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Presentation Notes
Good morning!  Thank you for allowing us to come share some of the highlights from the work we’ve done this past year to ensure the Medic One/Emergency Medical Services (EMS) system continues uninterrupted into the next levy period.

I’ve prepared a few slides for you that summarize the regional planning process and recommendations with hopefully time at the end to answer any questions you might have.



Overview

Current 6-year Medic One/EMS levy expires December 31, 2025

Regional 8-month process rooted in partnerships and consensus-building

Developed recommendations for Strategic Plan and finance plan (levy) for 
King County voters to consider renewal in 2025

Next step:  King County Council legislative approval process
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The current Medic One/EMS levy expires at the end of this year, and this prompted regional leaders to come together to figure out what was needed to ensure continuity of services.

Due to the regional nature of our EMS system made up of a variety of partners, we hosted an intensive 8-month process overseen by an EMS Advisory Task Force to develop programmatic and financial recommendations for the next levy period.  This format allowed us to debate the important issues, discuss any concerns, and come to a consensus on the appropriate path forward.

In order to place the EMS levy on the ballot for voter approval, it requires a minimum approval of 75% of the cities over 50,000 in population (in our case 9 of the 11 cities) and the King County Council.

***The EMS levy ordinance and Strategic Plan were transmitted by the King County Executive on Thursday, April 10th. 



What is Medic One/EMS?

Any time you call 9-1-1 for a medical emergency, you are using the Medic 
One/EMS system.  Known worldwide for excellence and innovation.  

• Serves over 2.3 million people throughout King County and provides 
lifesaving services on average every 2 minutes.

• In 2024, the Medic One/EMS system responded to over 255,000 calls in 
King County.

• In 2023, the survival rate for cardiac arrest was 51% throughout the 
region.

• Because of our strong program, cardiac arrest patients are 2 to 3 times 
more likely to survive, compared to other cities.
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Cardiac arrest survival is the gold standard for measuring the quality of an EMS system.




Why does our system work so well?

Achieve high survival rates because of the unique configuration of our 
system.  It includes the following key components:

• Regional system centered on strong system partnerships.
• Uses a tiered response model founded on medicine and science.
• Equity-driven and committed to providing high-quality care.
• Uses innovative strategies to obtain superior medical outcomes and 

continually improve.
• Funded by an EMS levy, which has proven to be reliable and stable.

Presenter Notes
Presentation Notes
Regional system:  people come together to be better than the sum of their parts.

Tiered response model:  where we reserve the highly trained paramedics for the most acute calls and measure performance and outcomes.

Equity driven:  It’s important to us that all our patients receive the highest level of care, and one strategy we’ve implemented is to partner with community-based organizations to ensure we’re achieving that goal.

Innovative:  We’re known for conducting pilots and testing new ideas (such as giving buprenorphine to patients or connecting people to services through our Mobile Integrated Health program).

Levy funded:
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There are a few important factors we considered while building our future plan.  We’ve experienced significant growth in population over the past 10-15 years and this map reflects the variability of that growth across different communities.

Population doesn’t correlate 100% to call volume growth, but it is strongly associated.  
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Here’s how that growth has impacted our call volumes for both the ALS and BLS tiers over the past 7 years.  You can see that COVID really impacted us, first with a drop in calls, but then with huge growth spurt – particularly in the BLS tier.  The good news is that it’s starting to stabilize.
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Here are the response times in the past 5 years and the fact that both ALS and BLS have remained stable these past five years, shows we have resiliency and capacity in our system.



Increasing Diversity
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Another factor that is impacting our region is the increased diversity in our County.  You can see the growth in the proportion of communities of color as shown in the graph on the left and the increase in the percentage of residents born outside the US on the right. This is changing the makeup of our communities, and our EMS system needs to be able to adapt with it.



Creating the next EMS Strategic Plan

• Identify our programmatic needs.

• Develop our financial plan.

• Provide sufficient reserves.

• Recommend levy length, rate and ballot timing.
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Creating the next plan required us to…(read)

One point of clarification:  Since the beginning of the regional EMS levy in 1979, the City of Seattle receives the funds raised within their city and manages their budget separately, while in the balance of the County, funds are collected across the County and distributed according to agreed upon methods identified in the plan.





2020-2025 Medic One/EMS levy facts
 6-year levy

 Starting rate of 26.5 cents/$1,000 AV

 Generate  $1.115 billion over 6 years (Seattle/King County split)

 KC programs funded by levy ($664.2m):

 Advanced Life Support (ALS)  - paramedic services

 Basic Life Support (BLS) - FF/EMT services

 Regional Services - core programs that support direct services

 Strategic Initiatives - pilot projects

 Reserves - unanticipated expenses

 Cost to the homeowner (2020):  $159*

* $600,000 King County median home price in 2020 per UW Washington Center for Real Estate Research
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The objective of the planning process wasn’t to create a whole new model, but rather to identify any specific challenges and ensure we had sufficient funds to support the delivery of services.

Here are a few facts for this levy period…

Currently at 22.1 cents

ALS – fully funds
BLS – partially funds
RSS – fully funds

***Use of the cost to a homeowner is just one example.  Want to clarify that the EMS levy is collected for other types (apartments, businesses, etc.).



EMS 
Advisory 
Task Force

Governing body representation:

 20 elected officials, including:
 Cities with 50,000+ in population (11)
 Sound Cities Association (3)
 Fire Commissioners (3)
 King County Council (2)

 Chaired by KC Executive Office (1)

 Four Subcommittees (chaired by a Task Force 
member):  ALS, BLS, Regional Services, and 
Finance
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Four Subcommittees reflect the three programmatic areas, plus financial review.  Each of these groups brought subject matter expertise to the table for discussion and decision-making.

Councilmember Reagan Dunn and Tom Goff represented the KCC on the Task Force.




KEY TASK FORCE 
RECOMMENDATIONS

Presenter Notes
Presentation Notes
Here are the key programmatic Task Force Recommendations and the Financial Plan to support them (does not include small technical recommendations).  

Again, the programmatic recommendations are for outside the City of Seattle, but the funding package includes what would be collected in the entire region.





Key Task Force Recommendations:
ALS Subcommittee

1. CONTINUE using the ALS 
allocation

2. INCLUDE a “place holder”

3. CONTINUE using reserves 
and contingencies to cover 
costs

BLS Subcommittee

1. INCREASE total BLS funding

2. INFLATE funding annually

3. DISTRIBUTE funding 
60%/40%

4. SUPPORT Fire Chiefs’ mental 
wellness and equity and 
inclusion efforts

Reg Services/SI Subcommittee

1. CONTINUE delivering programs

2. ENHANCE programs

3. MAINTAIN AND DEVELOP  
Strategic Initiatives:

          -  ECHO (Community-based partnerships)

          -  PRIME (Data systems improvements)

          -  New:  Emergency Medical Dispatch 
                         (technical improvements)
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ALS Subcommittee:
CONTINUE using the ALS allocation.  Inflate annually using CPI-W +1%
INCLUDE a “place holder” in the 3rd (2028) and 5th (2030) years of the levy.
CONTINUE using reserves and contingencies to cover costs that fall outside the allocation.

BLS Subcommittee:
1. INCREASE total BLS funding by $5 million in the first year of the levy:
a. $3 million to BLS Basic Allocation. 
b. $2 million to Mobile Integrated Healthcare (MIH). 
2. INFLATE funding annually at CPI-W + 1%. 
3. DISTRIBUTE NEW BLS funding methodology of 60% call volume/40% AV. 
4. SUPPORT mental wellness and equity and inclusion efforts

Regional Services:
1.  CONTINUE delivering programs that provide essential support to the system.  
2. ENHANCE programs to meet regional needs, including 
	-  expanding Initial EMT Training
	-  renewing the Telephone Referral Program.
3. MAINTAIN AND DEVELOP Strategic Initiatives that leverage previous investments made by the region to improve patient care and outcomes: 
	-  Continue ECHO (Community-based partnerships)
	-  Continue PRIME (Data systems improvements)
	-  New:  Emergency Medical Dispatch (technical 		                improvements)




KC EMS Programs       
DISTRIBUTION BY PROGRAM – KC EMS Fund
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Total BLS including MIH.

Graph depicts the proportion of each fund, totaling $919.1m (6-year levy period).



PROGRAMMATIC RESERVES KC EMS Fund

Contingencies $7.8
ALS Equipment $1.3
ALS Capacity (Facility & Temp Capacity) $1.6
ALS Placeholder new unit $15.8

TOTAL Programmatic Reserves $26.5

Rainy Day Reserve (90 days) $41.2
TOTAL Regular Reserves $67.7

Financial Plan
2026-2031 EMS Levy: Expenditure Reserves

Presenter Notes
Presentation Notes
In addition to programmatic expenditures, we also have programmatic reserves.  

You can see that they are focused on the ALS program since ALS is fully funded by and is the priority of the EMS Levy.  

There are also Rainy Day reserves as required by King County.



Finance
Subcommittee 
Recommendations

1. CONDUCT a risk analysis to determine appropriate reserve 
funding to help safeguard the Medic One/EMS system from 
unforeseen financial risk.

2. INCORPORATE sufficient reserves and contingencies to 
mitigate financial risk and provide flexibility.

Presenter Notes
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MAIN DRIVERS:

Revenue Expenditure

Beginning Assessed Valuation (AV) Number of ALS units and cost per unit

New Construction levels Cost escalators (inflators)

Split between Seattle and King County Adds of new or enhanced services and 
funding

Carry forward reserves from 2020-2025 levy Reserves and Contingencies



Risk Analysis / What-If Scenarios
King County Impact for 25.0 cent levy

Presenter Notes
Presentation Notes
Here are the results of the risk analysis conducted by the Office of Economic and Financial Analysis (OEFA).  They identified four primary risk scenarios and calculated the minimum/ maximum range of financial impact.

This range was taken into consideration when assessing the adequacy of the reserve levels.



Financial Summary Total
(in millions)

Total Expenditures $1,438.0
Reserves (Programmatic & Rainy Day) $67.7

TOTAL Expenditures & Reserves $1,505.7

2026-2031 Property Tax Forecast (25 cent levy rate) $1,470.8
Other Revenues (KC EMS Fund) $17.5
Carryforward from 2020-2025 $64.4

TOTAL Available Revenues $1,552.7
Funds available for KC Supplemental/Economic Reserves $47.0

Recommended 2026-2031 EMS Levy
Financial Summary (Aug 2024 OEFA)

Risk Analysis Range:    Least = -$31.8 Million          Worst = -$76.9 Million 
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Taking all these factors into account on both the expenditure side (program expenditures, reserve needs) and the revenue side (available reserves for carryover), a 25-cent levy rate is sufficient to cover the middle range of the calculated risk.




FINANCIAL PLAN Seattle KC EMS Total
Property Taxes $518.9 $951.9 $1,470.8
Other Revenues (KC EMS Fund) $17.5 $17.5
Carryforward from 2020-2025 $64.4 $64.4

TOTAL Revenue $518.9 $1,033.8 $1,552.7

Total Expenditures $518.9 $919.1 $1,438.0
Reserves $67.7 $67.7

TOTAL Expenditures with Reserves $518.9 $986.8 $1,505.7
KC Supplemental/Economic Reserves $47.0 $47.0

Recommended 2026-2031 EMS Levy

Risk Analysis Range:    Least = -$31.8 Million          Worst = -$76.9 Million 

(in millions)

Presenter Notes
Presentation Notes
This shows the proportion that would go to the City of Seattle versus the KC EMS Fund.





Summary: 

 Supported subcommittee programmatic 
recommendations

 Levy Rate:  25.0 cents 
 Annual cost to the homeowner:  $211 (average $844,000 home)

 Length:   6 years (2026-2031)

 Ballot Timing:   General Election in Nov 2025

Presenter Notes
Presentation Notes
In summary, the EMS Advisory Task Force…



Updated Financial Summary:

Presenter Notes
Presentation Notes
We recently received the March OEFA forecast, and this shows the impact on our Financial Plan.  
As you can see, our economic reserves are forecast to be $20m, but we still believe they are sufficient to manage our risk.



QUESTIONS?  
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