value that might affect revenues.  

ATTENDING:
· Thomas Hearne, Director, Emergency Medical Services Division, Seattle/King County Department of Public Health
ATTACHMENTS:

1. Executive Transmittal Letter 
2. Proposed Ordinance 2007-0182 

3. Attachment A - 2008 – 2013 Medic One/ Emergency Medical Services Strategic Plan 
4. Appendix G, EMS LEVY REVENUE/EXPENDITURE SUMMARY,COMBINED CITY OF SEATTLE & KING COUNTY EMS FUND, 2008 – 2013 Medic One/Emergency Medical Services Strategic Plan
5. Medic One/Emergency Medical Services Primer
6. PowerPoint Presentation “Medic One/Emergency Medical Services Levy:
2008-2013” Presented to the Regional Policy Committee, April 11, 2007
� 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.  


� Current Washington State Law permits EMS levies to be approved for six years, ten years, or on a permanent basis.  






