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Introduction 
 
Through partnerships with practitioners and Public Health Practice-Based Research Networks (PBRNs), the Public Health 
Activities and Services Tracking (PHAST) project is developing a comprehensive, accessible database for answering practice-
based research questions. In a partnership with the Washington State Department of Health (WA DOH) the PHAST project has 
compiled annual LHJ financial data from 1993 to 2011 to examine trends over time and differences among Washington’s 35 
LHJs taking local demographic variation into account. Specific visual displays of data were collaboratively created between 
researchers and practitioners to maximize relevance and accessibility for practice leaders.  In addition the database has been 
put to use for focused, real-time data requests from practitioners in local public health.  These existing detailed data have thus 
become a meaningful planning tool to support effective health policy and data-driven financial and organizational planning. 
 
 

Obtaining and Processing Data 
 

The original electronic annual Local Health Jurisdiction Funding Reports derived from the Budgeting, Accounting and Reporting 
System (BARS) data had been obtained by the PHAST project via previous communication with WA DOH personnel for years 
1998 through 2010.  The 2011 data files were downloaded from the DOH website specifically for this analysis (see Technical 
Documentation for links). 
 
The 1993-97 Sources of Revenues for Local Health Jurisdictions data were made available in PDF format by DOH personnel for 
this analysis, and were entered manually into the PHAST database.  The original PDF is included in the Technical 
Documentation (Attachment 1). 
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The 1998-2011 data files imported into the PHAST database include revenue sources by expenditure service code.  The 1993-
97 data do not include expenditure service code detail, but revenue sources are available for all service codes.  For 1998-2011 
only expenditure codes for standard LHJ functions are included in this analysis (WA BARS expenditure codes 562.xx).  The non-
standard LHJ functions could not be excluded from the 1993-97 data expenditures data.  Based on the known proportion of non-
standard to standard LHJ funding for 1998-2011, these expenditures inflate the totals for 1993-97 by an estimated 10% 
compared with the 1998-2011 totals.  It is important to keep this known data limitation in mind when interpreting the data 
visualizations in this report. 
 
Revenue categories have not remained fixed over time.  Alignment of categories into a common template is shown in the 
Technical Documentation (Attachment 2).  The categorization used in this analysis is shown in Table 1 below. 

 
TABLE 1:  REVENUE CATEGORIES AND DESCRIPTIONS 

 

Revenue Category Detailed Description and BARS Revenue Account Codes 

Local Government 
Taxes (310), Intergovernmental service revenues (338), and other local government revenue 
sources 

Local Licenses, Permits, Fees Licenses and permits (320); Fees (340, 349, 353.70) 

Local Miscellaneous Miscellaneous, fund balance, other local revenue sources 

State Funds For FPHS (formerly 
referred to as Flex Funds) 

Local Capacity Development Fund (334.04.02); I-695 Replacement Funds (336.04.23); SSB 
5930 Funding (334.04.99) 

State From DOH (categorical) State grants from DOH (334) 

State From Other State grants passed through agencies other than DOH (334) 

Federal - Medicaid Federal funds received as fee for service 

Federal From DOH Indirect federal grants (333) 

Federal From Other 
Direct federal grants (331); Federal entitlements, impact payments, 
and in-lieu taxes (332); Indirect federal grants passed through agencies other than DOH (333) 

 
 
The final dataset of LHJ financial data was manually assembled from over 400 Excel spreadsheets containing 1998-2011 annual 
data and data entry from PDFs containing the 1993-97 data. Quality control relied on two techniques: spot-checking and 
completeness. The spot check entailed comparing a sample of values from the final dataset to the corresponding values from the 
original data sources.  This would capture errors assigning ID codes to LHJs as well as row transpositions.  Completeness was 
assessed with database queries of the final dataset to calculate counts of LHJs by years as well as a cross check of counts of 
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years by LHJ. Other checks such as comparing total reported revenues to a sum of the reported amounts for individual revenue 
categories were also performed to test the integrity of the original data. 
 

BARS Metadata 
 
The Washington State Auditor’s Office prepares a BARS Supplemental Handbook for Public Health, available online (see 
Technical Documentation for link). This is the source of expenditure service code descriptions. 
 

Other Data Sources 
 
Population.  Washington State Office of Financial Management, Forecasting Division :  1. Intercensal estimates of April 1 
population by age and sex for the state and counties, 1990-1999 and 2000-2010; 2. Postcensal estimates of population by age 
and sex, 2010-2012. 
 
Core-Based Statistical Areas.  U.S. Census Bureau:  Metropolitan and Micropolitan Definition Files 2003-2009. 
 
Poverty Estimates.  U.S. Census Bureau:  Small Area Income And Poverty Estimates, 2000-2011. 
 
Consumer Price Index (Inflation Adjustment).  U.S. Department of Labor, Bureau of Labor Statistics:  Consumer Price Index 
(History of CPI-U U.S. All Items Indexes and Annual Percent Changes From 1913 to Present). 
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DESCRIPTIVE ANALYSES AND FINDINGS 
 

How have annual LHJ finances, including amounts in specific revenue categories, changed over time 
from 1993 to 2011 in Washington? 
 

Objective 
 
For purposes of this analysis only BARS expenditure codes in the 562 series are included which represent standard public 
health services.  The focus is on revenue mix and expenditure category detail (grouped by domain), first considering all 35 LHJs 
aggregated, and then examining the data with Public Health - Seattle & King County pulled out, looking at PHSKC individually 
and at the other 34 LHJs combined.  Any notable differences are presented and discussed in the appropriate sections below.  
Where indicated analyses also focus on differences among LHJs based on other demographic factors.  
 

A Note on Inflation 
 
All financial data for these analyses are inflation-adjusted dollars with 2010 as the reference year.  Inflation’s effect on the value 
of the dollar from 1993 to 2011 is shown in Figure 1.  
 

FIGURE 1: DOLLAR VALUES ADJUSTED FOR INFLATION, 1993-2011 (2010 = $1.00) 
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The value of a 2010 dollar was $1.51 in 1993.  Stated another way, the price of something that cost one dollar in 1993 had 
increased to $1.51 by 2010.  Between 1993 and 2010 the dollar lost one third of its value. 
 
A side-by-side comparison of inflation-adjusted vs. raw expenditures for total as well as per capita expenditures supports 
adjusting for inflation.  Figures 2 and 3 combine LHJ expenditures and population data for the entire state of Washington: 
 
 

  

 

        
 
 
When not adjusting for inflation (Figure 2) total expenditures appear to keep up with population growth.  Standardizing the dollar 
amounts to their 2010 equivalent (Figure 3) reveals that expenditures have not kept up with population growth for at least the last 
five years on the chart, based on flat or falling expenditures for a constantly growing population.  
  
The effect is more pronounced for per capita expenditures.  Figures 4 and 5 show per capita LHJ expenditures for the state of 

Washington.  This is the sum of all LHJ expenditures divided by the total state population. 

  

0

1

2

3

4

5

6

7

8

0

50

100

150

200

250

300

350

400

1
9

93

1
9

94

1
9

95

1
9

96

1
9

97

1
9

98

1
9

99

2
0

00

2
0

01

2
0

02

2
0

03

2
0

04

2
0

05

2
0

06

2
0

07

2
0

08

2
0

09

2
0

10

2
0

11

M
ill

io
n

s 

M
ill

io
n

s 

Population Total Expenditures

0

1

2

3

4

5

6

7

8

0

50

100

150

200

250

300

350

400

1
9

93

1
9

94

1
9

95

1
9

96

1
9

97

1
9

98

1
9

99

2
0

00

2
0

01

2
0

02

2
0

03

2
0

04

2
0

05

2
0

06

2
0

07

2
0

08

2
0

09

2
0

10

2
0

11

M
ill

io
n

s 

M
ill

io
n

s 

Population Total Expenditures

FIGURE 2: TOTAL WA LHJ EXPENDITURES AND 

POPULATION 1993-2011, RAW DOLLAR VALUES 
FIGURE 3: TOTAL WA LHJ EXPENDITURES AND POPULATION 

1993-2011, INFLATION ADJUSTED (2010 DOLLARS) 
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The most striking observation from inflation-adjusted per capita expenditures (Figure 5, 2010 dollar = $1.00) is that 2011 has the 
lowest funding level of all years included in this analysis.  Also notable is the continuous annual decrease in funding from 2006 
through 2011. 
 
 

Funding Sources 
 
Funding local public health is a shared responsibility of county (local), state, and federal governments.  The following charts track 
the shifting funding sources over time.  Components of the local, state, and federal funding sources are differentiated to provide 
a detailed picture.  
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FIGURE 4: WA STATE PER CAPITA LHJ 

EXPENDITURES 1993-2011, RAW DOLLAR VALUES 

FIGURE 5: WA STATE PER CAPITA LHJ 

EXPENDITURES 1993-2011, INFLATION ADJUSTED 
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A stacked column chart of funding sources provides a clear view of changes in funding over time (Figure 6). 
 

FIGURE 6: TOTAL WA LHJ EXPENDITURES BY DETAILED FUNDING SOURCE 1993-2011, INFLATION ADJUSTED (2010 DOLLARS) 
 

  
This graph reveals two major trends: 1. shrinking contribution of local government funds and the increased role of total federal 
funding (total inflation-adjusted Federal funding has doubled from $61 million in 1993 to $130 million in 2011); and 2. state 
funding has shifted from categorical (State from DOH) to flexible (State Funds for FPHS).  
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The same data is visualized as an area chart in Figure 7. 

FIGURE 7: TOTAL WA LHJ EXPENDITURES BY DETAILED FUNDING SOURCE 1993-2011, INFLATION ADJUSTED (2010 DOLLARS) 
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These major trends are also apparent when looking at per capita expenditures (Figure 8). 
 

FIGURE 8:  PER CAPITA WA LHJ EXPENDITURES BY DETAILED FUNDING SOURCE 1993-2011, INFLATION ADJUSTED (2010 DOLLARS) 
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Replacing the funding source detail with percentages for local, state, and federal contributions allows more direct comparison of 
the revenue mix by level of government (Figure 9). 
 

FIGURE 9:  PER CAPITA WA LHJ EXPENDITURES BY GOVERNMENT FUNDING SOURCE 
1993-2011, INFLATION ADJUSTED (2010 DOLLARS) 
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Another view based on the same data: the shifting proportions of local, state, and federal share of LHJ funding at six-year 
intervals from 1993 through 2011, for all Washington LHJs combined: 
 
 

FIGURE 10: PERCENT OF PER CAPITA EXPENDITURES BY GOVERNMENT FUNDING SOURCE  
1993-2011, INFLATION ADJUSTED (2010 DOLLARS) 

ALL WASHINGTON LHJs COMBINED 
 

 

 

 
 
When Public Health – Seattle & King County (PHSKC) is separated from the other 34 LHJs it becomes clear that PHSKC relies 
more heavily on federal funding across this time period (Figure 11), while the other 34 LHJs see a shift toward both federal and 
state funding (Figure 12). 
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FIGURE 11: PERCENT OF PER CAPITA EXPENDITURES BY GOVERNMENT FUNDING SOURCE  
1993-2011, INFLATION ADJUSTED (2010 DOLLARS) 

PUBLIC HEALTH – SEATTLE & KING COUNTY (PHSKC) ONLY  

 

 
FIGURE 12: PERCENT OF PER CAPITA EXPENDITURES BY GOVERNMENT FUNDING SOURCE  

1993-2011, INFLATION ADJUSTED (2010 DOLLARS) 

ALL WASHINGTON LHJs EXCEPT PHSKC 
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How do annual finances vary across LHJs in Washington? 
 
The trends over time reveal important changes to statewide local public health funding but this only tells part of the story.  There 
is also considerable variation in funding levels across LHJs in the state which warrants closer examination. 
 
Figure 13 shows raw (not per capita) total LHJ expenditures for 1998-2011, adjusted for inflation (2010 dollars).  Public Health – 
Seattle & King County (PHSKC) is excluded from this visualization in order to show greater detail among the smaller LHJs in the 
state. 
 
Total budget changes from year to year tend to be similar for all LHJs, in both direction and magnitude.  If the total for these 34 
LHJs increases from one year to the next, most of the individual LHJ totals increase as well.  
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FIGURE 13: TOTAL WA LHJ EXPENDITURES 1998-2011 EXCLUDING PHSKC, INFLATION ADJUSTED (2010 DOLLARS) 
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Wide Variation in Per Capita LHJ Expenditures 
 

Taking population into account with per capita funding 
instead of raw total amounts of funds allows meaningful 
comparisons across LHJs.   
 
The figures in this section use inflation-adjusted 
expenditures for LHJs for each year from 2000 through 
2010.   
 
Each dot in Figure 14 represents the total per capita 
expenditures for an LHJ for that year (one dot per LHJ 
per year).  For this time period annual per capita LHJ 
total expenditures cover a wide range of values:  
minimum $13, maximum $149.   
 
A commonly cited explanation for the variation in per 
capita expenditures is that rural LHJs have higher per 
capita expenditures than urban LHJs.  In order to test 
this idea, each LHJ must be assigned a category for its 
rural vs urban status.  Many analyses of local public 
health data use Rural-Urban Commuting Area (RUCA) 
categories.  RUCA categories are intended for zip-code 
level analyses, but Washington state LHJs are county-
level entities, mostly single county, with three LHJs that 
serve more than one county.  For county-level data, “the 
Washington State Office of Community Health Systems 
recommends using Metropolitan, Micropolitan, and 
Outside Core-Based Statistical Area classification used 
by the OMB, because this is the most widely used 
classification system nationally.” (p. 10, Guidelines for 
Using Rural-Urban Classification Systems for Public 
Health Assessment, Washington State Department of 
Health, Revised February 2009). 

FIGURE 14: PER CAPITA WA LHJ EXPENDITURES  

2000-2010, INFLATION ADJUSTED (2010 DOLLARS) 
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Because WA LHJs serve single or multiple counties and not smaller jurisdictional units, Core-Based Statistical Area (CBSA) is 
the recommended system to classify them by urbanity vs. rurality.  In the interest of using simplified yet appropriate terminology,  
the “Outside Core-Based Statistical Area” classification is referred to as “rural” in this analysis. 
 
The map in Figure 15 shows CBSA status – metropolitan, micropolitan, or rural – for each county in Washington. 
 

FIGURE 15: CORE-BASED STATISTICAL AREA (CBSA) STATUS FOR WASHINGTON COUNTIES 
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The three multi-county LHJs in Washington (Tri-County, Chelan-Douglas, and Benton-Franklin) are made up of counties with 
identical CBSAs.  As LHJs, they retain the classification of their individual counties.  All other LHJs in WA serve single county 
jurisdictions. 
 
Figure 16 is a similar plot to Figure 14, but instead of grouping by year, the entire 2000-2010 set of annual per capita 
expenditures data is grouped by CBSA. 
 

                     

 

        

FIGURE 16:  WA LHJ PER CAPITA EXPENDITURES 

BY CBSA, 2000-2010 (INFLATION ADJUSTED) 

FIGURE 17:  PROBABILITY DISTRIBUTION OF WA LHJ PER 

CAPITA EXPENDITURES BY CBSA, 2000-2010 (INFL. ADJ.) 
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Two ways to improve visualization of the data in Figure 16 are shown in Figure 17:  scatter the points horizontally, and 
superimpose them on a probability distribution.  The probability distribution is the white area on the plot – the wider the white 
area, the greater probability that an LHJ’s per capita expenditures will be the amount indicated on the y-axis. 
 
Per capita expenditures categorized by CBSA are distributed more compactly for metro and micro LHJs (except PHSKC which 
ranges from $96 to $107) than for rural LHJs, which are distributed over a much wider range (min=$34 max=$149). 
 
Figures 18 and 19 show probability distributions of per capita local government funding and state flex funding by CBSA. 
 

 
    

              

FIGURE 18:  PER CAPITA LOCAL GOVERNMENT FUNDING OF 

WA LHJS BY CBSA, 2000-2010 (INFLATION ADJUSTED) 

FIGURE 19:  PER CAPITA STATE FLEX FUNDING OF WA LHJS 

BY CBSA, 2000-2010 (INFLATION ADJUSTED) 
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These distributions follow the same pattern as total expenditures: rural LHJs have the greatest variation and highest maximum 
for per capita expenditures.  Excluding PHSKC, for local government and state flex funding sources, metro and micro LHJs 
more closely resemble each other than rural LHJs with respect to per capita expenditures.  Many local governments in 
rural areas are contributing large amounts of funding per capita in comparison with local governments in metro and micro LHJs.  
Much higher per capita rates of state flex funds are found in some rural LHJs as well.   
 
These observations suggest that for a select group of rural LHJs, local public health is funded at a markedly higher level 
of dollars per person than the rest of the LHJs in WA.  It would be valuable to conduct further analyses focusing on this 
group of high per-capita funding LHJs in order to identify their unique characteristics, where the money comes from and where it 
is being spent, and whether there are opportunities for cost sharing. 
 
 
Poverty   
 
A scatter plot of inflation adjusted (2010 dollars) per capita LHJ expenditures vs. percent of population in poverty also indicating 
CBSA status (Figure 20) shows some grouping but no linear correlation.  For local government sources of funds (Figure 21) it 
becomes clear that no LHJ has a high level of poverty and a high local government contribution toward public health expenses.  
(The LHJs with higher local per capita funding have lower poverty rates.) 
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FIGURE 20:  PER CAPITA TOTAL EXPENDITURES 

AND POVERTY RATES FOR WA LHJS, 2000-2010 

(INFLATION ADJUSTED, 2010 DOLLARS) 

FIGURE 21:  PER CAPITA EXPENDITURES AND 

POVERTY RATES FOR WA LHJS, 2000-2010, FOR 

LOCAL GOVT SOURCE OF FUNDS ONLY 

(INFLATION ADJUSTED, 2010 DOLLARS) 
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How are LHJs investing the resources they have and how has this changed from 1998 to 2010 in 
Washington? 
 
The BARS data contain detailed reporting for expenditures by service code.  The dozens of individual service codes can be 
organized into domains in order to facilitate comparisons of the relative size of programs by funding amount.  The 2012 report of 
the Public Health Improvement Partnership (PHIP) places service domains into two groups:  
 

1. Foundational Capabilities like community health assessments, communications, policy 
development, community partnerships, emergency preparedness, and modern business 
practices  
 

2. Foundational Programs like communicable disease control, chronic disease prevention, 
environmental public health, maternal/child/family health, linking with clinical health care, vital 
records, and laboratory services. 

2012 Public Health Improvement Plan, p. 7 

 
 
The specific BARS codes for each domain can be found in a table in the Technical Documentation section.  The earliest 
available BARS service code data are from 1998.   The year 2010 is a practical choice for the current endpoint because of the 
steep drop in total funding in 2011 which may indicate outlier status.  And as the reference year for inflation adjustment, using 
2010 data eliminates the need for mental calculations to arrive at nominal values. 
 
Figure 22 (page 23) presents a large amount of information that serves as a guide for further investigation.  Some key 
observations: 
 

1. As shown in previous visualizations, local government funding has decreased in general, and this graph shows that it 
has decreased across all domains. 

2. Federal funding increased significantly for EP (which didn’t exist in 1998) and Maternal/Family/Child Health, the latter 
due almost entirely to Medicaid funds. 

3. CD funding sources have shifted from categorical to flex with the same total but a big change in funding source. 
4. Local funds have been primarily invested in other foundational capabilities, CD and MCH. These funds dropped 

significantly for other foundational capabilities and CD from 1998 to 2010. 
5. Federal funds primarily support emergency preparedness, other foundational capabilities, CD, and MCH. 

(continued) 
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6. State funds for FPHS support is greatest for CD and foundational MCFH and these have been two areas of the 
greatest increase in use of these funds from 1998 to 2010 as well. 

7. Emergency preparedness is almost entirely federally supported. 
8. Other foundational capabilities rely heavily on local funds.  When there is a reduction in local funds, there is a 

reduction in these foundational capabilities. 
9. CD also relies heavily on local funds.  When there is a reduction in local funds, state funds for FPHS seem to have 

filled the gap. 
10. Chronic disease funding has been boosted by state funds. 
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Foundational Programs 
 

CD   
Communicable Disease Control 
 
Chronic & IP 

Chronic Disease & Injury 
Prevention 

 
EH 

Environmental Public Health 
 
MCFH - F 

Maternal/Child/Family Health – 
Foundational 

 
MCFH – O 

Maternal/Child/Family Health -- 
Other 

 
VR 

Vital Records 
 
Access/linkage can not be 
plotted – no BARS codes 

 
Foundational Capabilities 
 
Assess 

Assessment (surveillance and 
epidemiology) 

 
EP 

Emergency preparedness and 
response (all hazards) 

 
Other Cap 

Communications, Policy 
Development and Support, 
Community Partnership 
Development, Business 
Competencies 

FIGURE 22:  WA STATE LHJ EXPENDITURES 1998 

AND 2010, BY FOUNDATIONAL PROGRAM AND 

CAPABILITY, SHOWING SOURCE OF FUNDS, 
INFLATION ADJUSTED (2010 DOLLARS) 
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Next Steps 
 
Recommendations for further analyses have been suggested previously, for example, identifying the cause of high per capita 
rates of funding in certain rural LHDs.  The direction these sorts of analyses take depends on the information required for 
decision making regarding resource allocation. 
 
An accurate picture of LHJ funding depends not only on careful analysis of the BARS data over time but also placing the data in 
context to account for variations across LHJs.  For this reason population, geography (CBSA), and socioeconomic factors 
(poverty) have been incorporated into the analysis.  This set of covariates only scratches the surface of the “black box” that 
represents all other factors in a community served by an LHJ.  Health outcomes and service statistics, some of which are readily 
available in the WA State Activities and Services Inventory, would provide a broader evidence base to strengthen the findings of 
the analyses. 
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Appendix:  Technical Documentation 

 

ATTACHMENTS 
 
1. 1993-97 Sources of Revenues for Local Health Jurisdictions 
2. Funding Source Column Headers 1993-2011 and Common Template for Database Table 

 
 

LINKS 
 
1. 2011 BARS data tables  

http://www.doh.wa.gov/PublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/Funding/2011RevenueReport.aspx 
2. Washington State Auditor’s Office BARS Supplemental Handbook for Public Health 

http://www.sao.wa.gov/EN/ClientSupport/FinancialReporting/LGS/BarsManuals/Documents/DOH2012.pdf 
3. Guidelines for Using Rural-Urban Classification Systems for Public Health Assessment  

http://www.doh.wa.gov/Portals/1/Documents/5500/RuralUrbGuide.pdf 
4. 2012 Public Health Improvement Plan 

http://www.doh.wa.gov/Portals/1/Documents/Pubs/822-031_2012PHIPreport.pdf 
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TABLE   

 

BARS Expenditures Codes for Foundational Programs and Capabilities Domains 

BARS 
Expend-
iture 
Codes 

Service Description 
 
 

Domain categories 
for analysis of  
local/state/federal 
support 

562 1_ Administrative/Policy 
Development 

Capabilities 

562 20 Family Resource MCFH – Foundational 

562 21 Child Death Review MCFH – Foundational 

562 22 Maternal/Infant/Child/Adolescent 
Health 

MCFH – Foundational 

562 23 Oral Health MCFH – Other 
Important Services 

562 24 Children with Special Health 
Care Needs (CSHCN) 

MCFH – Other 
Important Services 

562 26 Family Planning – Non-Title X MCFH – Other 
Important Services 

562 27 Family Planning – Title X MCFH – Other 
Important Services 

562 28 Women, Infant & Children (WIC)  MCFH – Other 
Important Services 

562 29 Other Family & Individual Health MCFH – Foundational 

562 32 Immunizations CD 

562 33 Sexually Transmitted Disease 
(STD) 

CD 

562 34 Tuberculosis CD 

562 35 HIV/AIDS CD 

562 39 Other Communicable Disease  CD 

562 41 Cardiovascular Risk Reduction Chronic/Injury 

562 42 Obesity Chronic/Injury 

562 43 Cancer Prevention & Control Chronic/Injury 

562 44 Tobacco Prevention & Control Chronic/Injury 

 
 
 

BARS 
Expend-
iture 
Codes 

Service Description 
 
 

Domain categories for 
analysis of  
local/state/federal support 

562 45 Violence & Injury 
Prevention 

Chronic/Injury 

562 49 Other Non-Communicable 
Disease 

Chronic/Injury 

562 52 Drinking Water Quality EPH 

562 53 Solid & Hazardous Waste EPH 

562 54 On-Site Septic (OSS) & 
Land Development  

EPH 

562 55 Vector EPH 

562 56 Food EPH 

562 57 Chemical & Physical EPH 

562 58 Living Environments EPH 

562 59 Environmental Health – 
Other 

EPH 

562 60 Environmental Water 
Quality 

EPH 

562 71 Vital Records VR 

562 72 Laboratory Capabilities 

562 73 General health Education Capabilities 

562 74 Services by Other 
Agencies 

Capabilities 

562 78 Pharmacy CD - Other Important 
Services 

562 79 Epidemiology  Assess 

562 80 Assessment Activities Assess 

562 88 Emergency Preparedness 
and Response  

EP 

562 90 Miscellaneous Capabilities 

562 99 CHILD Profile CD 
 

 



Attachment 1 

 
1993-97 Sources of Revenues for Local Health Jurisdictions 













































Attachment 2 

 
Funding Source Column Headers 1993-2011 and Common Template for 
Database Table 



BARS Reporting Years

All County Health Districts 

1993 FTEs Total

State from 

DOH

Federal from 

DOH

Urgent 

Needs 

DOH

State From 

Other 

State/Federal

Federal from 

Other 

State/Federal

Medicaid from 

Other 

State/Federal Local Gov't Permit Fees Misc

All County Health Districts 

1994, 1995 FTEs Total

State from 

DOH

Federal from 

DOH

Urgent 

Needs 

DOH

State From 

Other 

State/Federal

Federal from 

Other 

State/Federal

Medicaid from 

Other 

State/Federal I/G, Tax Lic/Permit Fees Misc

All County Health Districts 

1996 FTEs Total

State from 

DOH

Federal from 

DOH LCDF

State From 

Other 

State/Federal

Federal from 

Other 

State/Federal

Medicaid from 

Other 

State/Federal Loc Govt Lic/Permit Fees

Misc/Fund 

Balance/Other

All County Health Districts 

1997 FTEs Total

Total 

Revenues

State from 

DOH

Federal 

from DOH

LCDF from 

DOH

State From 

Other 

State/Federal

Federal from 

Other 

State/Federal

Medicaid from 

Other 

State/Federal Loc Govt Licenses/Permit Fees

Misc/Fund 

Balance/Other
All County Health Districts 

1998, 1999, 2000, 2001, 2002 

(apart from Asotin, Ben-Frank 

2002)

Service 

Code Description FTE's

Total 

Expenditures

Total 

Revenue

State from 

DOH

Federal from 

DOH

Local Capacity 

Fund

State from 

Other Agencies

Federal 

from Other 

Agencies

Medicaid Title 

XIX & Other 

Federal Fee for 

Service

Local Gov't/ 

MVET

Licenses/ 

Permits Fees

Misc/Fund 

Balance/ 

Other

All County Health Districts 

2003 (except Che-Doug 2003), 

2004, 2005, 2006, 2007

Service 

Code Description FTE's

Total 

Expenditures

Total 

Revenue

State from 

DOH

Federal from 

DOH

Local Capacity 

Fund

State from 

Other Agencies

I-695 

Replace 

Funds

Federal from 

Other Agencies

Medicaid Title 

XIX & Other 

Federal Fee for 

Service

Local Gov't 

Contrib

Licenses/ 

Permits Fees

Misc/Fund 

Balance/ 

Other

All County Health Districts 

2008, 2009

Service 

Code Description FTE's

Total 

Expenditures

Total 

Revenue

State from 

DOH

Federal from 

DOH

Local Capacity 

Fund

I-695 

Replacement 

Funds

SSB 5930 

Funding

State from Other 

Agencies

Federal from 

Other Agencies

Medicaid Title 

XIX & Other 

Federal Fee for 

Service

Local 

Gov't 

Contrib

Licenses/ 

Permits & 

Fees

Misc/Fund 

Balance/ 

Other

All County Health Districts 

2010

Service 

Code Description FTE's

Total 

Expenditures

Total 

Revenue

State from 

DOH

I-695 

Replacement 

Funds

SSB 5930 

Funding

Local Capacity 

Development 

Fund

State from 

Other 

Federal through 

DOH

Federal from 

Other

Medicaid Title 

XIX & Other 

Federal Fee-for-

Service

Local 

Gov't 

Contrib

Licenses, 

Permits & 

Fees

Misc/Fund 

Balance/ 

Other

All County Health Districts 

2011

Service 

Code Description FTE's

Total 

Expenditures

Total 

Revenue

State from 

DOH

MVET 

Replacement 

Funds

5930 County 

Public Health 

Assistance

Local Capacity 

Development 

Fund

State from 

Other 

Federal through 

DOH

Federal from 

Other

Medicaid Title 

XIX & Other 

Federal Fee-for-

Service

Local 

Gov't 

Contrib

Licenses, 

Permits & 

Fees

Misc/Fund 

Balance/ 

Other

SSB 5930 Funding equals

5930 County 

Public Health 

Assistance

I-695 Replace 

Funds
equals

Final Common 

Template 1993-2011: Service 

Code Description FTE's

Total 

Expenditures

Total 

Revenue

State from 

DOH

Federal from 

DOH

Local Capacity 

Fund

State from 

Other Agencies

I-695 

Replace 

Funds

Federal from 

Other Agencies

Medicaid Title 

XIX      & Other 

Federal Fee for 

Service

SSB 5930 

Funding

Local 

Gov't 

Contrib

Licenses, 

Permits & 

Fees

Misc/Fund 

Balance/ 

Other

Revenue Categorizations

Combinations

MVET Replacement Funds

334.04.99 Public Health Funding - SSB 5930 Funding 

for enhancement of core public health services delivery 

and performance, particularly those services related to 

communicable and chronic disease.

Public health funding responsibilities are assigned a portion 

of the new state Motor Vehicle Excise Tax (MVET) for public 

health use.  In 2000, following voter approval of the tax-

limiting Initiative 695, the Legislature voted to repeal the 

MVET.
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