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Vice Chair, Philip Huang called the meeting to order at 9:01 am and the committee members introduced themselves.


October 8, 2025, Meeting Minutes 

Ms. Lisa Dick motioned to approve the minutes. Dr. Katherine Wells seconded. Minutes approved.


Public Health Provider – Charity Care Program (PHP-CCP) Update

[bookmark: _Hlk218848370]Mr. Kaleb Miller, Reimbursement Analyst with the Acute Care Provider Finance Department, provided the committee with an update regarding the Public Health Provider - Charity Care Program (PHP-CCP). The cost report period for Federal Fiscal Year (FFY) 2025 spans from October 1, 2024, to September 30, 2025, with a submission deadline of November 14, 2025. Fiscal Year 2026 will encompass the period from October 1, 2025, to September 30, 2026, with a submission deadline of November 16, 2026. Additional information can be accessed on the Texas Health and Human Services PHP-CCP website. 

For FFY 2025, five new Local Health Departments (LHDs) submitted cost reports for the first time. Six returning LHDs submitted cost reports, and forty returning Community Centers, Local Mental Health Authorities (LMHAs), and Local Behavioral Health Authorities (LBHAs) also submitted cost reports. For FFY 2024, the total settlement amount, prior to proportionate reduction, was $616,879,947.22. The PHP-CCP cap, as approved by the Centers for Medicare & Medicaid Services (CMS), was $499,193,923.00. A proportionate reduction of 80.92% was applied to the total expenditures to align with the PHP-CCP cap. The total amount disbursed to providers, subsequent to the Federal Medical Assistance Percentage (FMAP), was $302,136,577.17.

Training will remain a requirement for State FY 2026 participation; however, it will be integrated into the current cost reporting platform. Publication of relevant dates will occur upon finalization of the platform. CMS has authorized a total program funding limit of $499,193,923 (total computable) for each demonstration year spanning FFY 2024 through 2028. The PHP-CCP has received approval through 2030. CMS will reassess PHP-CCP pool limits by September 1, 2028, to recalculate funding for FFY 2029 and 2030, based on approved cost reports from prior years. Inquiries may be directed to PHP-CCP@hhs.texas.gov, or via telephone at 737-867-7999.
[bookmark: _Hlk217893990]
Dr. Philip Huang inquired about the discrepancy between the claims amount of $616,879,947.22, the caps of $499,193,923.00, and the actual payment amount of $302,136,577.17. He asked whether there was a possibility of expediting the timeline for reconsideration of the reimbursement amount, noting that it was slightly more than half of the award being paid out. Dr. Huang highlighted the need to supplement the funding with other sources or absorb the cost. Dr. Katherine Wells inquired as to whom they should ask to have the cap reevaluated by CMS. Mr. Nick Morris, Director of the Acute Care Provider Finance Department, stated that CMS was the provider for the cap limit and would reevaluate in 2027. Dr. Wells asked if there was any precedent that they could re-base, whether in Texas or anywhere else that Mr. Morris knew of. Mr. Morris replied that he was not aware of that happening, but he could take that back and follow up with the committee. Dr. Huang asked where the difference between the cap and the full amount went. Mr. Morris replied that it represented the State share of the funding from the front load of the expenses the State sent out.

Dr. Wells stated that a couple of months prior, a few of the LHDs received a letter stating that they owed HHSC for overpayments on the Charity Care program. Dr. Wells asked if that was something they should expect, and if Mr. Morris could explain what happened. Mr. Morris replied that one of the participants appealed the funding and they received an increase, and due to the cap that CMS put on the funding, they needed to recoup the additional funding, or they would have been over the cap limit. Dr. Wells asked if Mr. Morris could tell them what that impact looked like to the LHDs, or if he could bring that information back to them at the next meeting. Mr. Morris responded that he could bring that information back. Ms. Lisa Dick asked if that was a LHD claim or if that was from the local mental health department. Mr. Morris responded that he did not recall and would get back to the committee. Dr. Huang asked if that went out to all the health departments, noting that he did not recall seeing a letter at their office. Mr. Morris replied that all of the participants in PHP-CCP should have received a letter, and that it would have impacted all. 

Implementation Status of Legislation Impacting Local Health Departments:

Mr. Austin Hood, Deputy Director of DSHS Government Affairs, provided the committee with an update regarding legislative bill implementation. In the last session, the agency submitted nine exceptional item requests. Item 1 addresses increased costs for current agency operations. House Bill (HB) 500 supplemental funding includes $965,000 for vehicles and $1.5 million for boats. Data Center Services are fully funded at $25.1 million through a combination of general revenue and federal COVID-19 relief funds. HB 500 supplemental funding includes $2.5 million for seat management. Texas Center for Infectious Disease (TCID) is Partially funded at $1.8 million in general revenue. Item 2 addresses Agency Infrastructure Serving Texans and Communities. Regional clinic cost increases and space planning are partially funded at $6.9 million in general revenue, with the allocation of 1 Full-Time Equivalent (FTE) position. Laboratory building maintenance of critical infrastructure are fully funded at $2.7 million in general revenue. TCID deferred maintenance is fully funded at $6.6 million in general revenue. Facility cost increase are partially funded at $1.8 million in general revenue.

Item 3 addresses expanded laboratory capacity and the capability to detect risks to health and safety. HB 500 supplemental funding includes $205 million in capital authority for a new laboratory building, with the potential for additional funding through federal indirect cost recovery. Retaining laboratory staff is fully funded at $6.6 million from 709 Medicaid reimbursement funds, supporting 38 FTE positions. Item 4 addresses improving child mortality and morbidity due to congenital syphilis. Partially funded at $8.4 million in general revenue, with the allocation of 23 FTE positions. Funding is specifically designated for the nurse strike team and the call center. Item 5 addresses ensuring access to regional and local public health services. This item did not receive funding in the Conference Committee bill.

Item 6 addresses supporting growth in Texas industries and career entry. The Texas meat industry is fully funded at $5.3 million in general revenue, supporting 4 FTE positions in FY 2026 and 10 FTE positions in FY 2027. The remaining exceptional item requests were not funded in the conference committee bill. Item 7 addresses reducing the impacts of tobacco-related cancers. This item did not receive funding in the conference committee bill. Item 8 addresses increasing the timeliness and quality of maternal and child health data. HB 500 supplemental bill funding includes $5.6 million in general revenue for Maternal mortality and morbidity. The 7 FTE positions were funded in the introductory bill. Birth defects is fully funded at $1.6 million in general revenue, supporting 8 FTE positions. Item 9 addresses regulatory automation system replacement. This item did not receive funding in the conference committee bill.

Senate Bill 1008, authored by Senator Middleton and sponsored by Representative Harris, removes the power of local entities to set permitting mandates and related fees for food service establishments. Specifically, localities cannot require permits or charge fees that exceed those imposed under the DSHS. Some exceptions might apply to larger counties and establishments with a history of non-compliance. This bill requires all localities to furnish DSHS with a full fee schedule for public display on the department's website. Also, any locality that charges fees must promptly notify all relevant parties via email about any fee increases. The legislation also restricts a local authority in enforcing certain regulations and imposing extra permits for food transport, delivery, or service.

Senate Bill 541, authored by Senator Kolkhorst and sponsored by Representative Hull, broadens the scope of allowable cottage food operations. Under this legislation, nonprofit organizations can now function as cottage food producers, provided that food production occurs within the primary residence of a director or officer of the organization. Cottage food operations can produce food items in a private residence, except for meat or seafood products, ice or ice products, low-acid canned goods, products containing THC/CBD, and raw milk. The production of time and temperature-controlled products will require registration with DSHS. Local jurisdictions cannot require licenses or permits for cottage food operators. The legislation also raises the cap on operational annual gross income from $50,000 to $150,000. Additionally, cottage food operations can now sell wholesale to cottage food vendors, who may then sell these products at farmers' markets, food stands, retail stores, and other similar venues.

The State has allocated $13 million to DSHS for the biennium to support a spay and neuter program. Implementation of this program is expected to begin soon. Animal shelters and nonprofit organizations that offer spay and neuter services are encouraged to subscribe to email updates about the program's rollout and application process. Interested parties can register for these updates via the email section of the Texas Spay and Neuter Program (TXSNP) website.

Dr. Huang asked whether the TCID funding represented a reduction in costs. Mr. Hood clarified that the figure represented the building cost for EI2. Dr. Teresa Byrd then asked if there was a request for a proposal process or if they could simply submit requests for spay and neuter services they anticipated providing. Mr. Hood responded that a webinar would be held the same week the application process opened, guiding everyone through the procedure and interested parties can sign up using their email addresses, and an email notification would be sent to all registrants once the date was finalized.

Ms. Dick mentioned that The Texas Association of City & County Health Officials (TACCHO) was planning to respond to a draft memorandum of understanding (MOU), with a deadline potentially on Thursday. Robert Kirkpatrick from Bell County Health District stated that comments for the Mobile Food Vendor had closed on December 9, 2025, and comments for chapters 28 and 29 would close on December 12, 2025. He requested a follow-up on the collaborative agreement sooner rather than later, due to information he had heard regarding payments being made at the end of the year instead of quarterly, as is currently the process for inspections. He mentioned that floating $400,000 per year was not a feasible option for them.


Congenital Syphilis Initiative Update:

Dr. Manda Hall, Deputy Commissioner for the Community Health Improvement Division, presented an update on the Congenital Syphilis Surveillance and Prevention Program. The goal is to enhance the timeliness of testing and ensure adequate treatment for syphilis in pregnant women and women of childbearing age (WCBA). The initiative is guided by rigorous research, data analytics, and adherence to best practices, all focused on decreasing the incidence of congenital syphilis (CS) cases in Texas.

Dr. Hall advised on the core activities of the Congenital Syphilis surveillance and prevention efforts. Periodic reports are disseminated to regional and local health departments, including the WCBA Trends Report. This is where DSHS provides an aggregate report detailing pregnancy status ascertainment, family planning and prenatal care referrals, and treatment adequacy. Another report is the WCBA report which provides a list of women who have received inadequate treatment, along with their pregnancy status. With the Vital Statistics Match, DSHS provides a list of infants born within the calendar year to mothers with a reported history of acquired syphilis, utilizing vital statistics birth matches. 

The Fetal Infant Morbidity Review (FIMR) teams operate at the local level, collaborating with state-level teams to monitor cases and determine priority levels. Local teams are expected to meet regularly with state teams to review each case and subsequently recommend targeted prevention and intervention strategies for the women involved. Currently, there are three FIMR locations. Houston was established in 2015, initially selected due to the high morbidity of CS and perinatal HIV in the region. San Antonio was established in 2018, chosen due to the historically high rates of CS in Bexar County. Dallas was established in 2020, due to the rising rates of CS in the Dallas-Fort Worth Region. Efforts are underway to develop a statewide model to expand the reach and impact of FIMR teams. 

The Texas Collaborative for Healthy Mothers and Babies (TCHMB) has developed a CS Quality Improvement (QI) Toolkit designed for outpatient Maternal Health Care Providers. Partnerships with Public Health Follow Up and Partner Services are being emphasized at every opportunity. Furthermore, efforts are being made to provide Maintenance of Certification Credit and Continuing Education for healthcare staff implementing the Toolkit. Recruitment of outpatient clinics to pilot the program is currently underway, with the pilot scheduled to begin in the Spring of 2026. Data will be collected through the Maternal and Child Health Quality Improvement System (MCHQIS). For additional information or to recommend a clinic for partnership, the contact email is tchmb-stopcs@uth.tmc.edu.

The CS Provider Consultation Hotline involves support to physicians and providers caring for women and infants in complex syphilis diagnoses and treatment decisions. It also connects physicians and providers to education and prevention resources and women to healthcare and other support services. There are plans to develop a CS Hotline Data Collection module supporting documentation and regional referrals.

Regional CS Response Nurses are expected to build partnerships with physicians, other local providers, and community resources as well as provide intensive case management for women and infants and provide treatment for pregnant women, including field-delivered therapy.

Collaboration with partners in LHDs has been integral to the development process. A survey was distributed to LHDs, eliciting responses from Epidemiologists, Disease Intervention Specialists, Clinical Staff, and Social Workers. Respondents were primarily involved in testing, treatment, or management of acquired syphilis or infant care, primarily delivered in hospitals or by pediatric specialists. LHDs identified clinical guidelines, state and local support, electronic hospital databases, provider collaborations, education and training materials, and patient support services consultation lines as most helpful resources. 

LHDs encounter considerable challenges when managing syphilis cases among women. These difficulties arise from several factors, including patients' adherence to treatment, coordinating care across different jurisdictions, ensuring medication availability, confronting broader societal and systemic barriers, and dealing with local resource limitations. To face these issues, LHDs have put forth several key improvements. One is to extend hotline support beyond regular business hours, even into weekends, to guarantee that providers are available to assist at all times. Another is to maintain and reinforce existing collaborative relationships and operational procedures. This necessitates prompt communication with other jurisdictions and up-to-date patient records and ongoing public health investigations. LHDs are advocating for DSHS to provide medications for eligible patients. This would be accompanied by clear agreements between patients and providers and an efficient regional system for medication delivery. Support is also required for the smooth transfer of medical records pertaining to prenatal care, delivery, and infant care, which is essential for investigations. Continuous, real-time education for providers, delivered through the hotline, is crucial for closing knowledge gaps in syphilis treatment. The proposal includes establishing regional nurses to bolster intensive case management, facilitate field treatments, enable point-of-care testing, strengthen STD/HIV prevention initiatives, and improve overall accessibility for LHDs.

The Congenital Syphilis Provider Consultation Hotline went live on January 7, 2026. The Genesys Phone System is in operation from 7:00 am – 9:00 pm daily with two Nurse teams. DSHS physician consultants operate from 8:00 am – 5:00 pm Monday through Friday. Physician Consultants after 5pm and on weekends. Calls will be documented in a centralized database. Nurses will escalate complex cases to physician consultants. Regional CS Nurse Referrals will be issued as needed. There will be a voicemail system for after-hours calls. The hotline phone number is 833-62-ENDCS.

Ms. Christine Murphy, Director of Public Health Nursing, provided an update on the regional CS Support Nurses. Disease Intervention Specialists actively go out into the field and make connections with the patients and public health nurses. The CS Nurses will function as case managers who support CS and deliver DIS services, Community Health Worker services, and wrap-around care related to congenital syphilis and other STD treatment. Training for CS Nurses includes a week-long intensive with Denver PTC, focusing on STD and HIV, with a specific component on syphilis and congenital syphilis. They will also receive training as Disease Intervention Specialists, and efforts are underway to secure training for Community Health Workers. 

Each CS Nurse will receive a template and workflow specific to their assigned region. A CS Central Nurse will flow between each region to provide subject matter expertise, oversee regional nurses, fill in during absences, and address complex caseloads or questions. All nurses will be trained to administer Bicillin injections, if needed. For any inquiries, please contact Christine.Murphy@dshs.texas.gov.

Dr. Byrd inquired about the effectiveness of adult outreach efforts, asking why the recent surge in cases and the intensity of adult testing initiatives. Mr. Josh Hutchinson responded that testing efforts had been amplified, citing the STD/HIV testing program's focus on provider outreach and public health follow-up. He also mentioned an STD/HIV testing program for mothers, emphasizing chlamydia and gonorrhea. A new cohort of providers, sourced through a recent procurement process initiated in January, would be deployed daily to concentrate on specific cohorts, ensuring their access to services and treatments. Dr. Byrd mentioned a previous strategy of conducting testing in frequented locations such as bars and clubs. Mr. Hutchinson replied that the providers would adopt a similar approach. He also noted a decline in STD rates in Texas, potentially linked to the implementation of Disease Intervention Specialist (DIS) field workers, a program that had unfortunately lost federal funding. Ms. Christine Murphy added that CS Nurses would offer educational resources to community partners, initially prioritizing OBGYN partners and hospitals requiring congenital syphilis education, with information accessible to all who requested it.

Dr. Wells raised concerns about the impending loss of their epidemiologist in February due to funding cuts, questioning the state's plan to address the gap. She also inquired about the state's method for documenting nurse visits and potential workarounds for reimbursement. Ms. Imelda Garcia clarified that additional funding for DIS had been requested in Exceptional Item #5 but was ultimately not approved but added that she stated that efforts were underway to address the funding issue. The decision to prioritize funding for CSPs and the hotline stemmed from provider feedback regarding the challenges in diagnosing and accessing patient labs and history, hindering their ability to accurately determine staging. The hotline aimed to address these complexities and facilitate timely access to identification experts. Ms. Garcia understood the concerns regarding separate DIS funding and stated that the agency was actively working on the issue and would provide updates soon. Dr. Hall reported that a reporting system, slated for launch on January 7th, was in development. The system would enable documentation of phone calls. Regional nurses and hotline staff would have access to the system to review documented information. Dr. Wells inquired about the communication process with LHDs. Dr. Hall clarified that communication would be facilitated through regional nurses. Dr. Wells inquired if the speed of communication would be immediate. Dr. Hall explained that the specifics were still being developed in consultation with stakeholders. Ongoing dialogue was mentioned as feedback regarding state-level needs, including the possibility of next-day information availability, physician record review, and information transfer to regions. Dr. Huang suggested the provision of follow-up reports detailing call volumes and emerging issues.

Dr. Wells raised concerns about potential conflicts arising from DSHS involvement in local positions, citing disagreements related to syphilis treatment. She emphasized the importance of respecting providers' expertise and treatment decisions. Dr. Hall mentioned the importance of provider expertise, explaining that the consultant hotline was being developed with provider, DIS, and clinical perspectives in mind. Nurses and providers with relevant experience were contributing to the hotline's guidance. Ms. Rachel Samsel reported ongoing efforts to reestablish linkage and billing capacity with Medicaid through their new electronic health record (EHR). She highlighted infrastructure gaps in billing and reconciliation processes, attributing them to staffing shortages. Ensuring adequate infrastructure was deemed a priority, and the agency was reviewing its data interchange agreement with Medicaid. Dr. Wells mentioned that leveraging existing LHD infrastructure could fund two nurses and maximize impact. 


Emerging and Infectious Diseases Update: 

Dr. Varun Shetty provided the committee with an update on the surveillance of respiratory virus illnesses which is conducted via the Texas Respiratory Illness Dashboard. This tracks emergency department admissions and mortality associated with respiratory viruses, including influenza and COVID-19. Data indicate a decrease in emergency department visits for COVID-19 since the summer months; conversely, there has been an increase in emergency department visits related to influenza and Respiratory Syncytial Virus (RSV). Detailed data stratified by age groups were presented in the subsequent slide. Notably, an increase in emergency department visits was observed for the 0–9-month age group, followed by the 5–11-year age group. COVID-19 hospitalization rates increased over the summer but have since declined in recent months. However, an increase in RSV-related hospitalization rates is evident, particularly in the 0–4-year age group. Fortunately, prophylactic and therapeutic interventions are available to mitigate severe outcomes.

On November 13, 2025, the Washington State Department of Health (WSDH) reported the first confirmed human case of avian influenza. As of December 3, 2025, a total of 71 human cases of avian influenza A(H5) have been reported in the United States, including 2 fatalities. 

The seasonal influenza vaccines available in the United States for the 2025-2026 season are trivalent formulations. Routine annual influenza vaccination continues to be recommended for all individuals over 6 months of age who do not have contraindications to vaccination. A recent publication in the journal Emerging Infectious Diseases indicated that human seasonal influenza vaccines may confer partial protection against disease caused by the H5N1 clade 1.3.4b virus in ferrets.

Regarding RSV immunization guidance for infants and young children, strategies to prevent severe RSV disease include maternal vaccination, recommended for women during weeks 32-36 of pregnancy (administered September through January in most of the United States), and infant immunization with a long-acting RSV monoclonal antibody. In most cases, both maternal vaccination and infant RSV antibodies are not necessary. The CDC has developed a Respiratory Illness Season Toolkit, accessible on their website, to provide comprehensive resources.

Mr. Josh Hutchison updated the committee on RSV products available through the Texas Vaccines for Children (TVFC) program. ENFLONSIA is the newest vaccine to join the available list. Data collected indicate increased vaccine distribution for RSV in 2025. More regions are initiating orders for ENFLONSIA, a single-dose vaccine, in contrast to Beyfortus, which requires a two-dose regimen. Vaccine order data tracked over the past three years demonstrate a steady increase.

Dr. Shetty provided an update on Pertussis, presenting a graph illustrating the decline in National Notifiable Diseases Surveillance System (NNDSS) pertussis cases in the United States between 1922 and 2023 following the introduction of preventative vaccination. In Texas, reported cases between 1990 and 2024 have exhibited fluctuating trends in recent years. Reported cases were historically low during the COVID-19 pandemic. However, the number of reported cases has increased in the past two years, and this trend is being closely monitored. On November 3, 2025, Texas DSHS issued a Health Alert regarding an increase in pertussis cases in Texas. Provisional data indicates that Texas has reported more than 3,500 cases of pertussis through October of this year, approximately four times the number reported during the same period in 2024. 

Mr. Hutchison updated the committee on pertussis vaccine administration data. The data indicate a steady decline in immunization administration since 2023. The CDC released the National Immunization Survey (NIS) report; this report is birth cohort which takes a few years to finalize. According to NIS as of the years 2020-2021, coverage in Texas is up to 80%.

Dr. Shetty updated the committee on Monkeypox in Texas. Clade II monkeypox was the initial strain identified in Texas. Clade II continues to circulate at low levels in the United States, with most cases occurring in individuals who are unvaccinated or have received only one dose of JYNNEOS. A two-dose series of JYNNEOS is recommended to provide maximum protection. As of December 3, 2025, there are nine reported cases of clade I monkeypox in the United States. Six of these nine cases were in people who had recently traveled to areas affected or associated with the outbreak in Central and Eastern Africa. Mr. Josh Hutchison stated that the vaccination is Jynneos for monkeypox that is a 2-dose series given at least 28 days apart. This vaccine can also be used a PEP. The vaccine is available, and providers can send in the request, and it will be shipped. 

Dr. Shetty updated the committee on New World Screwworm (NWS). As of November 25, 2025, more than 135,000 NWS cases in animals and over 980 cases in people have been reported in Central America and Mexico. The spread of NWS is being closely monitored. On December 1, 2025, Mexico confirmed a new animal case of NWS in the state of Nuevo Leon, located less than 135 miles from the U.S. – Mexico Border. A new website, Screwworm.gov, has been created to centralize New World Screwworm information across the federal government.

A Marburg virus disease (MVD) outbreak was declared in Ethiopia on November 14, 2025. The virus is carried by a bat found in Ethiopia, but this is the first time they have had this type of outbreak. Marburg is a viral hemorrhagic fever similar to Ebola. To date, there are no reported Marburg illnesses related to this outbreak outside of Ethiopia. On November 17, 2025, the CDC issued a Level 1 – Practice Usual Precautions – Travel Health Notice. On December 3, 2025, the CDC issued a health alert First Reported Outbreak Caused by Marburg Virus in Ethiopia. No suspected, probable or confirmed cases of MVD related to this outbreak have been reported in the United States or other countries outside of Ethiopia. The risk of spreading to the US is considered low at this time however clinicians should be aware of the potential for imported cases.

There are no additional cases of Measles to update the committee on in Texas, but they are still closely monitoring around the region, globally and around the United States. A Pan America Heath Organization (PAHO) report showed as of November 15, 2025, there are a total of 12,912 confirmed measles cases reported in the Americas in 2025 which includes Mexico, Canada and the United States. Note that 93% of hospitalizations did happen in unvaccinated individuals or people with unknown vaccination status. Canada is currently experiencing a large multi-jurisdictional outbreak of measles that began in October 2024. After a review with PAHO, Canada no longer holds measles elimination status due to the ongoing transmission for 12 months.

Dr. Huang inquired whether monkeypox was now being used instead of M-Pox. Dr. Shetty responded that the change, from Mpox back to monkeypox, was made by Federal HHS and subsequently the CDC. Dr. Huang then asked for comments on the CDC Advisory Committee on Immunization Practices (ACIP) changes, noting that some health departments questioned whether referrals were being made to the CDC and whether those referrals were being reviewed. Dr. Shetty stated that a comment from the director of the CDC was often seen when the review happened, but a formal response had not yet been observed. Dr. Shetty added that similar increases had been noted in their area. When looking at vaccinations, specifically for kindergarteners, the numbers had decreased from 94% to 89%. Dr. Wells commented that it was easier to get an exemption than to take the time off to get a vaccination. Dr. Huang then inquired whether, since they would not be receiving the same tracking information from Dr. Shetty, they would receive that information from the schools instead. Mr. Hutchison replied that they would still be producing the kindergarten report where the school nurses do the reporting, and then the data is obtained by district. Mr. Hutchison stated he would like to discuss the immunizations program information further with Dr. Huang to see how effective it is in their community, and how that could be reinforced at the state level. Dr. Huang asked if there was a way to obtain data regarding exemptions. Mr. Hutchison replied that, due to House Bill 1586, they would unfortunately not be able to track that data.


Federal Funding Changes and Potential Impacts to Local Health Departments:

Ms. Imelda Garcia, Chief Deputy Commissioner, provided the committee with an update regarding federal funds. As a follow-up to the previous meeting in October, and as the committee was aware, the federal government had experienced a shutdown. After 42 days, Congress passed a resolution to maintain level funding for the government through January 30th. Despite this period, the department was able to continue drawing upon its federal funding, thereby mitigating potential impact on LHDs. As January approached, the status of funding remained contingent upon further congressional action, which the department would continue to monitor closely.

The department recently received the notice of award for the Public Health Infrastructure Grant (PHIG). For those receiving the PHIG grant, this allocation originates from a five-year upfront lump sum grant awarded to the department. Subsequent award notifications would pertain to other funding streams. Therefore, recipients of pass-through funding for the PHIG should not be concerned about potential impacts on those specific allocations. This represented a slight modification from previous communications, and Ms. Garcia wanted to ensure clarity on this matter. The department did not anticipate any delays in the distribution of PHIG funds, barring any significant changes at the federal level. Typically, the department receives its tuberculosis award letter at the beginning of December but is currently awaiting this notification. Given the ongoing continuing resolution, the department anticipated a level funding allocation for this program as well. There have been some reductions in the Supplemental Nutritional Assistance Program (SNAP). 

Dr. Huang inquired whether DSHS received a 5-year, upfront payment. Ms. Garcia confirmed that the initial portion of the PHIG grant, referred to as A1, was indeed provided as a single lump sum encompassing the total amount. This funding is slated to end in November 2027. Ms. Sharon Whitley then asked whether the PHIG funding extended only through 2027, clarifying if there would be subsequent funding opportunities. Ms. Garcia responded that, as of the current moment, there have been no announcements regarding funding beyond 2027. She added that updates regarding funding beyond 2027 would likely come closer to the year 2027. Ms. Lisa Dick stated that the PHIG grant funds the core immunization employees. She mentioned that the elimination of the funding would result in the loss of numerous staff members. She requested suggestions or input on how to assist, emphasizing the critical nature of the funding for the department's long-term stability and success.

Public Health Funding and Policy Committee Annual report recommendations (please refer to the DSHS Response to the 2025 PHFPC Recommendations report): 

Ms. Garcia provided the committee with an update on the committee’s recommendations to the department. To comprehensively assess the nuances relevant to LHDs, local health authorities (LHAs), and city-level operations, a survey will be distributed to all LHDs and PHRs

Efforts to optimize Medicare and Medicaid billing are ongoing. The implementation of the Case Management Information System (CMIS) system has significantly altered the organization's technical capabilities. Discussions with the charity care program and HHSC will continue to ensure alignment and maximize opportunities. Dr. Wells proposed that HHSC representatives present information on the Rural Transformation Health Grant, which is becoming available. The aim is to facilitate ongoing dialogue regarding additional funding opportunities through HHSC.HHSC provided cost report training, which was attended by 18 LHD representatives. Subsequently, six LHDs submitted cost reports to the charity care program. 

Regarding the recommendation of the 60/40 funding split, DSHS acknowledges the importance of balancing these considerations with the requirements for laboratory testing and other statewide mandates. In accordance with federal guidelines for federal funds, discussions will continue with all stakeholders. Immediate and complete restructuring is not feasible; however, DSHS remains committed to collaborating and continued discussions.

DSHS concurs with the necessity of continued engagement in data modernization.  Changes to federal funding for data modernization initiatives have necessitated a recalibration of priorities and a revised implementation timeline. DSHS is consulting with HHSC regarding the potential application of Artificial Intelligence (AI) to mitigate costs. 

The committee previously suggested the formation of a subcommittee to develop a framework for Public Health Emergency Events. This subcommittee has convened and agreed to develop the framework, and DSHS intends to ensure that communication progresses in accordance with this framework in the coming months. 

Regarding the convening of zoonosis and environmental health disciplines, DSHS has engaged in comprehensive discussions. DSHS is committed to providing access to other subject matter experts to provide guidance. Resources include the Taskforce for Infectious Diseases Preparedness and Response, the RSV taskforce in collaboration with Texas Pediatrics, and other specialists as required. 

Dr. Huang inquired about any comments regarding the Sunset Commission Review and the committee's involvement. Ms. Garcia responded by explaining that the agency is currently undergoing Sunset Review, a statutory process that every agency undergoes approximately every 10 years to determine its continued existence. The Sunset Commission's intent is to conduct interviews, gather initial feedback, and subsequently relay their findings to designated legislators. The agency will be under review for the next year and a half. Ms. Garcia noted that a bill would need to be filed for any potential changes during the next legislative session, which would then take effect in the subsequent year and biennium. Dr. Wells raised a question concerning the 40/60 funding split, suggesting the possibility of DSHS requesting funding from the legislature across the board as an exceptional item. Ms. Garcia replied that she had observed instances in past exceptional item requests where funding was requested solely for LHDs. She stated the importance of finding a way to effectively communicate their stories to the legislature and highlight the work performed at every level. 


Vote for new Committee Chair:

Ms. Glenna Laughlin explained the procedure for the election of a new chairperson. Dr. Huang opened the floor for nominations. Ms. Lisa Dick nominated Dr. Wells. A vote was conducted, resulting in Dr. Wells being elected as the chair. The committee will vote to elect/reelect the chair in odd-numbered years and the vice chair in even-numbered years, ensuring a cyclical rotation of leadership roles.


Public Comment: 

No comments at this time.


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

The next meeting is scheduled for February 11, 2026. The TACCHO conference coincides with the April PHFPC meeting; however, the timings might be different, potentially precluding the need for rescheduling. Ms. Laughlin will confirm this.


Adjourn:

Ms. Whitley motioned to adjourn the meeting. Dr. Wells seconded the motion.

Motion approved by committee.

Approved:		

__________________________________________________________
Signature								Date
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