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Chair, Dr. Katherine Wells called the meeting to order at 9:01 am and the committee members introduced themselves.


December 10, 2025, Meeting Minutes: 

Ms. Lisa Dick motioned to approve the minutes. Dr. Philip Huang seconded. 

Minutes approved.

Texas Rural Health Transformation Program Update:
Ms. Claire Stieg, Critical Projects Manager in the Provider Finance Department within the Chief Financial Officer of the Health and Human Services Commission (HHSC), provided the Public Health Funding and Policy Committee (PHFPC) with updated information on the Texas Rural Health Transformation Program (TRHTP) and shared that to ensure fairness for all interested participants and to protect future procurements related to the program, HHSC is not currently meeting with potential vendors or applicants. All eligible participants will be determined through a Contracting and Procurement function. Interested parties can sign up for updates as they become available. The TRHTP represents a $50 billion funding opportunity designed to increase state support for rural health by enhancing rural access to healthcare. All 50 states submitted applications, and the funding will be distributed over five budget periods. Half of the funding will be allocated equally among all states, while the remaining half will be determined based on rural factors, application initiatives, state policies, and each state's ability to meet program milestones.
HHSC submitted its application to the Centers for Medicare and Medicaid Services (CMS) on November 3, 2025. Texas was awarded $281.3 million for budget period 1 of the program, with an estimated total of $1.4 billion over the next five years. 
HHSC submitted the following initiatives to CMS. Make Rural Texans Healthy Again will be allocated to enhance or create community-based prevention, wellness, and nutrition programs, or services aimed at improving chronic disease conditions such as diabetes, cardiovascular disease, chronic respiratory disease, and obesity. Rural Texas Patients in the Driver’s Seat will support patient portal creation, health information exchange (HIE) compatibility and advancement, and other consumer-facing health technology equipment and applications. Lone Star Advanced AI and Telehealth will fund HIE and electronic medical record compatible artificial intelligence tools, including ambient listening, to improve patient record keeping, correct coding, and streamline medical administrative costs. It also supports the creation and establishment of telehealth networks for specialty and behavioral health services. The Next Generation of the Small Town Doctor and Team will support locally driven efforts with a focus on at least one of four approaches. 
· Developing career paths for local high school students
· Providing scholarships for recent high school graduates
· Offering relocation or signing bonuses for early, mid, or late career professionals
· Creating a new residency training program, fellowship, or combination program, including partnering with academic institutions or an existing teaching hospital

Unified Care Infrastructure and Rural Cyber Protection will establish a unified care infrastructure and increase cybersecurity defenses across rural providers. Infrastructure and Capital Improvement for Rural Texas provides funding for providers to add and replace the equipment they need to improve patient care, within the required limitations on new construction and remodel projects. For further information, please visit the HHS Rural Health Transformation Program website or email RuralTexasStrong@HHS.Texas.gov. Procurement opportunities will also be posted to the Electronic State Business Daily website.
Ms. Lisa Dick asked if a list of eligible entities for application existed. Ms. Stieg encouraged stakeholders to consult the application for the most current information. She added that the proposals are subject to change, as the procurement process remains under review.
Dr. Katherine Wells inquired whether the term "infrastructure" encompassed physical buildings or specifically referred to IT infrastructure. Ms. Stieg stated that the restrictions primarily apply to equipment, noting that CMS has limited the infrastructure to minor repairs. However, she clarified that applicants retain the ability to request necessary upgrades within their submissions.
Dr. Theresa Byrd asked if, with the Make Rural Texans Healthy Again initiative, public health entities could potentially collaborate with rural hospital districts. She stated her interest in the feasibility of such a partnership. Dr. Wells inquired whether community health organizations could apply for the Make Rural Texans Healthy Again initiative in regions where rural hospital districts are absent. Ms. Stieg stated that she could not explain the specific eligibility criteria or how those criteria might change. She added that while her department had proposed some changes to CMS, they did not yet know if any updates would be implemented. According to Ms. Stieg, the project's primary intention is to aid rural communities.
Ms. Dick inquired whether the Next Generation of the Small Town Doctor and Team initiative would also pertain to the workforce. Ms. Stieg confirmed that a request for applications would be issued to rural community care providers. The plan is to target one provider per community, offering each the opportunity to apply for funding.
Dr. Todd Bell inquired whether those counties were permitted to collaborate with other counties to submit a joint proposal. Ms. Stieg stated that she anticipates some of those details will emerge as the requests for applications are distributed.
Dr. Huang inquired whether the Department of State Health Services (DSHS) was participating in any of the coordination efforts. Ms. Stieg stated that the HHSC Provider Finance Department has been collaborating with DSHS on performance measures and proposed funding updates. These updates include funding for AMBUSes and additional staff to assist with community health worker processing. Ms. Imelda Garcia stated that DSHS has been collaborating with HHSC, exchanging potential concepts for inclusion in forthcoming grant applications.
Dr. Wells inquired whether they could be informed about the application opening date. Ms. Stieg stated that the program application includes established general timelines. Ms. Stieg encouraged all interested parties to check the website for the most up-to-date information, as all updates will be posted there as they become available.

Federal Funding Update:
Ms. Garcia, DSHS Chief Deputy Commissioner, provided the committee with an update on federal grant funds from the Centers for Disease Control and Prevention (CDC). She reported that a letter, similar to one issued during the last federal shutdown, was sent out indicating that the department would continue to evaluate and cover funding for up to two weeks. Fortunately, the shutdown did not last that long, and these issues did not arise.
Several actions impacted the disease intervention specialists (DIS). DSHS received an additional $4 million from the Public Health Infrastructure Grant (PHIG). Following the PHFPC recommendations of a 60/40 split, 60% of these funds were allocated to extend Local Health Department (LHD) contracts. The remaining 40% was directed to DSHS Public Health Regions to maintain DIS staff. These allocations are secured through November 2026. Subsequently, the CDC informed DSHS that the DIS funding would be extended until February 2027. With the addition of the PHIG funds, alongside existing resources, DSHS was able to level-fund all participating entities.
The Tuberculosis (TB) Grant funding traditionally arrives at the end of December, DSHS received only 50% of the grant award. However, because the TB program is funded through a mix of grant and General Revenue (GR) funds, no new notifications were issued, as the GR funding is integrated. The CDC has indicated its intention to continue funding later in the year, similar to what occurred with Coordinated Specialty Care (CSC) for Public Health Preparedness (PHEP) Hospital Preparedness Program (HPP), and TB programs in the last calendar year. DSHS anticipates receiving the remaining 50% later this year.
Dr. Huang inquired whether an analysis that had been passed by Congress was deemed acceptable. Ms. Garcia stated that DSHS would wait until they received their new notice of grant award letters on the normal cadence. She added that they did not have any new concerns.
Ms. Dick mentioned that her team received contradicting information about PHIG funding. 
Ms. Garcia clarified that with the exception of the new DIS funding, all PHIG funds allocated to LHDs are structured under the A1 designation, representing a five-year lump sum. According to Ms. Garcia, these funds are currently fully accessible. She indicated that there were no anticipated financial concerns, as the allocated funding should sufficiently cover the duration of the contract, barring any unforeseen new directives from the CDC.
Dr. Huang stated that he was hearing that some states may receive a recurrence of funding and asked if DSHS had heard anything about that. Ms. Garcia stated that over the Martin Luther King Jr. weekend, DSHS received a notice of grant award that temporarily suspended all PHIG funding. Within a twelve-hour period, the grant was reinstated Ms. Garcia noted that because this sequence of events occurred on a Saturday, no formal communication was issued by the DSHS to officially announce the pause. 

Emerging and Infectious Diseases Update:
[bookmark: _Hlk223690952]Dr. Varun Shetty shared a map from the CDC indicating a moderate level of acute respiratory illness causing individuals to seek healthcare in Texas. The CDC anticipates that the fall and winter respiratory disease season in the United States will likely see a similar number of combined peak hospitalizations due to COVID-19, influenza, and RSV compared to the previous season.
Influenza A has been the most frequently reported influenza virus in the United States thus far this season. Emergency Department visits for respiratory illnesses are primarily observed in younger individuals in the state, particularly those aged 2-4 years, with an increase also noted among school children aged 5-11 and 12-17. This increase could be attributed to the return to school following the holidays. Subsequent slides in the presentation showed a slight recent increase in the hospitalization rate for COVID-19, with the most affected group being those 65 and older. Hospitalization rates for RSV were highest among those aged 0-4 years. Comparing this season's peak to the last shows a lower percentage, a potentially positive sign that new immunizations and vaccinations may be contributing to lower hospitalization rates. Trends in viral respiratory deaths in Texas indicate an increase in deaths primarily from influenza in the last few weeks. Data regarding age groups show relatively even numbers between the 18-64 and 64 and above age groups.
Dr. Shetty then shifted the presentation to the topic of the New World Screwworm (NWS). Infestation occurs when NWS fly larvae infest the tissue or flesh of warm-blooded animals and people. Screwworm flies are attracted to open wounds, where they lay their eggs. Currently, NWS is endemic in South America, Cuba, Haiti, and the Dominican Republic, and it has begun to move north through Mexico. According to USDA data, there are currently no cases of NWS in the United States. However, as of February 9, 2026, there have been 23 recent animal cases in Tamaulipas, a state bordering the U.S., with the closest case approximately 250 miles from Brownsville. There are 628 currently active animal cases in Mexico and 15,277 total cumulative cases. As of February 9, 2026, there have been a total of 141 human cases in Mexico. On January 20, 2026, the CDC issued a health advisory regarding the (NWS) outbreak moving into Northern Mexico. On January 29, 2026, Governor Abbot issued a disaster declaration to prevent NWS fly infestation. While DSHS was not named as a lead in the declaration, it is working closely with the leads in the Governor-appointed response team.
On January 30, 2026, the United States Department of Agriculture (USDA) announced a shift in its sterile fly dispersal efforts to halt the northern spread of NWS. The USDA will reallocate aircraft and sterile insects to reinforce coverage along the U.S. – Mexico border. The new dispersal area will include operations approximately 50 miles into Texas, along the U.S. border with the state of Tamaulipas, Mexico. The USDA announced the completion of a Sterile Fly Dispersal Facility in Texas, which will increase the range of sterile fly release and increase preparedness. The facility opened on February 9, 2026, at Moore Airfield in Edinburg, Texas. Dr. Shetty concluded by sharing the specimen submission guidance for NWS Specimen Identification.
Dr. Byrd inquired whether the vaccines available that year were the appropriate ones for the H3N2 influenza virus. Dr. Shetty stated that the studies he read indicated an average match to what was circulating in other countries. This match provided the expected levels of protection against hospitalization and severe illness within the target populations.

Dr. Bell inquired about a potential mismatch between production capacity and estimated needs for sterile fly production within the NWS. He asked for any updates on this concern. Dr. Shetty stated that the limited production capacity of The Panama–United States Commission for the Eradication and Prevention of Screwworm Infestation in Livestock (COPEG) in Panama, the sole facility producing the sterile flies (approximately 100 million per week), remains a concern. This output is not anticipated to fully eradicate the spread of NSW. While plans exist to establish additional sterile fly production sites, the realization of these plans, including site selection and funding acquisition, may take over a year.

Ms. Dick inquired about the activities undertaken at the Edinburg facility. Dr. Shetty explained that the location is a dispersal facility. Sterile flies are created at the facility in Panama, and the facility in Edinburg is equipped for aircrafts used to transport the sterile flies from Panama and release them over the identified at-risk area. The Edinburg facility allows for a quicker response compared to waiting for resources from a more distant location.


Data Modernization/Public Health Data Sharing Update:
Ms. Monica Gamez, Director of Public Health Data Strategy and Modernization, presented the committee with updated information regarding DSHS's ongoing efforts toward data interoperability. As part of these interoperability initiatives, new functionality has been introduced, enabling case uploads via CSV through the National Electronic Disease Surveillance System (NEDSS) User Interface (UI), a feature implemented last month. Public Health Document Containers (PHDC) will remain available for the time being, and Robotic Processing Automation (RPA) will soon be implemented, with best practices for its application to be communicated in the near future. DSHS is continuing to collaborate with IT on this project.
The Texas Tuberculosis, Human Immunodeficiency Virus, and Sexually Transmitted Disease Integrated System (THISIS) is currently undergoing core system updates, with enhancements scheduled to follow the completion of this work. An expected completion date is not yet available, given the extensive nature of the system being addressed.
Regarding NEDSS, updates pertain to the bulk uploading of cases by conditions, accessible through the NEDSS UI. The system's implementation is structured in several phases. All pages are slated for conversion to a page builder format by this summer. Templates, data dictionaries, and guidelines are projected for completion over the coming months. Demos will be scheduled shortly for LHD personnel who will be granted upload permissions. Globalscape folders are no longer required, as all processes will be managed via the NEDSS UI. New pages are being added to NEDSS incrementally. 
Phase 1 saw the initial batch of conditions transitioned from legacy to a generic (non-specific disease) page builder in February 2025. Disease-specific pages, including those for Measles, Avian Influenza, and Melioidosis, have been added over the past several months. Pages for Cronobacter, Cyclosporosis, and Shiga toxin-producing E. coli (STEC) are scheduled for addition within the next month. The legacy investigation pages will undergo bulk conversion to the new page builder format to facilitate integration with the new Page Builder investigations. Phase 2, involving End-User Screens, is scheduled for deployment at the end of February. Phase 3, focusing on System Management Screens, is targeted for completion by the end of March. The aim is to resolve and improve numerous interfaces and technologies within the system to enhance accessibility.
Dr. Huang inquired about the data uploading process for the NEDSS UI, specifically questioning whether the LHD would manually upload bulk information or if an automated process was in place. Ms. Gamez stated that the current plan involves the LHD conducting the bulk upload on the interface. She added that they can explore the automated process at a later stage, once these initial phases are completed.


House Bill 2844 (89th Legislature, Regular Session) Implementation Update:
Mr. Joe Williams, Director of the Food Safety Unit in the Consumer Protection Division, provided the committee with an update on the implementation of House Bill 2844. Mr. Kendall Vela has been appointed as the new manager of Retail Food and Safety Operations within the Consumer Protection Division. Rules are required to be effective by May 1, 2026, and the division anticipates compliance by the end of May. Other provisions of the bill, such as statewide licensing, will not take effect until July 1, 2026.
House Bill 2844 introduces Chapter 437B to the Texas Health and Safety Code, mandating a statewide Mobile Food Vendors (MFV) license (trucks and trailers) to be issued by DSHS. Licensing, inspection, and enforcement fall under DSHS jurisdiction, preempting local authority in cases of conflict with Health and Safety Code (HSC) 437B. The bill establishes a three-tier classification system. Type I: prepackaged, non-Time/Temperature Control for Safety (TCS) foods with a minimal risk of harm to the public. Type II: foods requiring limited handling and preparation, cooked to serve, and primarily cold-held. Type III: foods involving complex preparation, cooking, holding, cooling, reheating, and service.
The collaborative agreement outlined in 437B.153 authorizes DSHS to reimburse local jurisdictions for conducting MFV inspections. However, HSC 437B.002 clarifies that local jurisdictions are not obligated to participate. 
Proposed reimbursement rates are $250.00 for Type I, $350.00 for Type II, and $400.00 for Type III inspections. Inspection frequency, surveys, and Standard Operating Procedures (SOPs) are still under development. Proposed inspection schedules include Type I inspections based on complaints, and annual inspections for Type II and Type III vendors. A completed draft of the Statement of Work (SOW) is under review with the legal department, with plans to make it available for review by local partners soon.
The bill also mandates a statewide database containing names of licensed MFVs, inspection results, public complaints resulting in disciplinary or corrective action, and MFV itineraries. Enforcement will follow a structured timeline for escalated actions by DSHS/HHSC in conjunction with the State Office of Administrative Hearings (SOAH), including administrative penalties, license suspension, license revocation, and due process for operators.
Several initiatives are being implemented to address this new requirement. 
· A Retail Food and Safety Officer Organization that helps with hiring and expansion of positions for training purposes
· A Local Health Department Workgroup to enhance collaboration
· Biweekly meetings with IT are being held for the implementation of this new program
· The proposed rules will be presented to the Executive Council and subsequently posted in the Texas Register
· Weekly meetings with the Regional and Local Health Operations (RLHO) Division are being held to develop Standard Operating Procedures (SOPs)
· The Statement of Work is currently under review by CMS and Legal
Ms. Dick inquired about the MFV permits, which are valid from January through December 31st. She asked whether measures would be taken to ensure that vendors who already possess valid permits would not be subjected to additional fees. Mr. Williams stated that his department is exploring options for operators to be grandfathered in, but no concrete plans are currently in place. He added that further information would be released in the future.

Ms. Dick inquired about the appropriate response to questions from operators concerned about potential double charges for a permit. She noted that numerous inquiries had been received. Ms. Garcia stated that DSHS is examining the relevant statute to determine the available options. Mr. Williams stated that should there be further inquiries, questions can be directed to the dedicated email address: foodestablishments@dshs.texas.gov. 

Dr. Huang inquired about the reimbursement process. He asked for clarification on whether the reimbursement submitted represented the fee paid, which was subsequently returned to the local residents as reimbursement for the inspection. Mr. Vela stated that vendors would be responsible for multiple fees. These include an application fee, which contributes to the development of the program, and an inspection fee. He clarified that the majority of the inspection fee would be allocated to the collaborating agency conducting the inspection. Mr. Vela specified that the actual inspection cost is believed to be $500, and the posted amount represents the funds that will be returned to the program performing the inspection as part of the collaborating agency.

Dr. Huang asked if the numbers represented the expected revenue. He also inquired if the recipients would be paying a higher amount than the amount they would receive. Mr. Vela confirmed that the formal rules would outline the fee to be paid by the vendor or operator. He clarified that the fees displayed earlier represented the amount the collaborative agency would receive.

Dr. Huang inquired whether the MFV would be required to possess a commercial driver’s license (CDL) to operate. Mr. Vela stated that extensive conversations had taken place. He clarified that if individuals are operating a vehicle requiring a CDL, they must possess a license that reflects this requirement. Mr. Vela added it would be the sanitarians responsibility to verify this information. He also noted that they are currently incorporating this verification process into the inspection checklist, in collaboration with their partners.

Dr. Huang inquired about the reimbursement timeline following the completion of the inspection. Mr. Vela responded that the current proposal was still under review and not yet finalized. However, the proposal suggested a monthly reimbursement process. 

Ms. Amy Fagan explained that inspection teams in Wichita Falls would often encounter such severe violations that they would immediately shut down the vendor or issue a citation on the spot. She asked for clarification regarding the process for collaborating with the state. Mr. Vela explained that the SOP stipulates that if a collaborative agreement is in place and an imminent health hazard is identified, the state is to be notified within one hour of the discovery. DSHS would assign a compliance inspection to be completed. The complaint would be escalated, and the voluntary closure process, as outlined in their Compliance and Enforcement Policy, would be initiated, potentially leading to a letter of warning for closure. Following these steps, a follow-up visit would likely be required to reopen the unit or verify compliance, which would be subject to additional reimbursement.

Ms. Fagan cited a case where an owner retrieved meat from a dumpster and continued to sell it in their mobile food unit. At that time, her team issued citations to everyone involved in the process. They made the owner throw the meat out, watched them denature it with bleach, and then shut the unit down. Ms. Fagan asked how her inspectors would handle this situation before receiving instructions from DSHS on what the inspector could do. Mr. Vela stated that the collaborative agreement outlines the expectations of both parties. It outlines that the state be notified within the hour, allowing them to initiate their compliance process concurrently with the inspection. He emphasized that this does not prohibit action but rather ensures that compliance and enforcement adhere to statutory requirements. 

Ms. Fagan inquired whether the state would be available 24/7, 365 days a year. Mr. Vela responded that weekend operations would require advanced communication, emphasizing the existence of a pre-arranged understanding regarding itineraries. He clarified that if personnel provided notification of their intention to work on a Saturday, the necessary arrangements would be made accordingly. Ms. Fagan called attention to the logistics in coordinating with potentially 56 LHDs. Mr. Vela stated a willingness to provide weekend call support if required. Mr. Williams clarified that the statute allows contracting certain authorities back to local jurisdictions, but enforcement is explicitly excluded. 

Ms. Fagan shared her appreciation for the clarification provided. She stated for the record that, particularly concerning mobile operations, vendors could easily evade her jurisdiction. These vendors might then transport meat salvaged from dumpsters to another jurisdiction. 

Ms. Dick stated that, as an LHD, their job is to end any immediate threat to their community. She voiced her complete agreement with Ms. Fagan’s statements and suggested that not contracting with DSHS would be detrimental, considering the community's size, the numerous food trucks and festivals, and the new event center. With events occurring nearly every weekend throughout the 52 weeks of the year—approximately 75 events last year—there was almost constant activity. Ms. Dick was unsure about obtaining a schedule but emphasized the necessity of the state having staff available every weekend.

Dr. Whitney Craig inquired about the number of health inspectors that would be available in the field to conduct the visits. Mr. Vela stated that the operations side would have 10 operations officers, while the inspections side would consist of between 55 and 60 sanitarians.

Ms. Garcia stated that DSHS did not receive any appropriations or new full-time employees. The agency has worked to identify existing funds and with full transparency is attempting to do so using its current resources. Ms. Garcia mentioned that once the rules pass through the Executive Council and the final proposal is posted, it will provide an opportunity for stakeholders to offer their input on the fees and overall rules pertaining to the statue. She stated that the agency must ultimately adhere to the provisions already outlined in the statute. She confirmed DSHS’s commitment to collaboration, while also acknowledging its limitations. 


Public Comment: 

No comments at this time.


Timelines, Next steps, Announcements, and Future Meeting Dates: 

The next meeting is scheduled for April 8, 2026.


Adjourn:

Ms. Dick motioned to adjourn the meeting. Dr. Huang seconded the motion.

Motion approved by committee.

Approved:		

__________________________________________________________
Signature								Date
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