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April 8, 2026
Minutes

Committee Members Attending
[bookmark: _Hlk193461286]Katherine Wells, DrPH, MPH, BA – City of Lubbock Health Department - Chair
Philip Huang, MD, MPH – Dallas County Health and Human Services – Vice Chair
Jennifer Griffith – DrPH, MPH – Texas A&M University
Lisa Dick, Brownwood – Brown County Health Department
Aurelia Schmalsteig, MD – DSHS, Public Health Region 2/3
Theresa Byrd, RN, MPH, DrPH – University of Texas, Tyler School of Health Professions
Sharon Melville, MD, MPH – DSHS, Public Health Region 7
Todd Bell, MD – City of Amarillo Health Department

Attendees:
	Monica Rodriguez
	Dairen Sarmiento Rangel
	Monica Gamez

	Laura Ryon
	Kevin Crump
	Ashley Beler

	Michael Comfort
	Leah Barton
	Michele Haik

	Glenna Laughlin
	Teniola Balogun
	Jennifer Williams

	Michael DeLeon
	Angelina Tucker
	Kevin Allen

	Melissa Young
	Steve Eichner
	Imelda Garcia

	Shannon Harvill
	Yiuliana Rodriguez
	Dr. Varun Shetty

	Austin Hood
	Becky Carter
	Dr. Saroj Rai

	Kassi Anthony
	James Rivera
	Paul Grunenwald

	Hank Morris
	Idalia Amaya
	Patricia Shipton

	Christina Kubenka
	Jon Willman 
	Ada Abaragu

	Dan Keemahill
	Kimberly C Avila Edwards
	Lourdes Acevedo

	Caleb Rackley
	Michael Spencer
	Zena Hooper

	Dawn Ferriter
	Haley McKeefer
	Nicole Evert

	Cristina Garcia
	Casandra Harrington
	Shannon Richter

	Scott Milton
	Joel Romo
	

	Danielle Harvey
	Leah Barton
	

	Rachel Hauser
	Erick Fajardo
	

	Amanda Brant
	Rachel Wiseman
	

	Amy Copes
	Aelia Akhtar
	

	Jennifer Kiger
	Dawn Means
	


Chair, Dr. Katherine Wells called the meeting to order at 9:00am and the committee members introduced themselves. A quorum was present.


February 11, 2026 Meeting Minutes: 

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

Minutes approved.


Federal Funding Update:
Ms. Imelda Garcia, Texas Department of State Health Services (DSHS) Chief Deputy Commissioner, provided the committee with an update regarding federal grant funding from the Centers for Disease Control and Prevention (CDC). She confirmed that all existing Notice of Grant Awards are proceeding routinely, with no issues identified. Regarding the federal fiscal year 2027 budget (beginning October 2026), Ms. Garcia noted anticipated changes affecting the Health Resources and Services Administration (HRSA), the CDC, and the Department of Health and Human Services (HHS) overall. She reminded the Public Health Funding and Policy Committee (PHFPC) that the federal budget process is lengthy and complex; therefore, DSHS will continue to monitor the situation until final figures are released. DSHS will provide further updates should there be any impact on current grant status.
Ms. Lisa Dick inquired about the status of the current Public Health Infrastructure Grant (PHIG) grant. Ms. Garcia reported that there has been no official update from the CDC regarding the existing grant, which is active through November 2027. However, she noted that the 2027 President’s budget includes proposed reductions for PHIG.
Dr. Wells asked whether the DSHS plans to request that the Texas Legislature cover PHIG funding upon its expiration. Ms. Garcia stated that no decisions have been made regarding the DSHS legislative appropriations request for the upcoming session. A public hearing is scheduled for later this month to solicit stakeholder input, and committee members requested that the specific dates be shared with them once available.
Dr. Theresa Byrd requested clarification on the percentage of the proposed PHIG reduction mentioned in the 2027 President’s budget. Ms. Garcia indicated that she did not have that specific information available at the time of the meeting.

Public Health Provider – Charity Care Program Update:
Mr. Hank Morris, Director of Acute Care Services in the Provider Finance Department within the Chief Financial Officer’s office of the Health and Human Services Commission (HHSC), provided PHFPC with updates regarding the Public Health Provider - Charity Care Program (PHP-CCP).
Mr. Morris presented slides outlining program developments, noting that 2025 marks the inaugural year for receiving cost reports via the new State of Texas Electronic Provider System (STEPS), which replaces the previous platform, State of Texas Automated Information Reporting System (STAIRS). The presentation included general data regarding the number of new and returning Local Health Departments (LHDs), Public Health Districts (PHDs), Local Mental Health Authorities (LMHAs), and Local Behavioral Health Authorities (LBHAs) that submitted cost reports for 2025, alongside a summary of 2025 settlement amounts. Mr. Morris advised that training for the new STEPS platform will be available in a webinar format directly through the portal.
The Centers for Medicare and Medicaid Services (CMS) has approved total program funding for demonstration years DY13 through DY17 (Federal Fiscal Years 2024–2028). The PHP-CCP is approved through 2030, with CMS scheduled to reassess pool limits by September 1, 2026. This reassessment will inform the calculation of funding for FFY 2029 and 2030, based on approved cost reports from prior years.
In response to a question from Lisa Dick concerning the rebasing schedule, Mr. Morris confirmed that the recalculation will take effect in FFY 2028, utilizing rebasing data derived from FFY 2027.
Dr. Huang requested clarification regarding total settlement amounts. He noted that LHDs receive reduced funding annually due to proportional reductions and inquired about strategies to mitigate this impact. Mr. Morris stated that he would engage with federal partners during the rebasing period, noting that increased local participation could potentially support larger settlements. Dr. Huang mentioned the continuous reductions in funding and the increasing burden on LHDs to finance charity care.
Dr. Wells shared examples of successful care delivery supported by the program within her local jurisdiction. Mr. Morris noted that while Community Impact statements are not mandatory, they are welcomed by the agency.

DSHS Legislative Appropriations Request Process/Timeline:
Austin Hood, Deputy Director for Government Affairs, provided an overview of Exceptional Items (EIs) and the budget process for DSHS. Mr. Hood explained the historical context of EIs and their role within the DSHS budget cycle. He noted that the Legislative Appropriations Request (LAR) is a biennial requirement exceeding 600 pages. Within the LAR, EIs represent requests exceeding standard appropriations, designed to advance DSHS goals such as infrastructure maintenance, public health service delivery strengthening, tobacco use and protection against emerging threats like congenital syphilis.
Legislative Appropriations and Exceptional Items Timeline:
· December/January 2026: DSHS programs begin data collection for legislative requests.
· April 30, 2026: DSHS will host a public meeting to solicit stakeholder feedback on the legislative appropriations requests, followed by a consolidation and refinement phase.
· August/September 2026: DSHS will submit the LAR and EIs to the Legislative Budget Board (LBB).
· September/October 2026: DSHS will meet with the LBB for discussions.
Dr. Byrd inquired about the number of Exceptional Items (EIs) funded during the previous legislative session. Mr. Hood noted that of the nine EIs submitted, approximately five and a half were funded, though not always at the fully requested amounts. He confirmed that the upcoming public meeting will be accessible online.

Addressing a question from Dr. Huang about newly released legislative interim charges, Mr. Hood stated that DSHS Government Affairs monitors these charges to anticipate the legislative session's trajectory while developing the LAR and EIs.
Dr. Huang mentioned a previous request from PHFPC for additional funding specifically for local health departments. Further discussion occurred among Dr. Huang, Dr. Wells, and Ms. Garcia regarding historical funding strategies presented to the Legislature. Ms. Garcia emphasized that DSHS continues to consider input from local stakeholders during the drafting process, while acknowledging that the Legislature holds final authority over budget allocations.
Dr. Huang inquired whether DSHS is required to delineate state versus local funding within the EIs. Ms. Garcia explained that the information is organized by topical themes and subsequently broken down into smaller categories. She noted that the legislature retains the authority to fund any of those specific categories.
Ms. Dick mentioned Core programs, noting having received level funding over the past ten years. She emphasized that many public health programs remain underfunded at the local level. Ms. Dick requested that DSHS prioritize local needs in future LARs.
In response to a follow-up question from Dr. Wells regarding how DSHS funds immunizations, Ms. Garcia explained that additional full-time employees (FTEs) in the regions were supported by COVID-19 and PHIG funding, alongside Medicaid and Children’s Health Insurance Program (CHIP) vaccine funds. Consequently, the majority of immunization funding is derived from grants rather than direct legislative appropriations. For most core programs, the agency utilizes a mix of federal and state funds, which necessitates adherence to federal and state mandates while managing overhead costs. Ms. Garcia provided examples of tools DSHS uses to meet service demands within these budgetary and regulatory constraints.
Ms. Garcia reminded the committee that DSHS Commissioner, Dr. Jennifer Shuford, has acknowledged local requests, resulting in a 60/40 split of PHIG funds to support local operations. She noted that Dr. Shuford remains committed to core public health initiatives, particularly those often overlooked by other entities in the healthcare sector. Ms. Dick stated the committee's appreciation for the ongoing partnership with DSHS.
Dr. Huang also stated appreciation for the partnership with DSHS and mentioned the need to convey the local perspective more clearly regarding the impact of budget reductions. He requested that DSHS communicate the importance of local operations and the hardships caused by budget cuts when addressing the Legislature. Ms. Garcia stated that the agency has committed to absorb as much of the reduction as possible to minimize adverse effects on field operations. She acknowledged the concerns raised by the local representatives and affirmed that DSHS will strive to communicate these challenges to the legislature.


Emerging and Infectious Diseases Update:
Dr. Shetty provided an update on emerging and infectious diseases, focusing on Measles, the New World Screwworm, and 2025-2026 respiratory virus illness trends. Dr. Shetty also presented global and national data, noting that 2025–2026 measles activity remains high. Statistics for April 2026 demonstrated a drastic increase compared to the first three months of 2025. Texas-specific data indicates continued activity in 2026 following the 2025 outbreak. The DSHS dashboard categorizes cases by origin: locally contracted, travel-related, international, and unknown. Approximately 88% of cases fall into the “unknown” category, with a sizable portion involving individuals housed in federal detention centers.

Dr. Huang inquired whether public health partners are receiving adequate communication from federal authorities, who manage outbreaks within those facilities. Dr. Shetty noted that while the state receives regular reports and provides support where appropriate, controlling outbreaks in these facilities remains challenging. When Ms. Dick asked if infections among employees or locals were tracked, Dr. Shetty confirmed these cases are reflected in the “locally acquired” statistics.

Monitoring of the New World Screwworm continues as the infestation spreads northward in Mexico. There are currently no cases in Texas or the United States. Dr. Shetty presented a map of northern Mexico detailing infection areas and the deployment of sterile flies to disrupt the fly life cycle. The current focus remains on specimen collection and proper disposal of infected larvae. 

Ms. Dick asked about any observable reduction in the progression of screwworm cases following the deployment of sterile flies. Dr. Shetty noted that the release of sterile flies, supported by a new distribution point in Edinburg, Texas, has been effective in maintaining the status quo of case numbers in the region.

Dr. Shetty provided an update on the "Big 3" respiratory viruses: COVID-19, influenza, and RSV. Recent data shows a marked decline in activity. However, it was noted that RSV activity continued to circulate in Texas well past the historical cut-off date. Dr. Shetty also discussed new CDC guidance regarding the potential inclusion of monoclonal antibodies for infants.
Ms. Aelia Akhtar, Infectious Disease and Prevention Associate Deputy Commissioner, added that due to the extended RSV season, vaccines can be ordered through April 17, 2026, and information regarding stock and availability has been shared with local partners.

Dr. Huang asked about potential changes to vaccine policy at the federal or state level. Ms. Garcia reported no specific draft legislation in Texas regarding vaccination changes, emphasizing the importance of communicating that immunizations are evidence-based. Regarding the "opt-out" procedure, Ms. Garcia explained that DSHS tracks the number of times the public downloads the conscientious objection form from the website. She added that the immunization registry is used to monitor shifts in vaccine uptake. Additional discussion occurred regarding the reporting and monitoring of opt-out vaccinations in schools.


Data Modernization/Public Health Data Sharing Update:

Lucille Palenapa, Health Informatics Specialist, provided updates on Electronic Case Reporting (eCR) and the Reportable Conditions Knowledge Management System (RCKMS). Ms. Palenapa provided background on eCR, defining it as the automated generation of Electronic Health Record (EHR) data sent directly to public health entities for follow-up, while also detailing the history and utility of the eCR tool in public health. She noted that the State of Texas has the most conditions in production compared to other states and highlighted that Texas is leading the nation in developing consensus criteria and case reporting templates. The DSHS workgroup remains committed to the continued success of the eCR systems. Next steps include integrating lessons learned and pilot criteria developed by Infectious Disease and presenting them to the DSHS Workgroup for broader adoption across programs. The effort will also engage non-infectious disease partners and evaluate minimum baseline criteria as a potential replacement for the burdensome manual reporting process used by local and regional health departments.

Ms. Palenapa also provided an update on RCKMS, explaining that the system provides filtering criteria for eCR. These criteria for each condition are developed by subject matter experts for each program and have been recently updated. With 262 conditions currently in the RCKMS system, Ms. Palenapa presented a map of participating facilities across Texas, noting clusters of participation in major metropolitan areas and an increase in participation within rural areas. 

Dr. Huang thanked the team for their work. He noted that some larger LHDs are partnering with the state on eCR and inquired if the DSHS workgroup is utilizing LHD communication collaborations regarding RCKMS changes. Dr. Huang offered to collaborate with DSHS and share frontline experiences. Ms. Palenapa noted that the National Electronic Disease Surveillance System (NEDSS) has historically included travel, occupation, and medication histories, with additional detailed variables coming soon. Dr. Huang mentioned comparing notes between state and local entities. Regarding his inquiry about updates to the manual process for updating data in NEDSS, Ms. Palenapa indicated that an update is planned for the end of summer 2026 for conditions that have a page holder. She stated that LHDs can anticipate this process beginning this summer and mentioned having some LHDs pilot the program.


House Bill 2844 (89th Legislature, Regular Session) Implementation Update:

Mr. Kendall Vela, Consumer Protection Division Retail Food Safety Operations Manager, shared slides regarding the House Bill 2844 implementation update. The initial update focused on the mobile food vendor (MFV) rules and the implementation timeline, with the rules scheduled to take effect May 31, 2026. The proposed MFV rules opened for comment on February 20, 2026, and the division received 20 submissions and 101 comments. 

Mr. Vela provided an operational implementation update, noting that the DSHS has created several work groups focused on the operational plan, including standard operating procedure development, funding and resource identification, contract development, and internal reorganization. He discussed collaborative agreements authorized in Texas Health and Safety Code Chapter 437B.153, which allow DSHS to reimburse local jurisdictions for conducting MFV inspections, though local jurisdictions are not required to participate. He shared the proposed reimbursement rates for each type of inspection and provided background on the current timeline for collaborative agreement contracts, stating that DSHS Contract Management Services is actively drafting and rolling out contracts based on letters of intent sent to local jurisdictions. Mr. Vela reviewed input from the local health department workgroup and noted that the group expects to provide standard operating procedure feedback by April 10, 2026. 

He then provided specific information regarding operational items related to the implementation of HB 2844. Regarding the grandfathering approach, it was determined that all previous licenses with local jurisdictions will not be effective after July 1, 2026, per the statute, and all MFVs in the state will need to apply for a license with DSHS by that date. Regarding the iterative rollout process, MFVs will apply with DSHS and pay an application fee; the application will be subject to pre-licensure inspection requirements. Once the application is complete, the DSHS license receipt can be displayed by MFVs to indicate that they have applied for a license, which will allow them to operate until an inspection is performed, and the licensing process is completed. Mr. Vela stated that this information will be available on the DSHS website soon. Concerning weekend support and emergency closure processes, DSHS is developing procedures and will review existing emergency closure processes to ensure consistency across jurisdictions. Future topics include training partners on MFV rules, emergency closure policies, the MFV application portal, and the MFV application database. Mr. Vela reported that DSHS, in collaboration with local partners, performed a “drive-through” MFV licensing/inspection test project in PHR 1 to gain insight into this method, and that DSHS will continue testing. 

Ms. Dick asked about the timeline for DSHS communications regarding the new licensing process. Mr. Vela responded that DSHS is currently drafting language and working to update the Retail website within two weeks. 

Ms. Dick also inquired about the blanket rollout process. Mr. Vela indicated that the initial application would include questions regarding previous licensing, which will establish a priority system for inspections, with new vendors receiving priority over existing MFVs that have already undergone local inspection and licensing. 

Ms. Dick asked about the “do not exceed” limit in the collaborative agreement contracts, Mr. Vela explained that the limit indicates the reimbursement amount and stated that DSHS will have staff to monitor those agreements. 

When asked by Ms. Garcia about the expected percentage of covered inspections, Ms. Dick suggested that 90% might be covered. 

Mr. Vela noted that in cases where contract limits are reached, DSHS would assume responsibility for those inspections. Dr. Huang questioned if there would be flexibility during the initial rollout, to which Mr. Vela replied that while the process will be challenging, DSHS is focusing on education rather than compliance, while adhering to statutory constraints such as the July 1 application requirement. 

Dr. Huang asked if local licenses could be used after the July 1 deadline; Mr. Vela answered that they could not, as all MFVs must apply and pay a fee to the state. 

Following a discussion on potential rebates, Ms. Dick noted that her jurisdiction plans to offer a rebate for half the year, provided at the time of the next inspection. Ms. Garcia stated that DSHS has not explored the suggested options, noting that while it may be too close to the rollout date for major changes, further conversations can be held.

2026 PHFPC Annual Report Preparation:

Ms. Glenna Laughlin, Director for Regional and Local Coordination, provided historical context for the PHFPC Annual Report. The committee is scheduled to submit a draft report, including any recommendations to DSHS, by June 2026.

Dr. Huang reviewed the prior reports and noted the need for continued updates to previously submitted recommendations.
Ms. Garcia noted that RLHO recently surveyed local health departments regarding their current service offerings. Ms. Laughlin agreed to provide an update on the survey at the next meeting.

Finally, Ms. Laughlin announced that the 2026 PHFPC Annual Report will be on the June 10th PHFPC agenda, which will serve as the final deadline for the committee to vote on its recommendations.


Public Comment: 

No comments made at this time. 


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

The next meeting is scheduled for June 10, 2026.

Adjourn:

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

Motion approved by the committee.


Approved:		

__________________________________________________________
Signature								Date
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