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The Public Health Funding and Policy Committee defines core public health services a local 

health entity should provide in a county or municipality; evaluates public health in the state 

and identifies initiatives for areas that need improvement; identifies funding sources available 

to local health entities; and establishes public health policy priorities.  

 

Members include: 

 
 

Call to Order/Welcome. The meeting was called to order by the Chair, Stephen Williams. 

 

February 10, 2021, Meeting Minutes. The minutes were approved as written.   

 

Update on Vaccine Allocation Distribution Planning. There is some information. 

https://www.dshs.texas.gov/Advisory-Committees.aspx
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Other vaccines are moving forward.  
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Updates on DSHS’ Preparation and Response to the 87th Legislative Session.  

Jennifer Sims stated that the House and Senate are moving on the budget. They are taking 

different approaches. The Senate adopted some items (HIV, Food Safety) but most 
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exceptional items will be in Article Eleven. They are waiting for what will be happening with 

the federal funding. The House put the entire DSHS EI request into Article Eleven. It will be 

April or May before we know what the budget will contain.   

 

There are 55 days left in the legislative session. There are a lot of disaster-related bills 

happening with discussion about the roles of different leadership positions.  

 

A meeting of the local jurisdictions to address grants coming to these jurisdictions and the 

state for vaccination efforts. This is designed to start working on the health equity issues.  

 

Update on PHFPC 2020 Annual Report/Recommendations Letter to DSHS and 

Update from Electronic Laboratory Reporting Workgroup on Solutions to Committee 

Recommendations and Related Activities 

Texas Health and Safety Code Section 117.103 requires the Public Health Funding and Policy 

Committee (PHFPC) to annually submit a report to the Governor, Lieutenant Governor, and 

Speaker of the House of Representatives that details the committee’s activities and 

recommendations the committee made to the Department of State Health Services 

(DSHS)Commissioner. DSHS is required to respond to the PHFPC recommendations and 

submit a report of these responses to the Governor, Lieutenant Governor, and the Speaker 

of the House of Representatives. According to the Health and Safety Code, a decision by DSHS 

not to implement a recommendation of the PHFPC must be based on:  

• A lack of available funding 

• Evidence that the recommendation is not in accordance with prevailing epidemiological 

evidence, variations in geographic and population needs, best practices, or evidence-

based interventions related to the populations to be served  

• Evidence that implementing the recommendation would violate state or federal law  

• Evidence that the recommendation would violate federal funding requirements  

• The seven previously submitted PHFPC reports, can be found online at: 

https://www.dshs.texas.gov/phfpcommittee/. In the PHFPC 2020 Annual Report, the 

committee made 9 new recommendations in the following categories: 

 

The Texas Health and Safety Code, Chapter 117, establishes the Public Health Funding and 

Policy Committee (PHFPC) to meet and advise the Department of State Health Services 

(DSHS) on matters impacting public health from the perspective of local health entities as 

fellow partners with DSHS in the public health system of Texas. Section 117.151 requires 

DSHS to submit a report on the status of implementation of the PHFPC's recommendations 

as included in their annual report to DSHS. Both reports are due to the Texas Legislature by 

November 30th of each year.  

 

The Response to the Public Health Funding and Policy Committee 2020 Report 

Recommendations reflects the ongoing efforts and progress made by DSHS to address the 9 



 

 

807 BRAZOS ST, SUITE  607, AUSTIN, TX 78701 TEL: 512-708-8424, WWW.THBI.COM 

7 

recommendations submitted by PHFPC in their annual report to the DSHS Commissioner for 

the following topic areas:  

• Electronic Laboratory Reporting 

• COVID-19 Vaccine Distribution 

• COVID-19 Funding Allocation 

As required by Section 117.151, DSHS is committed to considering viable solutions  

and actions in response to the PHFPC’s recommendations, and only reserves the  

decision not to implement a recommendation based on the following:  

• A lack of available funding  

• Evidence that the recommendation is not in accordance with prevailing epidemiological 

evidence, variations in geographic and population needs,  

best practices, or evidence-based interventions related to the populations to  

be served  

• Evidence that implementing the recommendation would violate state or  

federal law. Evidence that the recommendation would violate federal funding  

requirement 

 

DSHS Response to PHFPC Recommendations.pdf  

 

 

2020 PHFPC Report and Response Topic Areas 

 

 

 

 

 

 

 

 

 

https://www.dshs.state.tx.us/legislative/2021-Reports/DSHS-Response-to-PHFPC-Recommendations.pdf
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DSHS Commitment to Collaboration and Implementation of Recommendations 

 

 

Electronic Laboratory Report Recommendations 
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Note: The slide related to Recommendation F was not presented but the information can be 

found by following the link above.  

 

Mr. Eichner stated that AIMS platform is a national public health tool for provider reporting 

to a central point. The best strategy for sending data to local jurisdictions still has to be 

discussed. 
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A conversation with AIMS for coordination and distribution should occur. If the ELRs go into 

AIMS then everything could be reported into AIMS. A collaborative call could be arranged for 

all parties involved.  

 

The Chair stated that we might need a level of investment so the local health departments 

have the software and hardware available.   

 

The technology is available at the Texas Health Services Authority.  

 

The Chair wondered where we should go from here. What three things should be worked on.  

Mr. Eichner stated collaboration among electronic reporting using the framework already in 

place. We do not want to duplicate effort. The upgrades to the DSHS platform are vastly 

improved. He added that data routing requirements should be made clear. Collaboration with 

providers about next steps would be beneficial. We have to develop and adopt a state vision 

and technology roadmap.  

 

Discussion of the Public Health Provider - Charity Care Program (PHP-CCP). The 

Public Health Provider – Charity Care Program (PHP-CCP) is designed to allow qualified 

providers to receive reimbursement for the cost of delivering healthcare services, including 

behavioral health services, vaccine services, and other preventative services, when those 

costs are not reimbursed by another source. The program is authorized under the 1115 

waiver. 

• To qualify, providers must submit an annual application that will collect cost and 

payment data on services eligible for reimbursement under this program. 

• The provider must be able to certify public expenditures and will be paid an annual 

lump sum based on actual expenditures.  

• Year 1 of the program, DY11, will begin October 1, 2021 and end September 30, 2022. 

• For the first two years, the program size will be $500 million each year. 

 

In accordance with the Special Terms and Conditions of the 1115 waiver, to participate in the 

program, providers must be funded by a unit of government to be able to certify public 

expenditures. Publicly-owned and operated providers eligible to participate include: 

• Established under the Texas Health and Safety Code Chapters 533 and 534 and are 

primarily providing behavioral health services: 

o Community Mental Health Clinics (CMHCs), 

o Community Centers, 

o Local Behavioral Health Authorities (LBHAs), and 

o Local Mental Health Authorities (LMHAs),  

o Local Health Departments (LHDs) and Public Health Districts (PHDs) 

established under the Texas Health and Safety Code Chapter 121. 
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Rules: 

Rule §355.8215 – First Year of Program 

The public comment period will be from 3/19/2021 – 4/19/2021.  

The public rule hearing will be held on March 26, 2021, at 11:30 a.m.  

Tentative effective date: 5/15/2021. 

Uncompensated Care and Medicaid Shortfall  

Rule §355.8217 – Second Year+ of Program  

• The public comment period will be from (tentative) 5/28/2021 – 6/28/2021.  

• The public rule hearing will be held on June 14, 2021, at 11:30 a.m.  

• Tentative effective date: 9/07/2021. 

• Charity Care 

 

Application Cost Report Tool 

• For the first year of the program, the application, cost report, and tool will be one 

document in excel format. 

• HHSC staff are currently working on the development of this deliverable and will be 

requesting external stakeholder feedback beginning mid-April. 

• The planned submission date to CMS for this deliverable is 5/10/2021. As per the STC, 

CMS must finalize the application/cost report/tool by 6/30/2021. 

• The revised application/cost report/tool for the second year of the program is due to 

CMS by 2/28/2022, per the STC. 

• HHSC will provide cost report trainings to providers beginning August, 2021. Cost 

report training will be provided annually.  
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Email:  

PHP-CCP@hhs.Texas.gov   

Phone: 

Customer Information: (512) 424-6637 or (512) 462-6223 

Written Comments: 

HHSC, Mail Code H400, P.O. Box 13247, Austin, Texas 78711-3247 

 

The Chair inquired about the services being covered. This is a health care effort, and this 

group represents a public health environment. They provide preventive care and wraparound 

services. DSHS stated entities should apply and look into the rules. This is a joint mental 

health and public health effort. The Chair wanted to know what related services they provide 

would be covered.  

 

Discussion of Essential Public Health Services Framework 

 

Abstract 

Defining the critical services offered by Texas’ public health system provides a basis for equal 

access to quality public health services throughout Texas.  This paper provides a framework 

for standardization of core public health services through identification of four main public 

health system functions and five associate core public health activities used to identify tailored 

core public health service provision tailored to jurisdictional need.  Through acceptance of this 

framework by public health professionals and organizations, the Texas public health system 

can ensure consistent quality statewide public health services appropriate to individual 

community needs. 

 

Problem Statement 

This paper addresses the challenge of identifying core public health system services that are 

feasible, suitable and acceptable by the Texas public health system for implementation across 

the state. 

 

Background 

The Public Health Funding and Policy Committee (PHFPC) is charged with identification of core 

public health services as part of Senate Bill 969 of the 8xth Legislature. PHFPC has approached 

this charge in different ways that have sought to characterize how the Texas Public Health 

System – a system based on Home Rule, local ordnance and code, state, and regional 

organization – might develop a standardized set of agreed upon core services. To date, 

proposed options have not satisfied PHFPC members warranting a different method for 

identifying these services.   

 

The PHFPC Chair, recognizing that core service definition must meet the needs of individual 

jurisdictional needs in order to be acceptable to all parties, proposed a different approach to 

unifying the manner in which core services are defined. This approach focused on first 

mailto:PHP-CCP@hhs.Texas.gov
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identifying the fundamental functions of the Texas Public Health System with subsequent 

identification of categories of services for each of these functions. For these functions, 

individual jurisdictions can identify specific services that support the common strategic 

functions of the system. This strategic approach to individual services recognizes the needs 

of communities, the role of public health in population health, and the ability and requirement 

of different public health entities to serve their specific constituent needs. 

 

Solution 

In identifying a Framework for Core Public Health System Services based on discussions within 

the public health community, evidence-based knowledge and the structure of the Texas public 

health environment this paper proposes the following 10 core services with their associated 

categories listed under them:  

 

Chronic Disease Prevention and Control 

Nutrition 

Physical Activity 

Tobacco 

Chronic Disease Detection and Management 

(Heart Disease, Cancer, Stroke, Diabetes) 

 

Communicable Disease Prevention and Control 

HIV/STD/Viral Hepatitis B 

TB 

Emerging/HCID 

Immunizations 

Food Borne 

Zoonotic Diseases (vector) 

Healthcare Acquired Infections 

 

Environmental/Regulatory Services 

Food Safety 

Water Safety 

Air Safety 

Environmental Health Hazards 

Rodent and Vector Control 

 

Maternal/Child Health 

Prenatal Care 

Family Planning 

Health Screening and Child Development 

Infant Mortality 

Breastfeeding/Nutrition  
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Injury Prevention and Control 

Intentional 

Unintentional 

 

Infrastructure/Foundational Capabilities 

Workforce Development 

Technology 

Business Efficiencies 

Fund Development 

Accreditation 

Operations/Finance 

Advocacy 

 

Laboratory 

Environmental 

Human 

Zoonotic/Vector 

 

Access and Linkage to Care 

Behavioral Health & Substance Abuse 

 

Surveillance /Epidemiology 

Disease/Condition Reporting and Surveillance 

Data Collection and Reporting 

Epi Investigation and Study 

Syndromic Surveillance 

Data Sharing and Exchange 

 

Preparedness, Response and Recovery 

Community Preparedness/Mitigation 

Community Response 

Community Recovery 

Resilience 

 

These services and associated categories serve as the basis for individual communities 

defining community responsive core services based on specific community needs and the 

feasibility, suitability and acceptable of delivering specific programs. These individually 

community-based core services are unified by heredity to the proposed statewide strategic 

functions and core activities.  
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How a jurisdiction addresses each category is based on the individual jurisdiction’s needs, 

resources, policies and integration with other health entities. The jurisdiction is responsible 

for determination of whether a public health function is addressed by a stand-alone health 

department, incorporated into a different agency/organization or reliant on an external entity 

through formal agreement.   

 

This approach lays the basis for standardized core public health service delivery across the 

state and recognizes that these services are delivered based on local community 

demographics and needs. 

 

This framework for the Texas public health system is:  

• Supportive of a System Approach 

• Supportive of Accreditation 

• Supportive of Individual CHIP studies 

• Supportive of One Health 

 

Conclusion 

Texas is a diverse state that requires tailored services based on specific community needs.   

This applies to the delivery of public health services in which a solid foundation of strategic 

public health functions lays the basis for community-based core health services. 

 

MOTION: Approve as the framework for all public health services - prevailed.  

 

Discussion and Election of Committee Chair. The Chair is elected every two years. 

Stephen Williams was re-elected chair.  

 

Public Comment. No public comment was offered.  

 

Timelines, Next Steps, Announcements, and Future Meeting Dates 

• Next meeting is June 9th.  

 

Adjourn. There being no further business the meeting was adjourned.  
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*** 

 

This summary contains supplemental information from third-party sources where that information provides clarity to 

the issues being discussed. Not every comment or statement from the speakers in these summaries is an exact 

transcription. For the purpose of brevity, their statements are often paraphrased. These documents should not be 

viewed as a word-for-word account of every meeting or hearing, but a summary. Every effort has been made to 

ensure the accuracy of these summaries. The information contained in this publication is the property of Texas Insight 

and is considered confidential and may contain proprietary information. It is meant solely for the intended recipient. 

Access to this published information by anyone else is unauthorized unless Texas Insight grants permission. If you 

are not the intended recipient, any disclosure, copying, distribution or any action taken or omitted in reliance on this 

is prohibited. The views expressed in this publication are, unless otherwise stated, those of the author and not those 

of Texas Insight or its management. 

 


