From: Sunset Advisory Commission

To: Janet Wood

Subject: FW: Form submission from: Public Input Form for Agencies Under Review (Public/After Publication)
Date: Friday, June 27, 2014 4:44:46 PM

----- Original Message-----

From: sundrupal @capitol.local [mailto:sundrupal @capitol.local]
Sent: Friday, June 27, 2014 3:14 PM

To: Sunset Advisory Commission

Subject: Form submission from: Public Input Form for Agencies Under Review (Public/After Publication)
Submitted on Friday, June 27, 2014 - 15:13

Agency: DEPARTMENT STATE HEALTH SERVICES DSHS

First Name: Charles

Last Name: Moore

Title: Licensed marriage and Family Therapist, Doctorate

Organization you are affiliated with: Moore and Associates

City: Dalas

State: Texas

Y our Comments About the Staff Report, Including Recommendations Supported or

Opposed: | am opposed to moving LMFT's from DSHS. We should keep our license with DSHS due to the fact that
| am aHealth Care Provider. | do NOT want my license to be taxed to pay for the move. | am Licensed asa
Marriage and family Therapist and do want my license to be diminished due to a move to a department that works
with occupational licenses. | have 2 master's and a Doctorate in a Clinical Health Care profession .

Any Alternative or New Recommendations on This Agency: Keep the LMFT license with DSHS

My Comment Will Be Made Public: | agree
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From: Sunset Advisory Commission

To: Janet Wood

Subject: FW: Form submission from: Public Input Form for Agencies Under Review (Public/After Publication)
Date: Friday, June 27, 2014 4:44:07 PM

----- Original Message-----

From: sundrupal @capitol.local [mailto:sundrupal @capitol.local]
Sent: Friday, June 27, 2014 3:32 PM

To: Sunset Advisory Commission

Subject: Form submission from: Public Input Form for Agencies Under Review (Public/After Publication)
Submitted on Friday, June 27, 2014 - 15:31

Agency: DEPARTMENT STATE HEALTH SERVICES DSHS

First Name: Dr. Charles

Last Name: Moore

Title: Licensed Marriage and family Therapist, Docotrate

Organization you are affiliated with: American Association of Marriage and Family Therapists, Clinical member

City: Dalas
State: Texas

Y our Comments About the Staff Report, Including Recommendations Supported or

Opposed: | am a Clinical Health Care Provider as stipulated by the federal Government and the Texas Medical
Liabilities Act. Do NOT move LMFT'sfrom DSHS. | do not want my license to be taxed to pay for the move. | am
aLicensed Marriage and Family Therapist and do not want it to be diminished due to a move to a department that
works with occupational licenses. | have

2 Masters and a Doctorate in the Health Care Field.

Any Alternative or New Recommendations on This Agency: Do Not move LMFT's from DSHS.

My Comment Will Be Made Public: | agree
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