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PHAB Incentives and Funding Subcommittee

• Current members: Bob Dannenhoffer, Jackie Leung, Veronica 

Irvin, Nic Powers, Heather Kaisner

• The subcommittee recommends updates to the public health 

modernization funding formula for LPHAs every two years

• The funding formula provides sufficient funding to all LPHAs 

and advances health equity through use of social and 

demographic indicators

• Met four times between April-June to develop 

recommendations for 2025-27 funding formula





Base component (floor + indicator funding)

Recommendation

No changes to base component of funding formula for 2025-27

Rationale

– Increasing floor funding to $400,000 for all LPHAs in 2023-25 appears to 

have been effective in ensuring that extra small/small LPHAs receive 

enough funding to hire staff and fulfill requirements.

– Since there was a significant increase in funds to LPHAs in 2023-25, this 

shift did not result in any LPHAs receiving less funds than in the previous 

biennium



Matching funds

Recommendations 

– Implement matching if funding increases by 5% ($2.35M)

– County receives matching funds if able to maintain local investment 

(increase not required) 

– May include a buffer for small decreases in funding to account for 

standard budget fluctuations over time (e.g., 3% window)

– Counties that qualify receive matching funds proportional to county 

population among counties that qualified to receive matching funds

Rationale

– Given current state budget projections that indicate relatively stable 

funding, want to avoid reductions in base funding to LPHAs. 

– Those who would not qualify for matching funds due to lack of county 

investments would be hardest hit by a reduction of base funding.

– Given the current national, state and local funding landscape, 

sufficient to incentivize maintenance of funds



Incentive funds

Recommendations

– Maintain at 1% of total funds (about $470K at current funding level)

– Proportion of total incentive funds available to each county will be 

based on population size

– Allocation of available incentive funds to each county is proportional to 

the number of incentive metrics met (e.g., if County A meets 4 of 6 

process measures, they receive 2/3 of their available incentive funding)

– Incentive funding “left on the table” (e.g., from a county not meeting all 

process measures) is redistributed

– To redistribute funds, we will calculate the average number of process 

measures met across all counties

– Counties that were above this average qualify to receive a portion of 

incentive funds that were “left on the table”

– The “left on the table” funds are allocated to qualifying counties based 

on the proportion of the population among qualifying counties



Incentive funds

Rationale

– Focus on demonstrating improvements with current investments

– Previous recommendation from PHAB to start with small amount of 

incentive funding as proof of concept given limited to no evidence base 

for pay-for-performance for public health outcomes

– Do not want “all or nothing” approach to incentives



Total biennial funding available to LPHAs through the funding formula = $46,976,092

Reserving 1% of total for incentive funds = $469,761 
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