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Mr. Stephen Williams called the meeting to order and asked the Committee to introduce themselves to the audience and participants who joined via conference call.  

Mr. Williams asked the Committee to vote on approval of the August 9th PHFPC meeting minutes. Dr. Deb McCullough made a motion, and Ms. Victoria Yeatts seconded.

Contract Monitoring Procurement System (CMPS) Update – Ms. Patty Melchior reported that all contractors for DSHS are registered.  There have been a few issues with signature authority not being a part of the registration.  Contracts will likely start going out next week.  There have been many hurdles, but they are working hard to get the contracts out.  Dr. McCullough reported that there were people at TALHO who reported the signature was not working.  Ms. Melchior said they should call the help desk or their contract manager.  There are about twenty-five who are waiting to set up signatures.  The 09/01 renewals are under way.  Dr. McCullough asked if there will be ability to download and save the contracts.  There is a way to print it, but Ms. Melchior is not sure if there is a way to save.  She will find out and let Jennifer Smith know.  There is a team focused on phase 2.  The amendment functionality is important.  There also needs to be a way to pay contractors.   These will happen in September and October.  Discussions have started as far as what the scope for FY’14 will look like.  That will be phase 3 and 4.  The new system transition has been challenging.  The Contract Management Unit has expanded the experience.  All the contract managers understand the system better and all the roles involved.  They are finding that the experience of the contractor has been streamlined and it has not been as difficult as originally anticipated.  This has been an intense timeline.  There are huge steps left to go, but they are getting there.  The bundling is a document that lists all your contracts.  At the end, there is a paragraph where you can delegate signature authority.  It is a summary document, and it gives the Commissioner’s Court, city council, board of health, etc. the ability to delegate the authority back to the local health department. Dr. Riggins asked if there is a list broken so we can see which ones are part of the bundle.  Ms. Melchior said there is a current list, and she will include that.  Dr. Brian Smith asked what is happening with the new local health departments that are taking on TB for the first time, and Ms. Melchior said they are in the bundle.  Mr. Williams asked if they could see the bundled as well as the unbundled contracts. Primary Care contracts and all the RFP processes will be in the system next year.  This year it is only contracts in the Division for Disease Control and Prevention and the Division for Regional and Local Health Services that are in the system. 

TB Program Update – Janna Zumbrun, Assistant Commissioner for the Division for Disease Control and Prevention advised she is also acting as the section director for Infectious Disease Prevention until that is filled.  Dr. Charles Wallace has retired as the TB branch manager.  Sandra Morris is acting in that position.  The TB funds are in the bundled contracts.  Currently we are contracting with 31 contractors as opposed to 15 last year.  We are putting 12.7 million into contracts as compared to 10.5 million last year.  With the expanded number of local health departments we have been able to keep anyone who is losing funds from it being a significant loss.  The process has not been smooth or painless.  There will be growing pains, but we want to find a way to support the new locals.  They will be new contractors directly with DSHS although they may have been providing services with funds from regions.  The workplan has been rewritten.  Dr. McCullough provided input and it is much more useable and looks much more like the Immunization workplan.  Dr. McGaha said his region has more locals who will now be receiving TB funds, and he is appreciative of the program for finding additional money.  Ms. Zumbrun shared that the Division for Disease Control and Prevention is very open to discussing funding formulas with the Committee.  All she asks is that the program be allowed to share the rationale behind why it is currently being done the way it is.  Mr. Williams reminded the room that the Committee’s function is to review what a workgroup comes up with.  On the next agenda we will try and get STD/HIV and Immunizations to discuss their funding formulas. Dr. Riggins suggested hearing an after action report from the TB program now that they have come up with their formula.  David Gruber shared that it is important to define which process we will use to determine funding formulas.  

[bookmark: _GoBack]SB 127 –Mr. David Gruber, Assistant Commissioner for the Division of Regional and Local Health Services shared that he met with Jordan Dixon, Senator Nelson’s aide, and she relayed that as long as there is progress being made on the funding formulas, we do not have to have implemented them by next fall. When it comes to the evaluation piece in Senate Bill 127, there are many factors to keep in mind.  As we look at what things we should be doing, that affects how to define the function.  If we could work together to develop the process by which we will look at how to evaluate services, that would go a long way.  Mr. Williams said he decided to survey local health departments to find out if they are in agreement with using the Minimum Package, the Core Services and the Ten Essential Public Health Services as a foundation for moving forward to evaluate the public health system in Texas.  He said he is willing to be part of a workgroup to draft out a process for the evaluation piece. Dr. McCullough would also like to participate.  Mr. Gruber said that RLHS has been asked to take the lead on the evaluation piece.  He would like to figure out a way to reach out to the community in concert with the Committee.  Dr. Riggins said we have to clarify what the inherently governmental role is.  Mr. Williams said we have an opportunity to do that when we lay out the process.  Dr. Riggins asked for clarification on the order and priority of the three pieces in the bill.  Mr. Williams said all three are important, but we have to start with the evaluation piece.  Mr. Gruber recapped the history of how Senate Bill 969 came about.  Mr. Gruber said there are many aspects that contribute to what governmental health is.  We must identify concepts around how we have that discussion, and that would be a great start to a significant issue.  One of the proposals for developing the language to identify the core public health services is to use the Minimum Package, the Core Services and the Ten Essential Public Health Services as a foundation and guide.  Mr. Gruber suggested that instead of saying these are the sole guidelines, we say they will be used as some guidelines among others.  Dr. Riggins said those documents were never really practically helpful.  It defined how we do it, not what we do.  The new Minimum Package document starts getting into the ‘what’ we do.  He said they are not dismissible documents because they are helpful in guiding the role each program plays based on the core functions and essential services. He asked for examples of other templates or perspectives.  Between the Minimum Package, the Core Services and the Ten Essential Public Health Services we are starting to see a more complete system. Dr. McCullough, Ms. Yeatts, Dr. Riggins, Dr. McGaha and Dr. Guidry will form an executive steering committee to begin establishing the process.  Mr. Gruber concluded by requesting that instead of modifying the DSHS Response to the PHFPC Annual Report Recommendations, that he would write a letter offering clarification around one of the recommendations.  Mr. Williams said that would be fine. 

Affordable Care Act and Implications for Local Health Departments – Rachel Samsel, Director of the Office of Healthcare Delivery Redesign at DSHS, advised that Senate Bill 1057 directs DSHS to collect attestation forms for individuals looking to access services and to get authorization from individuals to bill the third party payor.  In the event of an emergency, those requirements would be waived.  The bill also requires DSHS to provide information to consumers about the Marketplace.  There also two riders.  One relates to the case load and cost savings the agency may see due to the private insurance exchange. Riders 75 and 76 are the reporting pieces.  Rider 76 has to do with if the agency is anticipating any overage of income, then how to request that money or if we will come up short, how to request funds to make up for that. Reporting for the riders begins in January.  Ms. Samsel has been working with programs around the agency.  There are priority areas they are focusing on.  One has to do with communication dissemination, verbiage for the attestation form, and working with contract management on how to move forward.  Dr. McCullough asked if DSHS will be doing anything to assist local health departments in getting credentialed by insurance plans so they can bill with ease. Ms. Samsel reported that DSHS is not able to credential beyond the agency level.  Because of city/county jurisdiction, credentialing must be done by the local entity.  Ms. Yeatts said she thinks the problem is that managed care plans do not know where to put public health.  The City of Garland got credentialed as a medical provider even though that may not be the best category.  Dana Beckham echoed there are a multitude of issues with the third party payor credentialing issues.  Galveston County finally got a contract with Blue Cross Blue Shield, but it was not easy because they do not understand public health.  There is a need to have someone explain to managed care what we do.  Dr. McCullough said this is a systemic issue that needs to be dealt with in a coordinated effort, as opposed to each individual local health department having to go through the process. Ms. Samsel said there are similar issues at the state hospital level.  DSHS’s goal is to sit down with a few of them to find out how we can alleviate some of the problems.  The webinars that have been offered on ACA 101 have been helpful. One goal through that process is to connect local health departments with other counties in other states to share best practices. In September we will be in a better place to assess the situation.  Dan Smith will send the webinar presentation out to local health department directors.  There is a fine line between addressing the political sensitivities around the issue as well as trying to meet the needs of those involved. Dr. Smith suggested HHSC be the voice and educate the Medicaid and CHIP health plans.  Dr. Guidry advised that the issue of third party payors and getting local health departments signed up to be able to bill is a big issue.  He made a motion to make a recommendation to DSHS and HHSC to help inform and educate third party payors about local health departments to work with them on billing. Ms. Yeatts seconded the motion.  A similar recommendation was made with regard to immunizations in the annual report.  Ms. Zumbrun advised that last she spoke with Monica Gamez, they were not having very much luck. Dr. Guidry will draft that letter and send to the Committee for comment. Ms. Samsel requested that locals share the barriers they are facing with her program.  

Local Health Department Survey Analysis – Mr. Williams surveyed the Committee to find out what they think the next steps should be on using the findings from the survey.  Dr. Riggins suggested identifying the policy implications that came from the survey.  If that step is not taken, then the time and energy could be wasted.  Dr. Riggins said that he wants to make sure we give this due diligence to extract the value to the Committee.  It would take time to tease out the implications because these questions in this analysis just beg more questions. Dr. Kurz added that there is a pattern of funding that is typical across services.  The midsize LHDs use a greater percentage of local and other sources of funding.  That would seem to say something about the operations of this size of health department.  There are some clear and consistent pieces of information we can pull out of this.  Dr. McCullough said that almost fifty-percent of the respondents provide direct clinical services.  Mr. Williams asked the Committee if they think that they should go through the document and list those issues to be noted to be considered when coming up with recommendations.  Dr. Riggins said he would like to see a bulleted list of policy implications.  The Committee will send those to Glenna Laughlin before the next meeting.

Planning for Annual Report – Dan Smith advised that we put forth a recommendation to change the reporting requirement for the committee to biannually.  The agreement was to have the report done the summer before the legislative session.

General Public Comment – None

Agenda for Next Meeting –
Overview of current funding formulas
AAR for TB
Review Policy Implications from LHD Survey
Third Party Payor Issue
Affordable Care Act Implications for LHDs (recurring)
Process Subcommittee for Public Health System Review Process

Next Meeting Date – Thursday, October 10th and it will be the 2nd of the semi-annual stakeholder groups.  Dr. Riggins suggested leveraging the TML meeting to get stakeholder input.  Mr. Williams suggested finding some space during the TML meeting.  Dan will work with Lou Kreidler to explore that through TAMHO.
Dr. Riggins said there is a working group on Texas Heath in All Policies.  That initiative is loaded with policy implications that the Committee should know.  It might be affiliated with the Texas Health Institute.  Dan will check on that.

Dr. McGaha motioned to adjourn the meeting, and Dr. McCullough seconded.




