
FOOTNOTES TO EMERGENCY MEDICAL SERVICES LEVY FINANCIAL PLAN

(a)  

(b)

2008 0.5 units
2009 0.5 units
2010 1.0 units
2011 1.0 units
2012 1.5 units
2013 2.0 units

• Unit workload;
• Unit response time;
• Availability in primary service area and dependence on backup;
• Frequency and service impact of multiple alarms; and
• Paramedic exposure to critical skill sets.

(c)

(d)

(e)

(f)

(g)

(h)

Disaster Response Contingency is phased in between 2008 and 2009.  Funding is equal to the cost of full 
mobilization of the Medic One paramedic system for a period of three weeks.  This contingency is subject 
to the restrictions in section 9 of the Medic One emergency medical services levy ordinance.

Although appropriated, Disaster Response Contingency funds are not assumed to be expended, reflected 
as a credit in the following year.  In the event of a disaster that depletes these funds, the County 
Executive, EMS Advisory Committee, and County Council will work collaboratively to rebalance the 
financial plan for the remainder of the levy period.

Funding is included to address paramedic service level disparities in Vashon and Skykomish (including 
potential elimination of paramedic transport fees).  Expenditure of these funds requires approval by the 
EMS Advisory Committee in addition to appropriation by the King County Council.

For 2008-2013, BLS provider allocation estimates are shown for illustration purposes only.  Provider 
allocation levels were adjusted based on 2005 call volumes and 2007 assessed valuation; actual 2008 
allocations will be based on data that is not yet available in accordance with the BLS allocation formula.

ALS Salary and Wage contingency is considered a reserve under the restrictions of sections 10 and 11 of 
the Medic One emergency medical services levy ordinance.  This annual contingency is equal to a one 
percent increase over assumed paramedic COLA levels.  Pursuant to the ordinance, expenditure of this 
reserve is linked to the consumer price index, subject further to appropriation by the King County Council.  
These funds can also be used to replenish other reserves for unanticipated inflation (also subject to the 
provisions of sections 10 and 11 of the Medic One emergency medical services levy ordinance), or can be 
made available for millage rate reduction.

Reserves for the 2002-2007 levy, in particular for Regional Services in 2007, are listed here as an 
expenditure in anticipation of a supplemental appropriation over the course of 2007.

For 2008-2013, ALS provider allocation estimates are shown based on the 2007 distribution of units.

Funding assumes the schedule for new King County units in the strategic plan (cumulative):

New units and/or fractional units will be allocated based on a thorough regional analysis using the 
established criteria for paramedic units.  The major unit indicators include the following:

Consistent with this criteria, new unit allocations will be recommended by the EMS Advisory Committee 
and appropriated by the King County Council.



FOOTNOTES TO EMERGENCY MEDICAL SERVICES LEVY FINANCIAL PLAN

(i)

(j)

(k)

(l)

(m)

(n)

(o) Beginning in 2010, provision is made to potentially reduce the effective levy rate.  While the primary 
purpose of this reserve is to receive unexpended contingency funds for outyear levy reduction, these 
funds are also available to replenish other reserves.  

The pharmaceutical/medical equipment reserve mitigates unanticipated medical cost inflation.  A buffer of 
2.5 percent is achieved through 2010, staged to 1.0 percent by 2013.  This reserve is subject to the 
restrictions under sections 10 and 11 of the Medic One emergency medical services levy ordinance.  
These funds can also be used to replenish other reserves for unanticipated inflation (also subject to the 
provisions of sections 10 and 11 of the Medic One emergency medical services levy ordinance).

The call volume/utilization reserve provides limited funding to address unanticipated demands on the 
Medic One emergency medical services system.  These funds are intended to augment service levels or 
otherwise mitigate the demand for emergency medical services.  This reserve is subject to the restrictions 
under sections 10 and 11 of the Medic One emergency medical services levy ordinance.  Pursuant to the 
ordinance, expenditure of this reserve is linked to call volumes and other criteria listed in footnote b, as 
reviewed by the EMS advisory committee.  These funds can also be used to replenish other reserves for 
unanticipated inflation (also subject to the provisions of sections 10 and 11 of the Medic One emergency 
medical services levy ordinance).

Disruption to the six-year vehicle replacement cycle may occur with discontinuation of chassis models that 
facilitate reuse of vehicle components and equipment.  The chassis obsolescence reserve designates 
funds to partially offset potentially higher vehicle replacement costs.

The Medic One program faces substantial operational risks.  A risk management reserve is established to 
ensure the continuity of smaller providers in the event of significant loss.  Any assistance provided from 
this reserve will be limited, and will require consideration by the EMS Advisory Committee.

ALS Provider Balances are funds that have been allocated to specific providers, but not yet appropriated.  
These funds are banked for future capital costs, or to cover future collective bargaining obligations.

The EMS Levy Financial Plan assumes diesel price of $2.38 per gallon.  As of May 1, 2007, the average 
diesel fuel price in the Seattle metropolitan area is $3.04 per gallon.  This reserve is adequate to fund ALS 
operations at up to $3.38 per gallon for a period of 18 months; for 2013, coverage is reduced to 9 months.  
This reserve is subject to the restrictions under sections 10 and 11 of the Medic One emergency medical 
services levy ordinance.  Pursuant to the ordinance, expenditure of this reserve is linked to the average 
price of diesel fuel, as reported by the US Department of Energy.  These funds can also be used to 
replenish other reserves for unanticipated inflation (also subject to the provisions of sections 10 and 11 of 
the Medic One emergency medical services levy ordinance).


