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March 7, 2007
The Honorable Larry Gossett 
Chair, King County Council

Room 1200
C O U R T H O U S E
Dear Councilmember Gossett:

I am pleased to transmit for your consideration and approval the Medic One/Emergency Medical Services (EMS) 2008-2013 Strategic Plan to the King County Council and accompanying ordinance.  This report fulfills the requirements of the proviso included in the Office of Management and Budget section 17, and the Emergency Medical Services section 71, within Ordinance 15652.  Also enclosed is a proposed ordinance to transmit and approve the report, and release expenditure authority for the funds as outlined in Ordinance 15652. 

The Medic One/Emergency Medical Services (EMS) system provides uniform life saving service to residents throughout King County, anytime of the day or year, regardless of location.  Its regional, tiered-response model has garnered an international reputation for innovation and excellence in out-of-hospital emergency care.  Its high standards have resulted in the region being called the “best place in the world to have a heart attack” because of our efficient and effective emergency medical response.  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 Medic One/EMS 2008-2013 Strategic Plan is the primary policy and financial document that will direct the Medic One/EMS system into the future.  The Plan details the roles, responsibility and programs for our EMS system, and a levy rate to fund these approved functions.  The Plan’s proposed levy rate of 30 cents would maintain and enhance the emergency medical services funded by the levy for $120 per year for a typical $400,000 King County home.
In early October 2005, the King County EMS Division initiated a region-wide effort to review the issues and options facing our system, and develop recommendations for the next Strategic Plan.  This process brought together Stakeholders that represented the full range of Medic One/EMS providers - urban and rural fire departments and districts, paramedic providers, emergency physicians and medical directors, labor representatives, finance specialists, dispatch agencies and private ambulance companies – as well as elected officials, appointees, and finance directors from large cities, suburban cities, King County, and fire districts.
In total, these Stakeholders spent one year reviewing the needs of the Medic One/EMS system, the financial and programmatic policies necessary to meet these needs, and the impacts that a specific levy type, length and rate might have on the regional system and taxpayers.    
In October 2006, elected officials from throughout the region developed consensus around the future funding and operational plans for a 2008-2013 Medic One/EMS levy, unanimously endorsing a levy proposal that was deemed appropriate and prudent.

The result of this all-inclusive and complex regional discussion is a Strategic Plan that contains several major proposals to ensure maintenance and growth of a strong, regional Medic One system:

· Reaffirmation that the regional, tiered-response medical model provides excellent and effective out-of-hospital medical care for the citizens of the region, regardless of where they live, work, or play - 24 hours a day, 365 days a year.

· A six-year Medic One/EMS levy at $.30 per $1,000 Assessed Value (AV) to be placed on the November 2007 General Election ballot.  This would result in $120 annually for the typical King County homeowner, based on a $400,000 home value.
· A financial plan that allows for the maintenance of the existing infrastructure of paramedic (Medic One) services, and includes sufficient funding for an anticipated 3 new paramedic units to be implemented between 2008 and 2013.  These additional units are necessary to maintain existing levels of services and keep pace with the growing demand on the system due to trends in call volume, response times and anticipated increases in the age of the population in the region.

· Continuation and growth of support for Basic Life Support (BLS) services, tying BLS financial support to incidents where BLS most closely supports paramedic services;

· Continuation of vital regional operational and medical support programs provided by the Seattle-King County Department of Public Health - EMS Division that emphasize uniformity in medical care across jurisdictions, consistency in excellent training, and medical quality assurance.

The 2008-2013 Medic One/EMS levy planning process has been characterized by the same outstanding regional effort, open cooperation and partnership that are the hallmarks of our Medic One/EMS system.  Participation has been exceptional and represents the best regional process to date in terms of widespread involvement.   
Proviso Requirements

We are submitting the Medic One/EMS 2008-2013 Strategic Plan for your review by February 1, 2007 as authorized by two provisos in Ordinance 15652.   Sections 17 and 71 of this ordinance state the following: 

By February 1, 2007, the executive shall submit to the council for review and approval by ordinance an emergency medical services strategic plan for the next levy period beginning in 2008.  The plan shall show the proposed levy program at two funding levels:  (1) the base level for carrying forward the current program adjusted for inflation and population growth; and (2) the base level plus service and capital enhancements proposed to improve advanced life support and strategic initiatives.  Prior to submittal of the strategic plan, the executive shall consult with the cities required to approve the final levy proposal as required by RCW 84.52.069.  $100,000 of this appropriation shall not be expended or encumbered until the emergency medical services strategic plan has been submitted to the council.

and

Of this appropriation, $100,000 shall not be expended or encumbered until an emergency medical services strategic plan for the next levy period beginning in 2008 has been submitted to the council review and approval by ordinance.  The plan shall show the proposed levy program at two funding levels:  (1) the base level for carrying forward the current program adjusted for inflation and population growth; and (2) the base level plus service and capital enhancements proposed to improve advanced life support and strategic initiatives.  Prior to submittal of the strategic plan, the executive shall consult with the cities required to approve the final levy proposal as required by RCW 84.52.069.
1.  “Base Level” – 23-cents per $1,000 AV

Stakeholders considered levy program options that would resolve the primary financial difficulties experienced throughout the 2002-2007 levy period:  resetting the 2008 projected costs to fully cover expenditures, using a more accurate inflator, and creating a contingency reserve for unanticipated needs.  A “base level”, adjusted for only population and inflation, fails to address the needs of the Medic One/EMS system, and for that reason, such a levy rate was not developed or included in the Medic One/EMS 2008-2013 Strategic Plan.  However, a “base level” levy was developed for this transmittal and proviso response letter.

To respond to these provisos, a “base level” levy of 23-cents was developed.  This 23-cent levy would result in the expenditure distribution over the final year of the existing levy and the course of the 2008-2013 levy as follows:
	Expenditures (all numbers in thousands)
	
	
	
	
	
	

	 
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2008-2013

	Advanced Life Support*
	 $       42,231 
	 $       44,683 
	 $       46,785 
	 $       49,639 
	 $       51,251 
	 $       52,910 
	 $       55,201 
	 $     300,470 

	Basic Life Support
	 $       16,590 
	 $       17,021 
	 $       17,447 
	 $       17,883 
	 $       18,361 
	 $       18,851 
	 $       19,354 
	 $     108,917 

	Regional Services
	 $         5,074 
	 $         5,205 
	 $         5,336 
	 $         5,469 
	 $         5,615 
	 $         5,765 
	 $         5,919 
	 $       33,309 

	Strategic Initiatives
	 $            924 
	 $            949 
	 $            972 
	 $            997 
	 $         1,023 
	 $         1,050 
	 $         1,079 
	 $         6,069 

	TOTAL
	 $     64,819 
	 $     67,858 
	 $     70,540 
	 $     73,988 
	 $     76,250 
	 $     78,576 
	 $     81,553 
	 $   448,765 


*ALS increases due to the proposed addition of 3 medic units necessary to accommodate anticipated growth in calls and increases in the aging population in the region.  

This base level was developed using the following methodology and assumptions: 
Inflation:   Inflation was calculated by applying the forecast Consumer Price Index (CPI) throughout the course of the 2008-2013 levy.

Population:  Increased costs due to population were calculated by considering anticipated changes in population, density and demographics throughout the course of the 2008-2013 levy for ALS.  This resulted in the addition of three medic units over the span of the levy and continued service to Skykomish Fire District 50.  
It is important to note that this methodology does not reflect assumptions relied on by Stakeholders to develop the region-wide financial plan for the Medic One/EMS system, and does not provide the support needed by the Medic One system.  It is critical to understand that such an approach will severely under fund all service and support programs for Medic One, and will seriously threaten the integrity of the regional Medic One/EMS system itself.  

Of the utmost concern is the impact to Advanced Life Support (ALS) services.   ALS funding has been, and continues to be, the priority of the Medic One/EMS levy.  A paramedic funding allocation based on a 23-cent levy will not generate sufficient paramedic funding from 2008-2013, and we estimate that the level of under funding for paramedic services will be approximately $9 million in 2008, and will total approximately $70 million by the end of the levy.  

This will result in significant cost-shifting to the paramedic providers, and will directly contradict the policies within the current Medic One/EMS 2002-2007 Strategic Plan and the proposed Medic One/EMS 2008-2013 Strategic Plan, which state that paramedic services are a priority and will be fully supported by the levy.  Failure to adequately support paramedic services through the levy will lead to the regional Medic One providers not being fully funded for ALS through the regional levy.

2. “Base Level” adjusted to include service and capital enhancements – 30-cents per $1,000 AV
The proviso also required a description of the “base level” plus service and capital enhancements levy program.  The 30-cent levy rate is the “Preferred Funding Option” that was unanimously adopted by the Stakeholders described in detail in the Medic One/EMS 2008-2013 Strategic Plan, attached.
Following is an itemization of the changes from the “23-cent Base Level” levy option to the “30-cent Preferred Funding Option” levy option. 
	“Base Level”
	23 cents

	Rebase of Advanced Life Support (ALS)
	+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


While all of these changes are discussed in detail in the Medic One/EMS 2008-2013 Strategic Plan, several are highlighted again here.
Increased support for Basic Life Support (BLS) services
The 2008-2013 Medic One/EMS 2008-2013 Strategic Plan includes a one-time recommended increase in the base BLS funding level, with annual CPI increases thereafter.  Since the first Medic One/EMS levy in 1979, each successive levy has always partially funded BLS, in acknowledgement of the very critical role which emergency medical technicians play in the regional Medic One/EMS system.  BLS functions have been - and will remain - largely funded from local city or fire district taxes.  Historically, the level of BLS funding support has grown annually since 1979 either at the rate of levy growth or, as, during the 2002-2007 levy span, at CPI.  

This level of increase has not kept pace over the years with the annual cost of providing BLS support across the region.  Additional financial support for BLS was requested by city and fire district providers in order to assist with rising costs of providing Medic One/EMS activities.  As the Strategic Plan recommendation was prepared, Medic One/EMS Stakeholders developed a comparative cost template to determine the cost of providing BLS support in the county.  It was determined that, on average, about 14% of BLS costs are provided by the Medic One/EMS levy and the remaining 86% by local cities and fire districts.  

BLS support was tied to the important role that BLS provides to paramedic services, and the one-time BLS allocation recommendation utilizes the number of BLS responses that directly result in paramedic transport.  This methodology reflects continued emphasis on acute and life-threatening medical emergencies treated by paramedics. For the first time in the history of the Medic One/EMS levy, the BLS funding recommendation is tied directly to ALS services.

King County Council support of this request will help ensure that the regional BLS component of the levy remains strong, and will help sustain the strong regional partnership between King County and the fire departments during the 2008-2013 levy.
Inclusion of a Contingency Reserve

The Stakeholders concluded that it was fiscally prudent to create a levy funded contingency.  This would allow the Medic One/ EMS system to respond to unforeseen financial challenges during the levy period without requiring offsetting service cuts or additional general fund contributions.  This would also allow levy funds to maintain services in the event of unanticipated issues at the time of a levy renewal – again avoiding the requirement of additional general fund contributions.
This contingency reserve proposal aligns with the stated goals and recent efforts undertaken by the Council during the 2007 budget process to increase reserves. 
Rebase of Advanced Life Support (ALS) and Revised Inflationary Assumptions
The levy is intended to provide full cost recovery to ALS providers for the ALS services they provide.  During the 2002-2007 levy period, the inflator used to account for inflation, CPI, was insufficient to keep up with the increases in the costs providing emergency medical services.  As salaries, benefits and medical supplies grew faster than inflation, ALS providers were no longer receiving full cost recovery during the prior levy period.  To correct this issue in the 2008-2013 levy, the 30-cent levy proposal includes a rebasing of the 2008 ALS expenditures to accurately meet the full cost recovery ALS model.  This results in ALS expenditures increasing from 2007 to 2008 without a change in services – simply an adjustment to the actual cost of providing the services.  Additionally, the inflator in the 30-cent levy proposal would incorporate CPI as well as a measure of the medical rate of inflation, salaries and benefits.  This would ensure a more accurate full cost recovery model for ALS funding, and prevent the need for substantial rebasing of ALS expenditures at the start of each levy period.
The Medic One/EMS 2008-2013 Strategic Plan, in accordance with RCW 84.52.069, is being transmitted to six cities with a population exceeding 50,000 for their approval of this measure prior to it being placed on the November 2007 ballot.  These cities are Bellevue, Federal Way, Kent, Renton, Seattle and Shoreline.  Additionally, the approval of the city of Redmond is being sought; while there is no formal declaration, the King County Demographer has estimated Redmond to have more than 50,000 residents by January 2007. Representatives ranging from Fire Chiefs to City Councilmembers from these seven cities have been involved in each phase of the planning process and Strategic Plan development.  
The Medic One/EMS 2008-2013 Strategic Plan offers a strong operational and financial plan for 2008-2013 that will help our system meet tomorrow’s needs.  I look forward to working with the King County Council and with the elected officials of cities and unincorporated areas across this region to assure the continuation of our regional Medic One/EMS system.

I would like to thank the elected officials participating in the Medic One/Emergency Medical Services 2008-2013 Strategic Planning process, including Terry Anderson, SeaTac City Councilmember; Grant Degginger, Mayor of Bellevue; John Chelminiak, Bellevue City Councilmember; Mike Park, Mayor of Federal Way; Linda Kochmar, Federal Way City Councilmember; Tim Clark, Kent City Councilmember; Greg Nickels, Mayor of Seattle; Bob Ransom, Mayor of Shoreline; Ron Hansen, Shoreline City Councilmember and President of the Suburban Cities Association; Rosemarie Ives, Mayor of Redmond; along with Dr. Michael Copass, Medical Director for Seattle Medic One, Dr. Mickey Eisenberg, Regional Medical Director of King County EMS, Tom Hearne, Division Director of King County EMS, fourteen chiefs or commissioners from fire districts across the county, labor representatives, finance representatives from 10 cities, and the staff at King County EMS.  These stakeholders gave us their expertise, enthusiasm, and time in order to develop a Strategic Plan that will create an even stronger emergency medical services system throughout King County.  
Thank you for your prompt consideration of the Medic One/Emergency Medical Services 2008-2013 Strategic Plan and accompanying documents.  A fiscal note is not included in this transmittal as there is no fiscal impact associated with this proviso response, a fiscal note will accompany transmittal of the ordinance for levy adoption later this year.  If you have any questions or concerns regarding this transmittal package, please feel free to contact Bob Cowan, Director of the Office of Management and Budget, at 206 296-3434.
Sincerely,

Ron Sims

King County Executive
Enclosures

cc:
King County Councilmembers



ATTN:  Ross Baker, Chief of Staff




 Shelley Sutton, Policy Staff Director



 Anne Noris, Clerk of the Council

Bob Cowan, Director, Office of Management and Budget


David Fleming, Director designee, Seattle-King County Department of Public Health
