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EMS Final Report Motion
Larry Gossett
Introduced By: Larry Phillips

DS sub 9/21/99
clerk 9/27/99 Proposed No.: 1999.0311

MOTION NO. 10779

A MOTION related to King County council adoption of the
Final Report of the Emergency Medical Services Financial
Planning Task Force and establishing a new Emerzency
Medical Services 2002 Task orce to update the Emergency
Medical Services Strategic Plan for the next funding pertod.

WIHEREAS, the Emergency Medical Services/Medic One system in King County is
an integrated regional network of basic and advanced life support services provided by the
county, cities and fire districts, and

WIILEREAS, the Emergency Medical Services Financial Planning Task Force was
cstablished by Ordinance 12960 o analyze long-term funding aiternatives that would allow
the county to reduce iis reliance on property tax levies to support emergency medical
services, and

WHEREAS, the Emergency Medical Services Financial Planning Task Force was
asked Lo identify and recommend possible efficiencies and operational models that could
reduce or otherwise contain long-term as well as interim cost of the syslem, and

WHEREAS, the Emergency Medical Services Financial Planning ‘Uask Force was

composed of representatives ol King County, Seattle, Bellevue, Shorcline, Kent, Federal
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Wz, emaller suburban cities, fire districts and citizens from unincorporated King County,
and

WHEREAS, the Emergency Medical Services Financial Planning Task Force finds
that a regional appma-ch to the provision of emergency medical scrvices, including the
funding of those é;ervices, helps to ensure an éccountablc. efficient and cost-effective
svsiem, and

WHEREAS, King County, the cities, fire districts and others should maintain an
active and cooperative dialogue to assurc the continued provision of emergency medical
services to the citizens of the county, and

WHEREAS, the final report of the Emergency Medical Services Financial Plannin'g
Task Force is attached to this motion, and

WIIEREAS, the Emergency Medical Scrvices Financial Planning Task Force has
completed the work with which it was charged in Ordinance 12960, and

WHEREAS, the King County council finds there 1s now a need to estahlish a
process for updating the current Emergency Mcdical Services Strategic Plan for lhc:. periad
beyond 2001;

NOW, THEREFORE, BE IT MOVED by the Council of King County:

A. The recommendations of the Emergency Medical Services Financial Planning
Task Force included in the attachcd 1ask [urce report are hereby adopted as a basis for

continued cooperation among the jurisdictions involved in carrying out the Emergency

Medical Services Program with the exception of the recommmendation regarding,
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. 2onuation of the anginal Emergency Medical Services Financia) Planning Task Force to
rronitor implementation of the recommended system efficiencies.

B. A new task force, to be called the Emergency Medical Services 2002 Task
Force, is hereby established with the goal of develuping interjurisdictional agreement on an
updated emergency medjcal services strategic plan and finuncing package for the next
funding period beginning in 2002.

C. The Emergency Medical Services 2002 Task Force shall be composed solely of
elccted officials or chief executive officers of citics or fire districts and shall include: the
King County executive; two members of the King County counci} at least one of whom
shall represent a district with a significant unincorporated area population; one
represcitative from cach of the following cities: Seattle, Bellevuc, Kent, Shoreline and
Federal Way; two representatives from King County fire districts, and two representatives
from cilies with populations under 50,000.

3. "The Emergency Medical Services 2002 Task Force shall provide oversight and
direction on development of the stralegic plan update to the emerpency medical services
division. with support from the emergency medicu) services division, the Emergency
Medical Services Advisory Commatiee and the Financiai Staff Team as- dc.scribed inthe
attached Emergency Medical Services Financial Planning Task Force Report. As its first
step in the update process, the new task force shall review progress in implementing the
current stratcgic pfan initiatives and Emergency Medical Services Financial Planning Task

Force recommendations and report its findings (o the countv and cities December 1, 1999
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E. The new task force shall recommend an updated cmergency medical services
strategic plan and financing proposal to the county and cities with populations over 50,000

no later than March 31, 2001.

F. The new task force shall consider ;dnd make recormmendations on the possible
use of tobacco settlement money for the funding ol cinergency medical services.

G. Itis recognized that the description of the fourth option of the list of options
rank ordesed by the Emergency Medical Services Financial Planning Task Force, included
on page 13 of the final report, does not accurately reflect what was presented to the task
force. This option shall henceforth be described as follows: "Fand advanced life support
services out of the growth in county current expense fund property lax revenues within
existing propenty tax authority; fund regional services through imposition of paramedic
transpost fees; and, fund basic life support services through a reduced, dedicated levy for
emergency medical services.”

PASSED by a vote of 12 to 0 this 27th day of September, 1999

KING COUNTY COUNCIL
KING COUNTY, WASHINGTON

ATTEST:

ﬁﬂ/\r{/\m\a

Clerk of the Council

Attachments: Final Report of the Emergency Medical Services Financial Planning Task Force
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Final Report of the Emergency Medical Services '
Financial Planning Task Force

I. Introduction

The Emergency Medical Services {(EMS) Financial Planning Task Force respectfully submits its
final report to the King County Council and to the participant agencies that make up the regional
EMS system. The EMS Financial Planning Task Force was created by King County Ordinance
12960 and charged as {ollows:

“By December 31, 1998, this task force will present to the County Council an analysis of
long-term funding alternarives that weuld allow the County to reduce its refiance on
property tax levies to support emergency medical services.

“In preparing its “analysis of long-term funding alternatives that would allow the County
to reduce its reliance on property tax levies to support emergency medical services,” as
required by Ordinance 12849, the Task Force shall: -

{. Explore all reasonable operational models for financing and delivering EMS
services,;

2. Hdentify and recommend possible efficiencies and operational models that could
reduce or otherwise contain long-term as well as interim costs of the EMS system

3. Focus its long-term recommendations on alternatives to financing EMS through
means other than periodically voter-approved property tax levies. "

The work ol the Task Furce extended beyond the December 31, 1998 deadline as the Task Force
worked to finalized recommendations regarding oversight and govermance, performance tracking
and efficiencies and funding options. The completed text of the recommendations appears
below.

II. Background

The Emergency Medical Services/Medic One system in King County is an integrated regional
network of basic and advanced life support services provided by the County, cities, and fire
districts. Also included in that system are 911 dispatch centers, hospitals and citizens trained in
first aid and CPR. For more than 25 years this Medic One system has been an international

leader in the delivery of emergency medical care.

The legislature granted local governments authority for a voter approved six-year regular
property tax levy to support emergency medical services in 1979 when many communities were
just beginning to provide EMS services. In 1979, the County’s regional program, modeled afier
the successful Seattle Medic One program, was in its first year's of operation and struggling for a
secure source of funding. The first Jevy was approved by voters that year and subsequent levies
were approved in 1985, and 1991. Reauthorization of the levy in November of 1997 reccived a
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56% “yes” vote, however, state law requires 60% approval of EMS levies. The County, cities
and fire districts pieced together an interim funding package for 1998 and resubmitted the levy to
the voters in February. A levy for 1999-2001 was approved with an 81% “yes” vote. As
outlined above, the Task Force was created to identify alternatives to periodically voter-approved
property tax levies, as well as possible operational efficiencies.

111. Membership

The membership (Attachment B) of the Task Force was set out in Ordinance 12960 and included
representatives of King County, Seattle, Bellevue, Shoreline, Kent, Federal Way, smaller
suburban cities, fire districts and citizens from unincorporated King County. The composition of
the Task Force was not weighted by population. The five largest cities in King County were
members in recognition of the provision in the state statute that requires the counties to receive
authorization of cities with a population greater than 50,000 to place a county-wide EMS levy
proposition on the ballot. King County Executive Ron Sims chaired the Task Force. The group
was supported by an interjurisdictional staff team composed of staff from several of the agencies

represented on lhe Task Force.

1V, Scope

The Task Force met nine times over a period of 12 months and reviewed information related to
how the regional system operates and performs in companson with other similar sized EMS
systems nationally. The Task Force addressed three areas: oversight and governance of the
regional EMS system; measuring and tracking system performance and identifying operational
efficiencies that will help contain costs; and, analyzing altemnatives Lo funding the sysicm beyond
2001 when the current levy ends.

V. Findings and Recommendations

The Task Force reached consensus on recommendations regarding oversight and governance and
performance tracking and efficiency initiatives. It was unable to reach consensus on funding
oplions and is conveying four property tax bascd options, as rank ordered, for consideration by
the County Council.

A. Oversight and Governance Recommendations:

Objective: Providers of dispatch, Basic Life Support (BLS) and Advanced Life Support (ALS)
services should jointly monitor und make recommendations regarding the efficient operation of
such services to assure a balance hetween regional accountability and local autonomy.

This is currently done through the eighteen-member EMS Advisory Committee. This committee
consists of physicians, EMS system managers representing advanced life support (paramedic)
providers, Basic Life Support providers from cities over 50,000 as well from urban and rural fire
districts, a representative from private ambulance companies, a representative lrom dispatch
centers, labor representatives from both BLS and ALS, a representative from health plans, a
citizen representative, the Director of the Public Health Department and the King County EMS

Division manager.
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The EMS Advisory Committee membership, duties, aixl meeting schedule are described in
Sirategic Inihative #4 of the EMS Strategic Plan (June 1997). This document has been adopted
by motion of the King County Council (#10293).

The EMS Financial Planning Task Force finds that there is a need for: (1} expanded outside
Sinancial staff review of the EMS system on a regular basis, as well as (2) additional elected
official oversight. To address these needs, the Task Force makes the Jollowing
recommendations:

1. EMS Drvision: The Division should continuc to serve as the central coordinator and manager
of the regional EMS system. The Division should continue to strive to coordinate the
regional system with Seattle to develop a seamless system of services throughout the County,
in 2 manncr that makes most efficient use of limited regional resources. The EMS Division
should take the lead in preparing and coordinating reports and presentations to the County
Council and the region’s governments as described further below.

2. EMS Advisory Committee: The Advisory Committee serves a critical role in bringing
professional EMS expertise to bear on the County’s oversight of the regional system. The
Task Force supports a continuation of this Committee and its current role in EMS system
oversighl and management.

3. Frionancial Staff Team: A new staff committee, the EMS Financial Staff Team (Hﬁ'} should
be established consisting of:
» Two represcntatives from Seattle, one appomted by the City Council, and one
appointed by the mayor.
e Two representatives appointcd by co]lecnve action of cities over 50,000 in population:
other than Seattie.
* Two representatives appointed by the Suburban Cities Association to represent cities
fewer than 50,000 in population.
» Two representatives appointed by the King County Fire Commissioners Assoc.
e A representative appointed by the King County Executive.
» A representative appointed by the King County Council.

Working in concert with the EMS Advisory Committee, the FST will provide input and
suggestions to the EMS Diwvision regarding:
e Selection, development, and tracking of performance measures and system costs.
e Proposed amendments or updates to the Strategic Plan
Funding allocation mechanisms.
Other financial tssues.

Ihe FST shall prepare a brief annual report to the King County Council and the EMS Financial
Planning Tusk Force (see below). This report shall summarize the work with the EMS Division
and EMS Advisory Conunittee, highlight key financial issues for the system, and inchude
specific recommendations for action. Together with the EMS Advisory Committee and the EMS
Division, the FST will participate in briefings of the King County Council, sub-regional groups

3
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and EMS Financial Planning Task Foree regarding the EMS system.

4. EMS Financial Planning Task Force: The EMS Financial Planning Task Force finds that
there is an interim need for the Task Force to continue in existence through approximately
July, 2000, in order to:

s Review progress toward achievement of strategic plan initiatives.

» Review progress in implementing the recommendations of the Task Force as sct forth in
this report, including the development of performance measures and other initiatives
identified. .

e Prepare a brief annual report to the King County Ceuncil, King County Executive, cities,
and fire districts, providing input on issucs it feels important 1o call to the attention of the
County on the tmplemcntation of initiatives, including any recommendations for further
action.

» Other issues as appropriate.

The Task Force recomunends that for these purposes, the Task Force should continue to meet at
least quarterly. The EMS Division, the EMS Advisory Comumitlee, and the FST shall provide
staff support to the Task Force. By July, 2000, there should be a full year experience tracking
performance measures and other oversight measures, and the Task Force will then be able to
report to the region's governments regarding progress and need for future actions.

While the Task Foree could recommend 1 July, 2000, that continued inter-jurisdictional elected
oflicial oversight is needed, at this time the Task Force contemplates that successful _
implementation of the new oversight and accountability measures outlined in this report would
allow for the Task Force to sunset in July, 2000,

5. Repional and Sub-regional Reporting: In conjunction with the EMS Advisory Commitice,
and the ['ST, the EMS Division shall prepare reports to the Task Force, the King County
Council and the region's cities and fire districts summarizing the items which are listed

below.

To facihitate understanding and communication of the progress madc and challenges
remaining for the EMS system and its component agencies, the EMS Division shall convene
and facilitale twice each year a series of sub-regional meetings, to which elected officials,
city managers, dispalch providers and other systern service providers will be invited to
review the EMS Division reports, and discuss ideas for future efforts, Such meetings and
reports shall be timed to facilitate the greatest possible use of the new information in
development of county, city, and fire district budgets.

a) Implementation status of the policies, plans, and strategic initiatives included in the EMS
Strategic Plan, and progress toward meeting poals. (every six months) *

b) The costs of the EMS system, including the cstimated expenditure levels and revenue
assumptions for the upcoming levy year and the associated levy rate. (annual) *
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¢) Information pathered from perforrnance measure tracking. {(every six months)

d) Recnmmen_dations and reports of the EMS Financial Plaming Task Force, EMS
Advisory Committee, and the FST.

c} Significant changes in the EMS system or service environment.

e Trends in the health care industry that might affect demand for emergency medical
services, including, but not limited to, enrollment criteria for and service provided by
the state’s Basic Health Plan. (annual) *

e FEmergency medical services provided to special populations including the clderly and
citizens who are not fluent in English. (annual) *

» Evaluation of whether specific population groups rely on emergency medical services
for non-emergency health care, including development of an educational outreach
plan to better inform citizens of health care options. This evaluation is due for review
by the King County Council in September 1999. * '

e Track and report on national trends and Lhe delivery of health care and emergency
medical services, including but not limited to private and public sector systems.
(annual}*

* KC Ordinance 12849 adopting the EMS Strategic Plan requires annual reporting to the King -
County Cotncil. The Financial Planning Task Force suggests the EMS Division propose a
practical means of reconciling the reporting requirements of Ordinance 12849 with these
recommendations.
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B. Performance Tracking and Efficiency Initiatives Recomimendations:

The EMS Financial Planning Task Force finds that there Is a need for additional
performance measurement and tracking in the EMYS system in order to identify issues and
opportunities for improvement within a provider agency and/or system-wide. The Task Force
Sfurther finds that a number of specific initiatives should be implemented to enhance system
efficiency. These recommendations follow.

I Performance Measures:

a.

The King County EMS Division, in cooperation with cities, fire districts and other
providers, shall implement the recornmendations of the EMS Strategic Plan,
including monitoring progress toward:

= Reducing growth in demand through public education, injury and illness
prevention, referral lo more appropriate assistance, revising dispatch
protocols, ete. :

* Reducing operating costs through development of alternative transport
destinations, encouraging joint equipment and supply purchasing, etc.

Effective July 1., 1999, alt EMS providers should be charged with tracking and
reporting workload and performance measures. Attachment A is a list of EMS
system measures that are currently available or under development. The purpose
of these measures is to provide (1) standard and uniform summary descriptive
statistics on the growth and changes occurring in the regional EMS system, and
(2} to provide relevant medical and system outcome measures to track the
effectivencss and elficiencies of the regional EMS system. The FMS Division,
the EMS Advisory Committee and the FST should provide direction to providers
to ensure consistent measurement methods across the County. Tracking and
reporting of identified performance measures should be required by contract in
order to ensure consistent, uniform tracking countywide. It is noted that in the
case of some service providers, and for system-wide measurement, additional
funding from the County will be required to 'jump start' this tracking and
reporting effort. It is critical that we ensure compatibility of data tracking systems
countywide, as well as an ability to easily utilize regional and local data in
regional EMS modeling efforts (such as programs testing different ALS unit

placements, etc.).

The results of such tracking shall be mcorporated into the semi-annual report to
the King County Council and the cities and firc districts. In addition, by July I,
1999, the EMS Division, with the assistance of the EMS Advisory Committee and
the FST should prepare a report using existing historical data to summarize the
trends and system performance measures. This report should help facilitate
development of benchmarks for further measurement.
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The EMS Division and the EMS Advisory Committee and the Financial Staff
Team should be charged with recommending on an on-going basis, but initially
no later than July 1, 2000, any additional performance measures to be reported by
all providers of emergency medical services. These additional measurements
should be incorporated into future (unding contracts.

All providers of EMS services should regularly review performance measures in
order to menitor performance and set annual performance targets.

The EMS Advisory Committee will track and report national trends and the
delivery of health care and emergency medical services, including but not limited
to private and public sector systems.

2. Efficiency Initiatives:

The EMS Diviston, logether with the EMS Advisory Committee and all individual providers of
EMS services, shall continue to examine opportunities for reducing costs of dispatch, BLS and
ALS services without diminishing levels of scrvice. Four initial action items for achieving future
cost savings include:

a.

Achicving economies of scale through reducing duplication of direct service,
administrative, and capital costs. The EMS Division, working with the EMS
Advisery Committee and FST shall make specific recommendations to the EMS
Financial Planning Task Force and the King County Council, no later than
December 31, 1999, setting forth possible actions to reduce duplication in the
EMS system, including but not limited to consideration of fire operations
consolidations.

All public EMS providers should be subject to periodic perfarmance reviews of
system components (ALS, BLS and dispatch). Such reviews should be
accomplished by qualified persons who arc independent of the cntity under
review. Performance must be measured against established, accepted standards
for the program element being reviewed.

Priority should be given to accomplishing a cost and performance review of
existing ALS unit operational and financial practices, including consideration of
staffing models for Public Health and Fire Service providers. The goal of such a
review should be to identify and implement the best business practices of each

modcl.

The EMS advisory committee shall, by July I, 1999, recommend to the EMS
Financial Planning Task Force and the King County Council the lirst three such
reviews to be undertaken. The recommendation shall be accompanied by a
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statement of the purpose for the review(s}, the scope of work, and who shali
conduct the review(s).
(Estimated cost: §100,000 per biennium in levy funds for reviews).

id The £MS Division, working with the EMS Advisory Committee and the FST, by
September 30, 1999 shall make recornmendations regarding the scope and process
of a program of annual one-time financial loans on a competitive basis for
projects that will resull in quantifiable efficiencies and/or direct cost savings, from
which savings from the ‘Innovations Fund® would be replenished. (Estimated
cost: 8300,000 in one-time funding from levy or County general funds.)

d. The County's dual role as (1) the system manager/coordinator and (2) provider of
EMS services in South King County should be clearly acknowledged.
Consideration must be given as to whether the enhanced oversight and proposcd
performance tracking role for the EMS Division indicates a need for
orgamizational/reporting changes within the County. The EMS Division together
with the EMS Advisory Committee should make recommendations to the Task
Force by July 1, 1999, lor how 1o best clarify and facilitate the County's regional
role for the benefit of all service providers.

3. Financial Policies:

These policies are a restatement of the policies in the curtent EMS Strategic Plan which
was adopted in 1997 and covered years 1998 — 2003, It should be noted that as part of
the levy proposal submitted in February of 1998, the County proposed to freeze BLS
allocalions at 97 levels for 1999-2001. The policy below is more generous than current
practice. It should be further noted that CPl growth caps will require findings of
“substantial need” under Referendum 47 if a property tax levy continues to serve as a key
funding sourcc for the regional EMS system. Over time, policies whereby regional
funding does not match growth in service costs will result in more of the EMS system
costs being shifted from regional 1o local funding sources. Initially, this should provide
additional incentives for cost savings throughout the system. As with all government
services, at some point in the future this may create strains on the ability to continue to
provide relatively uniform levels of BLS service and threaten the goal of maintaining a
“seamless” regional system.)

a. Growth in ALS Scrvices per-Medic unit funding allocations shall be capped by
increases in the Consumer Price Index (CPI). Consistent with the Strategic Plan,
the addition of paramedic units should occur only after all other alternatives for
reducing demand and increasing the productivity of existing units has been
explored by the EMS Division, the FST, and the EMS Advisory Committee, and
the results of such exploration have been presented to the King County Council.
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b. Growth in regional services funding shall be capped by increases in the CPI {after
considering costs necessary to implement the initiatives in this proposal).

c. Growth in total regional levy funds provided for BLS services shail be capped by
increases in the CPL

C. Funding Options:

Findings: The EMS Financial Planning Task Force finds 1) a regional approach to the
provision of emergency medical services, including the funding of such services, helps fo
ensure an accountable, efficient and cost effective EMS system; 2) despite the best efforts of
the Task Force to identify practical alternatives, limitations of state law leave a property tax
as the most realistic means of funding EMS services. The Task Force was unable fo reach
consensus an @ preferred funding option.

EMS Levy 1992 - 2001: The EMS Levy rate for 1999 is .29 cents per $1,000 of asscssed value.
The EMS levy is a regular property tax icvy and is thercfore subject 1o the limitations contained
in Chapter 84.55.010 RCW, as amended by Referendum 47. Under this statute the annual
Increasc m regular property tax revenucs, excluding new construction, are lmited to the increase
in the implicit price deflator (a national inflation index). The County Council may vote to
increase Lhe annual levy up to 106% by an affirmative vote of a2 majority plus one upon finding
of a substantial need. The King County EMS Fund financial plan for 2000 and 2001 assumcs
continued low inflation and stable cxpenditure growth. The efiects of continued low inllation
and modest increases i property valuations will be to reduce the cffective levy rate to about 28
cents and 27 cents per $1,000 of AV in 2000 and 2001 respectively. While the effect will be to
lower the effective tax rate, actual revenues will increase sufficient to maintain current levels of
raramedic and regional services. Basic life support services funding is assumed 1o be held
constant in each year of the three ycar (1999-2001) levy period.

EMS Costs: Alternative funding options are assumed to support existing EMS services at
current levels, plus inflation, beginning in 2002 at an annual cost of about $38 million. All costs
are inclusive of Scattle. Reductions in funding below those supported by the current levy would
shift operaling costs to providers, many of which have no means of making up the loss in
revenue without reducing services. [t was the consensus of the Task Force that current levels of
service should be maintained. A breakdown of annual operating costs supported by the current
EMS levy are as follows:

I. Advanced Life Support (ALS)Paramedic Services — funding to $20 million
support 20 paramedic units, including peniodic vehicle
replacement, at an annual cost of approximately $1 million per
umt:

2. Basic Life Support Services — funding 1o 35 local fire departments | $13 million
to help offset their cost of providing first response capability by
fire engines and aid cars.

9
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3. Repgional Services — funding to support training, medical I % 5 million
superviston, data management, CPR education. administration,
and other support functions l
Total | $38 miliion

Funding Optiens: The Task Force reviewed more than a dozen possible funding sources that in
whole or part could generate revenue on an annual basis equal to the approximate $38 million
estimated o maintain current levels of service in 2002 and beyond. Among the options
presented for the Task Force’s consideration were continuation of the dedicated property tax, a
dedicated sales tax, utility tax, business and occupation tax, increased County funding, a payroll
or head tax, transport fees, an insurance premium tax, increases in various liquor taxes,
additional charges on DUI fines, and an increase in the EY911 excise tax on telephone lines.
Changes to the existing EMS property tax statute, including the duration and requirement for
60% voter approval were also considered.

During the course of several meetings the Task Force reviewed numerous options. Below is a
surnrnary of the funding options. A brief explanation of why the Task Force rejected any of
options is italicized.

Dedicated EMS Property Tax: Very preliminary projections would indicate a 2002 levy rate
not to exceed 25 cents per $1,000 of AV ta fund currently projected levels of service through
2007. This assumes expendilures consistent with the financial policies recommended by the
Task Force. (see Performance Tracking and Efficiency Initiative Recommendations.)

Non-financial options:

¢ make levy permancnt

» extend duration from 6 to 10 years

» approval based on simple majonty as per other regular property taxes, not 60%.

Dedicated Sales Tax: Seek legislative authority for a local option sales tax of .1% which would
generate about $38 million in 2002 and fund current levels of scrvice. A .1% additional sales tax
would increase rates from approximately 8.6% to 8.7%. The impact on houscholds varies with
income. (Most Task Force members were not supportive of this option and did not believe the
legislature would grant authority for an additional local option sales fax.)

King County (CX Fund) Funding: Either increase CX Fund property taxes or cut spending for
existing County services to fund all or part of the $38 million (ALS (paramedic services) $20
million; basic life support services $13 million; and regional services $5 million.) CX Fund
support for EMS services would not be dedicated and thercfore not binding on future Executives
ot Councils. Eliminating $38 million or some portion of funding would have a substantial
impact on other essential (mandatory) County services.

E-911 Telephone Excise Tax: 15 cents of E-911 cxcise tax_authonity on switched (non-
cellular) phone lines is available and would generate about $2.2 million. A change in state

10
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statute 18 necessary lo use these funds for EMS. (Task Force members believed police, fire, state
government and industry opposition was likely )

Liquor Taxes: Seck legislative authonty to impose an estimated 10% increase on various liquor
taxes could generate up to $3.2 million. There are at least tour types of liquor taxes that would
nced o be changed i order to levy an additional local option tax increment to be dedicated to
EMS. (Many of these taxes are already dedicated (o funding alcohol treatment services. Liquor
consumption is generally declining. Additional taxes are likely to further reduce consumption or
encourage purchases in adfacent counties.)

Insurance Premium Taxes: Doubling the current state tax on insurance premiums could
provide sufficient revenues to support the King County EMS system. ‘I'he current state rate is
2% on insurance premiums except ocean marine and foreign trade where the rate is .95 percent.
(Irt the face of industry opposition, Task Force members did not believe the legislature would be
receplive 1o an increase in insurance premium taxes.)

Business and Occupation Taxes: Seek legislative authority to impose a countywide B & O tax.
The B & O tax is currently levied by 35 cities in Washinglon at rates up to .2%. Based on very
preliminary data {from Bellevue, a rate of .004% would provide $38 million. (Counties do not
have authority to levy B & O taxes, and task force members did not believe the legislature would
be receptive.)

Utility Taxes: Seek legislative authority to impose a countywide wtility tax. In 1995, the utility
tax was levied by 17 citics within King County and raised over $115 million; the County
currently does not have legal authonty to levy this tax. A countywide rate of 1% on all utilities
is estimated to yicld $20 million. (Caunties do not have authority to levy wtility taxes, and task
Sorce members did not helieve the legislature would be receptive 10 granting it for this purpose.)

Charge on DU or other traffic related offenses: Seek legislative authority to impose
additional fees on DUI or other traffic related offenses. A $10 charge on convicted DUI would
raise $35,000 countywide while a $10 fee on all traffic infraction filings would raise $2 million
annually. (Additional fees are already imposed on DUI offenses and produce minimal revenue.
Task force members did not believe sufficient revenue could be generated Jfor this to be a viable
revenue source.)

Payroll or payroil head tax: Seek legislative authority to levy a tax on payrolls or on a per
capita {employee) basis. A tax of two cents per employee hour would raise $40 million while a
monlthly tax of $3.08 would raise $37 million. (This is a business tax, Counties do not have
authority to levy payroll taxes, and task force members did not believe the legislature would be
receptive.)

Subscription Service: Institute a subscription fee for system users. A voluntary per-family fee
would be charged which would provide unlimited use of EMS services; non-subscribers would
pay full cost. The estimated cost per household if all families subscribed would be $56 or
roughly comparable to the current property tax levy on the average household. Participation

11
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would be voluntary and billing systems for non-subscnibers would have to be created. (Only rwo
small communities were identified as having this kind of service and it generated vnly marginal
incame. Task force members did not believe this was a viable funding source.)

Paramedic Transport Fees: Imposing fees on paramedic transports might penerate as much as
$4.6 million. Non-financial issues include ensuring equal access to service, future voter support
for levy, uncertainty of changes in third party retmbursement practices, increased operaling costs
associated with collecting billing information, and different transport practices among the
region’s ALS providers.

Narrowing Options: The Task Force discussed the list of funding options and over the course
of several meelings eliminated thosc that they beheved were not viable. Seeking new or
different tax authority from the state legislature was frequently identified as a major obstacic.
The Task Force narrowed the options to five:

Dedicated EMS property tax levy
King County Current Expense Fund
E-911 telephone excise tax

Liquor excise taxes

Paramedic transport fees

Funding Decision Matrix: A decision matnx was developed as a tool ta assist the Task Foree
members in developing a funding recommendation. While the Task Force was unable to reach a
consensus and therefore makes no recommendation on a funding option, cach member used the
matrix to individually rank order four funding options. The criteria by which they discussed and
individually scored each option included:

+ Is this option equally or more “securc and permanent” than the current 6 vear levy funded
system?

» s there an appropriate opportunity for oversight of system efficiency and accountamlity if
this is the major regional funding option?

» (Can this funding option maintain a regional system at current service levels?

» Docs this option allow the County to “reduce its reliance on property tax levies to support
emergency medical services™?

Rank Order of Funding Options: The Task Force members rank ordered four funding options
to be forwarded 1o the King County Council and to the cities and fire districts which arc
participants in the County EMS system. All members of the Task Force participated in the
exercise. {County Councilmember Dwight Pelz was absent from the mceeting but subsequently
rank ordered the options, which changed the outcome from the meeting.) The rank ordering
does not constitute a recommendation by the Task Force.

12
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The four options the Task Force considered werc:

1. Contipue with the six year dedicated property tax levy for Advanced and Basic Life
Support Services and Regional Services.

2. Continue with a permanent dedicated levy for EMS to fund Advanced and Basic Life
Support Services and Regional Services,

3. Continue with the six year dedicated property tax levy for Advanced and Basic Life
Support Services and fund Regional Services from either King County Current
Expense Fund or transport fees.

4. Fund Advanced Life Support Services through an increase in County Current Expense
Fund property taxes, fund Regional Services through imposition of paramedic
transport fees, and fund Basic Life Support Services through a reduced dedicated levy
for EMS. (Note: Regional Services could be funded through an additional incremental

increase in Current Expense Fund property taxes.)

Option 1 and 3 above were both ranked equally by the members of the Task Force as most
preferred. A permanent levy (2 above) was ranked third and option 4 above was ranked last.

Task IForce members were also requested to submit written comments regarding their rank
ordered preferences. They are attached as Appendix C.

NOTE: The Washington State Legislature amended Chapter 82.54. RCW during the 1999
legislative session. The amendments create three options for the levying a dedicated property
tax for EMS:

1. the current six year voter approved levy
2. aten year voter approved levy
3. a permanent voter approved levy, with provision for a referendum to repeal the levy in the

Juture.

Each option would continue to require a 60% “yes” vote and 40% validation requirement. In
addition, statute refains the requirement that counties receive prior quthorization of cities with a
population greater than 50,000 to place a county-wide EMS levy proposition on the baliot.
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Attachment A
EMS System Measures

Early Access via 911
(Dispatch Life Support)

% Calls with hive answer at dispatch 1n <10
seconds

10779,

Standards required by 911 11 county or
by dispatch centers

Frequency distribution of time from receipt of
call until dispatch o
¥ | % Dispatch relay delays of Relay delays between dispatch centers
<2 min., >3 min. lengthen response times and time to care
v | % Citizen-initiated CPR | Public education
¥’ | % Dispatch provides CPR instructions in Dispatch CPR assists in shortening time

cardiac arrest cases

to care in critical cases

Basic Life Support (BLS)

v “Annual number of BLS responses Workload
¥ | Annual number of BLS patients Workload -
+ [ncident mechanism and type summary Summary of patient characteristics
e Patient age and sex
¥ | Number and % of patients transported and Workfoad
mode of transport
Number and % of patients with hospital
| admission
< { BLS average responsc time and % within Target standards will differ per
4,6,8,10 min. Jjurisdiction
» Shown as frequency distribution Purpose of intervals is to establish
systematic indicators of the cffects of
workload, traffic, etc on response.
< | BL.S average time per call Vanation reflects types of call,
» Shown as frequency distribution circumstances B
v | EMT - Defibrillation See sample form

Cardiac arrest survival rate (Utstein style
lormat)
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_Advanced Life Support (ALS)

¥ | Annual number of ALS responses Workload
v | Annual number of ALS patients Workload
¢ Incident mechanism and type summary Patient characteristics
+ Patient age and sex
e Patients requiring IV Patients requining advanced medical care
e Awrway management '
» Emergency medication
» Detibnilation/Pacing
v’ | Number and % of ALS patients transported Workload
and mode of transport
Number and % of ALS patients with hospital
admissions
v | % ALS suspended alarm (code greens) Efliciency
v | Average annual ALS response time (verall response time measure
¥ | Primary service area
» % workload in primary paramedic service | Measures ability of medic units to serve
areas first in service area.
* % served by 1% dug in ALS units _
» % backup required in primary service Backup responses almost always longer,
arcas delay in emergency medical care
»  Avcrage response limes — all ALS units Target standards will differ per
e % B min or less jarisdiction
e % 10 minorless Purpose of time intervals is to establish
e % 12 min or less syslematic indicators of the effects of
e % 14 min or less workload, traffic, other factors on
» Shown as frequency distribution response time.
v | ALS average time per call Vanation reflects type, circumstances of
» Shown as frequency distribution call, resources
v | Cardiac arrest survival rate (Utstein style See sample form

reporting format)
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Financial Indicators

{perating expense per capita

v | PMs per 10,000 population B

v | # of EMS units deployed by time and day of | Anticipated call volume: strategic
the week deployment

v | Average droptime: interval between unit
arriving at treatment facility and retuming to
service '

V" | Unit Hour Utilization (UHU) Percent of time a unit is actually handling
a patient.

"/ Indicates that the performance measure is currently collected by King County Emergency
Medical Services.
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Surveval from Cardiac Arrest in King County vA, 1992-1997

Confirmed Cardiac Arrests, _
Resuscitation Attempted 2 2 9

N-—

Non-Cardiac Cardiac Etiology

Euology N= N=—

[Arrests Not Witnessed Arrests Witnessed Arrests Witnessed
N= {Bystanders) by EMS N=

—- N=
Ventricular Fibrillation/VT Other Rhythms
N= N=

Bystander CPR

ol 1?3:; Bystander CPR

N= (%)
ever Achieved Aﬂycl.{::l:ll'r;ll.ol Séiuc{)léageous
ROSC N etiation )
- N=
Expired in field or ED) Admitted to Hospital
N= (%)
W=
|
[=xpired in Hospital
IN= Discharged Alive
N= (%)

Not all informatien was available for all cases. Percents are calculated on the known data only.

Page 4 of 4



EMS FINANC .L PLANNING TASK FOR( REPRESENTATIVES

AGENCY AND CONTACT NAMF.

| REPRESENTATIVE, ADDRESS, PHONE AND FAX

KING COUNTY (Executive Branch)

Steve Call, Assistant Deputy County Lxecutive, 206-
296-1526

(one representative)

Ron Sims, King County Execulive

King County Courthouse

516 3" Avenue, Room 400

Scamle. WA 98104 (200) 296-0194 fax

“wey

CITY OF SHORELINE
5464-1303 (City Mgr. office)
(one representalive)

Scott Jepsen (or Bob Deis, City Manager)

Maj or, City of Shoreline
7544 Midvale Avcenue North

Shoreline WA 98133-4921

(206} 546-1700
(206) 546-2200 fax

SUBURBAN CITIES ASSOCIATION
Mary Gates, President (253) 661-1289
{two representatives)

Dcbbie Eddy

Councilmember, City of Kirkland
123 - 5th Avenue

Kirkland, WA 98033

(425) 828-1267
(425) 803-1914 fax

Lynda Ring Erickson, PhD, Exec. Dir. (206) 236-7676
Suburban Cities Association (206) 236-35%8 fax
2611 SE 36th Street

Mercer Istand, WA 95040

CITY OF KENT
(one representative)

Jim White (or Brent McFall, Director of Operations

Mayor, City of Kent (253) 859-3357

220 Fourth Avenue South (253} 859-3359(Jan)
Kent, WA 98032 (253) 813-2067 fax

CITY OF FEDERAL WAY
(one represcolative)

Jim Hamilton, Administrator
Kiag County Fire District #39
31617 First Avenue South
Federal Way, WA  98003-5299

{253) 839-6234
{253) 529-7205 fax

KING COUNTY FIRE COMMISSIONERS
ASSOCIATION
(two representatives)

Dave Lawson, Fire District 11
King County Courthouse MS 4C
516 Third Avenue

Seattle, WA 98104

(206) 205-0780
(206) 205-0855 fax

Drwight Altenburg, President

King County Fire Commissioners Assn

23023 NE 19* Drive {423) 836-2636
Redmond, WA 98(153-6583 (425) 868-5120 fax

CITY OF BELLEVUE
(one representative)

| Ron Smith

Councilmember, City of Bellevue

P.O. Box %0012 {425) 452-7810
Bellevue, WA, 98009-9012 {425) 452-7919 fax
€Iy OF SEATTLE Tina Podlodowski
{one rcpresentative) Councilmember, City of Seaitle
Municipal Bidg. (206) 684-8308
600 Fourth Avenue 2 Floor (206) 684-8587 fax
Scattle, WA 98104
KING COUNTY COUNCIL Rab McKenna (206) 296-1006
{two representatives) Councilmember, King County Council
Dwight Pelz {206) 296-1005
Councilmember, King County Council
Room 1200

COURTHOUSE (206) 296-0158 fax

UNINCORPORATED AREAS/
CITIZEN APPOINTEES
{two representatives)

(253) 351-4001 pager |
(253) 839-6118 fax

Greg Markley
P.O. Box 1602
Kenl, WA 98035
Glenn Weiss (206) 694-5154
9822 25" Ave. SW

Scattle, WA 98106 (206) 694-5199 fax
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- . —s=znts from Task Force members regarding their rank ordered preferences.



