
3-7-24 BLS Subcommittee meeting notes  Page 1 
 

 
 
 
 
Summary  
The Chair of the Subcommittee walked through roles and responsibilities of the group, the proposed 
timeline, and overarching principles guiding the levy planning process. King County EMS Division 
staff presented the various issues that the subcommittee will be considering over the next eight 
months and reviewed how the EMS levy supports BLS.  
 
Attendees
Chair:  Armondo Pavone, City of Renton  
Cynthia Bradshaw, KCEMS 
Matt Burrow, Bellevue Fire 
Brian Carson, PSRFA 
Helen Chatalas, KCEMS 
Cat Cotton, City of Snoqualmie 
Andrea Coulson, King County Medic One  
Brian Culp, KCFD #27 – Fall City 
Lisa Defenbaugh, South King Fire 
Chris Drucker, KCEMS 
Cody Eccles, King County Council 
Becky Ellis, KCEMS  
Matt Gau, Tri-Med Ambulance 

Cory James, NORCOM 
Vic Kave, City of Pacific 
Ben Lane, Eastside Fire & Rescue 
Bill Newbold, Kirkland Fire 
Kelly O’Brien KCEMS 
Andres Oram, Shoreline Fire 
Michele Plorde, KCEMS 
Cal Schlegel, King County Medic One 
Adrian Sheppard, Redmond Fire 
Brad Thompson, VRFA 
Aaron Tyerman, PSRFA 
Jim Whitney, Redmond Fire 
Rose Young, KCEMS 

  
Issues discussed: 

Roles and Timeline 
The BLS Subcommittee will review the needs of the BLS tier and determine an appropriate level 
of programmatic and funding support from the EMS levy for the next levy span (2026-2031). 

- Programmatic findings will be developed by the end of the 3rd meeting (May 2024).  
These findings will proceed to the Finance Subcommittee for review and input and then 
go to the EMS Advisory Task Force later that month for feedback. 

- Subsequent meetings will focus on turning these findings into recommendations and 
providing financials to support them. These draft recommendations will go to the Finance 
Subcommittee and then to the Task Force in late July 2024 for feedback. 

- Subcommittee will continue meeting to finalize its recommendations which the Task 
Force will endorse in mid-October.  

 
Principles 
At the February 15, 2024, EMS Advisory Task Force meeting, Shannon Braddock asked  
participants to agree to basic principles that will help guide the levy reauthorization process.  
The BLS Subcommittee reviewed the principles and were asked to work within them. 
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Principles: 

EMS partners remain committed to these fundamental principles: 

1. Regional system 

2. Tiered medical model-based system 

3. Equity led  

4. Innovative, efficient and effective  

5. Funded via an EMS levy  

EMS levy support for BLS 
The EMS levy supports BLS through direct funding opportunities as well as through Regional 
Services programs and Strategic Initiatives that are managed by the EMS Division.   
 

1. BLS Basic Allocation:    
The regional Medic One/EMS levy provides BLS agencies with an allocation to help offset the 
costs of providing EMS services. Agencies use the allocation to pay for a variety of items 
including salaries, equipment, and supplies. The BLS Subcommittee will determine the total BLS 
Basic Allocation funding level for the next levy span, and how it will be distributed among the 
BLS agencies. 
 
Discussion:   
The current allocation methodology distributes the total first year’s funding based 50% on 
assessed valuation (AV) and 50% on call volume. Subsequent annual increases are then 
distributed using the same methodology and added to each agency’s previous year’s base 
funding. There was interest in how population growth could impact the allocation distribution 
methodology. The group requested additional data and funding alternatives for consideration 
among its partners. This information will be brought to the next Subcommittee meeting in April 
for review. 
 
 

2. BLS Core Services and BLS Training & QI Programs:  
The levy provides funding to BLS agencies via programs that increase system effectiveness and 
meet emergent needs while reducing BLS costs. The BLS Subcommittee will decide how the EMS 
levy should support these programs over the next levy span and how the funding will be 
distributed among the BLS agencies. The Subcommittee also has the opportunity to identify 
possible ways to simplify and streamline the Basic Allocation and/or programs. 
 
Discussion:   
EMS staff proposed simplifying the BLS Core Services internal approval process and asked 
whether BLS partners were interested in moving BLS Training & QI funding into the Basic 
Allocation to be used toward other needs.  
 

3. Mobile Integrated Healthcare (MIH) 
A total of $27.7 million was budgeted during the current levy span to see whether the region 
could successfully expand the MIH program across King County. The BLS Subcommittee will 
determine how the MIH program will be supported in the next levy span.  
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Discussion:   
When it comes to MIH programs, no one size fits all – each program has the flexibility to 
determine what works best for its community and needs. Whether the EMS levy should fully fund 
MIH, and moving MIH funding into the BLS Basic Allocation were mentioned. MIH will be further 
discussed at the April BLS Subcommittee meeting. 
 
 

4. Regional Services and Strategic Initiatives that support BLS:  
Nearly all the Regional Services and Strategic Initiatives managed by the King County EMS 
Division support BLS. These programs will be reviewed in greater detail in the Regional Services 
Subcommittee meetings although some of them will also come to the BLS Subcommittee for 
discussion. Most specifically, Training and Education programs will be reviewed by the BLS 
Subcommittee. 
 
 
Future regional challenges and needs 
The EMS Division has been meeting with its regional partners to better understand priorities, 
concerns and emerging issues for the next levy period. Items mentioned fall into the main 
categories of MIH, workforce issues, and EMS personnel mental wellness. MIH and workforce 
concerns will be addressed in both the BLS Subcommittee and the Regional Services 
Subcommittee. Two subcommittees of the King County Fire Chiefs Association are developing 
proposals focused on mental wellness and DEI.  It was suggested that these proposals come to 
the BLS Subcommittee for review. 
 
Discussion:   
Pivoting MIH toward the opioid crisis, wall times, and wrap-around care and services to keep the 
aging population out of hospitals were all brought up as future considerations. Also mentioned 
was that as BLS responsibilities have increased, so should the compensation by the EMS levy to 
BLS.  
 
 
Information requested 
Graph of AV vs call volume  
Call volume definition  
Impact of the Nurseline program on call volumes  
Funding alternatives  

 
 
Next Meeting 
April 4, 2024:   1:00 – 3:00 pm  Renton Fire Station 14  

1900 Lind Ave SW in Renton   

Items for discussion include reviewing BLS allocation methodology scenarios, the BLS Core 
Services and Training & QI programs, and MIH.    



BLS Subcommittee considerations for 
2026-2031 levy planning process 

For discussion at the 3/7/2024 BLS Subcommittee 
meeting



Subcommittee
Tasks

Review BLS 
needs

Determine 
how levy can 

support needs



Topics for 
discussion

LEVY SUPPORT FOR BLS

1. BLS Basic allocation - amount and distribution methodology

2. BLS-specific programs (BLS Core Services, BLS Training & QI) – amount and 
distribution methodology

3. MIH scope and scale

4. Other support for BLS

5. Meeting future challenges, including staffing and mental wellness



BLS BASIC  
ALLOCATION

To help offset costs of providing EMS services 



BLS Basic 
Allocation:
HISTORY

 2008-2013 levy span
 - Increased  total allocation - from $9.7 million to $14.3 million in

 1st year of new levy
 - Reviewed different distribution options

  - Adopted methodology - 50 % AV/50% Call Volume
 and inflated annually at CPI-W

 2014-2019 levy span
 - Reviewed different distribution options
 - Determined to proceed “same as last time”, but inflated

 at CPI-W + 1%
 - Initiated BLS Core Services and BLS Training & QI Initiative
 - CMT pilot expanded

 2020-2025 levy span
 - Reviewed different distribution options
 - Determined to proceed with the current distribution

 method but reset 1st year ; increased funding
 - Simplified BLS contract administration
 - Included regional MIH funding



BLS Basic 
Allocation:
FORMULA

• In 2020, the total allocation was distributed 50% on 
Assessed Valuation and 50% on call volumes.

• Each year after that, only the annual increase is 
distributed to agencies based 50% on AV and 50% on call 
volumes and added to the agencies’ base amount from 
the previous year.   

• Year-to-year increases are set at June - June CPI W + 1%.



AV & 
Call Volumes



BLS-specific 
funding:

NEXT STEPS

 2026-2031 levy span
 Issues to determine :

1. Total BLS Basic Allocation funding level

2. BLS Allocation distribution formula
 Maintain current methodology?
 Reset 1st year?

3. BLS Core Services and BLS Training and QI funding
Total funding level
Maintain current funding formula? 

4. Possible ways to simplify and streamline allocation 
and/or programs while being equitable



Mobile 
Integrated 
Healthcare

(MIH):
NEXT STEPS

• The 2020-2025 levy span budgeted 
$27.7 million to see whether we could 
successfully expand the program 
across the entire region.

• MIH has now grown to include 12 
programs covering the vast majority 
of King County and serving 1.8 million 
residents (80%) throughout the 
region.

Issues for discussion:

1. Continue supporting the program?

2. If so, future program and staffing 
model; and

3. Future funding level and mechanism



BLS-specific 
funding:
 Basic 
Allocation, 
Core Services, 
Training & QI 
and MIH



 2020-2025 levy included increased allocation funding and new programs
 Slower implementation of new programs, such as MIH due to pandemic

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 E 2024 F 2025 F
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BLS funding by 
levy period



 2020-2025 levy included implementation of region-wide MIH

64.9% 62.0% 61.3% 59.0%

24.5% 25.5% 25.1% 28.1%

9.9% 11.1% 12.5% 11.7%

0.7% 1.4% 1.1% 1.2%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

2002-2007 2008-2013 2014-2019 2020-2025 Est

Expense Distribution by Levy Period
King County EMS Fund

ALS BLS RSS SI



Other support 
for BLS

ALS Support for BLS Activities

• TRAINING & EDUCATION - EMT Training, STRIVE SI

• COMMUNITY-CENTERED PROGRAMS - Nurseline, 
Falls Programs, Communities of Care

• MEDICAL DIRECTION/REGIONAL QI

• EMS DATA MANAGEMENT - ESO Solutions, HDE 
Interfaces

Regional Services/Initiatives supporting BLS



Meeting future 
regional 

challenges 
and needs

MIH

Workforce issues  
• Staffing and training
• Recruitment, hiring and retention

KCFCA Subcommittees 
• Mental Wellness
• Diversity, Equity & Inclusion 

Others?



Topics for 
discussion – 
any additions?

LEVY SUPPORT FOR BLS

1. BLS Basic allocation - amount and distribution methodology

2. BLS-specific programs (BLS Core Services, BLS Training & QI) – amount and 
distribution methodology

3. MIH scope and scale

4. Other support for BLS

5. Meeting future challenges, including staffing and mental wellness


	3-7-24 BLS meeting notes.pdf
	BLS Subcommittee considerations for 2026-2031 levy planning process.pdf
	BLS Subcommittee considerations for 2026-2031 levy planning process ���
	Subcommittee Tasks 
	Topics for discussion
	BLS BASIC  ALLOCATION
	BLS Basic Allocation:�HISTORY
	BLS Basic Allocation:�FORMULA
	AV & �Call Volumes
	BLS-specific funding:�NEXT STEPS
	Mobile Integrated Healthcare�(MIH):�NEXT STEPS
	BLS-specific funding:� Basic Allocation, �Core Services, Training & QI and MIH
	  
	BLS funding by levy period
	 
	Other support for BLS
	Meeting future regional challenges �and needs
	Topics for discussion – �any additions?


