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RESPONSE TO STATEMENT OF J URISDICTION 

This case does not meet the requirement of Section 22.001(a)(6) of the Texas 

Government Code, as the underlying court of appeals decision was rendered 

without dissent, and the court committed no error of importance to the 

jurisprudence of Texas.   

RECORD REFERENCES 

References to the parties and record are as follows:  

“HFD” refers to Respondent Harlingen Family Dentistry, P.C. 

“Trueblood” refers to Respondent Trueblood Dental Associates, P.A. 

“OIG” refers to Petitioner Office of the Inspector General 

“HHSC” refers to Petitioner Texas Health and Human Services Commission. 

 

References to the Record will be to the Court Record at “CR__)” 
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THE MATERIAL, UNDISPUTED FACTS 

 In late 2011, the OIG instituted a “payment hold” against HFD. (CR58-61).  

A payment hold withholds Medicaid payments to a provider, despite the provider’s 

ongoing participation in the Medicaid program. The OIG claimed it possessed a 

“credible allegation” that HFD committed fraud from January 2007 through May 

2011. The OIG began withholding 100% of HFD’s payments for its Medicaid 

orthodontic work.  (CR58-61). HFD requested a hearing. Apparently the payment 

hold hearing was the first one of its kind, ever, in the history of HHSC, so it was 

also the first hearing implicating HHSC’s payment hold rules. The hearing was 

held at the State Office of Administrative Hearings (SOAH) in 2012.  (CR26) 

  The SOAH judge found no credible evidence that HFD had committed any 

fraud or misrepresentation, so OIG lacked the authority to maintain the hold 

against HFD under State and Federal law. (CR59-61). The judge found, however, 

that HHSC had promulgated the rules that are being challenged in this appeal,
1

                                            
1
 Administrative law judges have no jurisdiction to question the validity or applicability of agency rules. 

Rule challenges such as this case must originate in Travis County District Court, separate and apart from 

any administrative hearing. See Tex. Gov’t Code §2001.038(b), (e). 

 and 

those rules allowed OIG to impose a payment hold for alleged miscellaneous 

program violations that did not involve fraud or wrongdoing.  (CR55). Because 9% 

of HFD’s audited billings involved these picayune potential challenges by the 

OIG, the judge found that the rules allowed the OIG to continue to withhold 9% 
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from HFD, pending a final decision on the merits.
2

 HHSC adopted the Proposal for Decision, without any changes, and it 

became final on February 6, 2013. (CR73) To reiterate, the final order held that 

OIG did not have authority to withhold 100%, but did have authority to withhold 

9% of HFD funds under the rules that are the subject of this appeal.  Nevertheless, 

the OIG continued to hold 100% of HFD’s funds until HFD sued the HHSC and 

OIG in the case styled Janek v. Harlingen Family Dentistry, P.C., 451 S.W.3d 97 

(Tex.App.—Austin 2014, no pet.) (“Harlingen I”). In Harlingen I, the Third Court 

required HHSC to return 91% of the held funds to HFD.  

 (CR59-61). 

 This case addresses the remaining 9% of funds that have been withheld from 

HFD since 2011 (and that continue to be withheld every month from HFD at a rate 

of 9%) under the HHSC’s “program violations hold” rules. HFD filed suit in 

Travis County District Court challenging the rules. (CR3).  Trueblood intervened 

in the suit as the same rules at issue regarding HFD’s funds were being applied to 

hold payments due it under the program.  (CR145).  The trial court upheld the 

agency’s rules. (CR756). The Third Court reversed and struck the rules, issuing its 

opinion 26 days after Harlingen I, and using much of the same legislative intent 

analysis it used in Harlingen I. The petition by the OIG followed.  

                                            
2
 It appears there may never be a merits hearing on the OIG’s claim that HFD committed program 

violations. Although the OIG was scheduled to bring its “program violation” claims against HFD in 2015, 

the OIG inexplicably nonsuited all of its alleged “program violation” claims in December 2014, just after 

the Third Court struck the rules. HFD will continue to have 9% of its orthodontic billings withheld from 

every Medicaid payment in the future. 
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SUMMARY OF THE ARGUMENT 

 

The OIG’s position is frightening to anyone who believes in either limited 

government or due process:   

We are the OIG.  Through our self-created administrative rules, 

which do not track our Legislative authority, we can keep any 

money you earned treating patients at State request.  We can do 

this even after we have forced you to successfully show that there 

is no credible evidence you did anything fraudulent or 

purposefully wrong. We will continue to hold all your funds when 

we suspect you might have committed some minor technical 

violation of any of the other labyrinthine regulations we have 

created, or that you might commit such a violation in the future. 

Even though we will give you a hearing when we take your money 

for allegations of fraud (because we have to under the statute), 

you get no such hearing for unintentional program violations.  

Moreover, as long as we suspect there might be some minor 

program violation relating to even a pittance of the held funds, we 

will hold all your funds as long as we damn well please (our 

investigations usually take decades, and we have never in twenty 

years actually had a merits hearing about program violations), 

and there is nothing you can do about it until we get around to it. 

 

The Third Court properly held that the rules exceeded the agency’s statutory 

authority because they allow OIG to hold funds for even after the most minor 

program violation and for what is, in essence, “any conceivable circumstance.”  

Put simply, not only was the court of appeals opinion legally correct under this 

Court’s precedent, it was also the “right” decision to protect Texas citizens (both 

providers and patients) from the arbitrary actions of an overreaching government 

agency. 
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The OIG’s petition is an alarmist, ill-conceived attempt to generate a full 

review in this court. The Third Court opinion below did not create a new standard 

for analyzing the validity of agency rules; that court accurately quoted and applied 

clear, well-settled standards handed down by this Court, and reiterated by the Third 

Court court in Harlingen I. Moreover, the petition badly misstates the legal 

framework for this court’s review. The Third Court applied the doctrine of unius 

est exclusio alterius to support its decision that where the Legislature expressly set 

out four reasons for payment holds, other bases for payment holds were rejected. 

The Third Court also searched extensively for any authority that would support 

implied authority for the OIG to expand its payment hold power. Not only did that 

quest for implied authority prove fruitless, it actually exposed the fact that both 

State and Federal law require that payment holds be lifted when there is no 

evidence of fraud. And the Third Court’s review revealed that the HHSC’s 

“program violation hold” rules create an absurd result: payment holds for fraud 

receive due process review through an expedited administrative hearing, while 

payment holds for minor program violations receive no review.  

The petition claims great harm will occur if the HHSC rules are not upheld.  

The truth is just the opposite: the OIG still retains the ability to impose payment 

holds for fraudulent activity, even when that fraud is the result of program 

violations. The fact that this case is the first case heard under rules that are now 
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over a decade old indicates that the OIG has plenty of other tools in its regulatory 

arsenal to fulfill its duties. Further review by this Court would not only be 

unnecessary, it would also be futile on the ultimate issue.  

Argument and Authorities  

 The OIG urges that the Court must review this case because the court of 

appeals used the wrong standard in examining the rules in question, erred in the 

application of the proper standards, and thereby has caused apocalyptic damage to 

its ability to enforce Medicaid laws in Texas.  The first two arguments are legally 

and factually incorrect, and the third is pure sophistry.   

Response to Issue I:  The OIG’s primary argument is a straw man that  

    misstates the Court of Appeals’ analysis. 

 

 Despite the OIG’s hyperbole, the Third Court opinion is true to this Court’s 

previous precedent on the standards to be applied to examination of an agency’s 

rulemaking power.  The OIG’s argument hinges on its assertion that the Third 

Court created an additional, improper, requirement that agency rules must be both 

“necessary and reasonable.” But that is not what the Third Court said, and it is 

certainly not the basis for the Third Court’s analysis or decision in any event. Thus, 

the petition rests upon a straw man, and further review is unwarranted. 

 The Third Court analyzed the rules under the well-settled framework that 

begins this way: “A state administrative agency has only the authority expressly 

provided by statute or necessarily implied in order to carry out the express powers 
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the legislature has given it.” Harlingen at 482 (emphasis added). The Third Court 

found that there was no express authority for what the OIG calls “program 

violation holds” in the two statutes that authorized payment holds—Government 

Code 531.102(g) and Human Resource Code 32.0291(b). Id. at 485. Only then did 

the Third Court use the term “necessary” to correctly state: 

Thus, such authority [for extending payment holds to allegations of 

program violations], if it exists, must be found elsewhere in HHSC's 

enabling legislation, either expressly or by necessary implication. 

 

Id. at 485-86 (emphasis added). The remainder of the Third Court’s analysis 

revolves around attempting to determine whether the Legislature impliedly 

intended for payment holds to extend to program violations. The Court found that 

not only was their no implied authority for the HHSC rules, but there are many 

reasons to believe the Legislature actually did not want to extend payment holds to 

minor program violations.  

 Nevertheless, the OIG claims that the Third Court misquoted Bullock v. 

Hewlett–Packard Co. to create a new standard.  Contrary to the OIG’s recollection 

of what the opinion says, the Third Court actually quoted Bullock for this rule: 

“[i]mplied statutory authority, however, is limited to what is necessary and 

reasonable.” Harlingen at 487. The Third Court’s statement is absolutely correct 

on both counts. This Court confirmed the necessity for any implied authority when 

it held, “An agency may also have implied powers that are reasonably necessary to 
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carry out the express responsibilities given to it by the Legislature.” Public Util. 

Comm'n v. City Pub. Serv. Bd., 53 S.W.3d 310, 315 (Tex. 2001). In that same case, 

this Court confirmed the “reasonable” language when it held “we consider the 

agency's interpretation of its own powers only if that interpretation is reasonable 

and not inconsistent with the statute.” Id. at 316. The Third Court correctly quoted 

this Court’s precedent in its opinion; but more importantly, it correctly analyzed 

the legal issue.   

In short, the petition takes the Third Court’s single reference to “reasonable 

and necessary” out of context. That Third Court citation specifically addressed the 

limitations on granting implied statutory authority to an agency; the court did not 

say that the rule needed to generally be reasonable and necessary. The OIG’s claim 

that further review by this Court is necessary to correct a misstatement of law is a 

textbook straw man. 

Response to Issue II: The rules exceed HHSC’s authority. 

 

A. HHSC presents a legal analysis framework to this Court   

 that is utterly and disastrously incorrect. 

 

 In its second point of error, the OIG appears to argue that this Court should 

grant review simply because the rules are a valid exercise of its interpretation of 

the plain language of the statutes. It is hard to understate the number and severity 

of legal errors in this part of the OIG’s argument. 
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OIG begins by stating the standard of review for an agency’s interpretation 

of statute. (Petition at 11). But this is a rule challenge, not a challenge to an 

agency’s interpretation or application of a statute.  None of the OIG’s quoted cases 

in this portion of its petition (except for Bullock, which is addressed in the prior 

section) are rule challenges. Moreover, deference to HHSC’s interpretation of 

those statutes is irrelevant to this Court’s inquiry, as the statutes are not ambiguous 

in the first place. It is patently false that the Third Court opinion found or analyzed 

Government Code §531.102 or Human Resources Code §32.0291 as if the statutes 

were ambiguous. (Petition at 11). The Third Court opinion never mentions any 

ambiguity in those statutes and determining statutory ambiguity is not a step in 

analyzing the validity of a rule.  Determining statutory ambiguity is only necessary 

when a court is asked to interpret a statute or determine if an agency’s 

interpretation of a statute is correct. Those are not issues presented in this case and 

OIG’s framework for asserting the errors in its petition is legally incorrect. 

Moreover, even if this Court applied the OIG’s incorrect “statutory 

construction” analysis to this case instead of the proper “rule challenge” 

framework, the OIG’s claims fail because neither Government Code §531.102 nor 

Human Resources Code §32.0291 are ambiguous. Statutory clarity is the reason 

the Third Court quickly found there was no express authority for HHSC to 

promulgate the challenged rules. Harlingen at 482, 485. 
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B.  The claim that the rules are valid simply ignores all of the   

  authority to the contrary. 

 

The petition often returns to the argument that the OIG should have implied 

authority to fulfill its responsibilities, such as preventing fraud, waste, and abuse, 

through any means it believes necessary. One problem with HHSC’s position is 

that the Legislature has seen fit to specifically address how one tool—the payment 

hold—can be used by the agency.  

The Legislature expressly set out the limited justifications for imposing a 

pre-hearing payment hold in two places: Human Resources Code 

§ 32.0291(b)(HHSC authority), Texas Government Code § 531.102(g)(2)(OIG 

authority), and, indirectly, by reference in state law, to 42 C.F.R. §§ 455.23 and 

455.2. Neither the HHSC nor the OIG are authorized under state or federal law to 

impose a hold for any other reason. 

 As correctly pointed out by the court of appeals, the 2003, 2005, 2011 and 

2013 versions of the Government Code and Human Resources Code—which 

supposedly serve as a basis for HHSC’s rule-making here—contain no provisions 

for a payment hold based upon anything other than fraud or willful 

misrepresentation.  See Harlingen at 482-83.  In fact, federal law (like the language 

of Human Resources Code § 32.0291(c) in effect at the time the 2005 and 2012 

HHSC rules were passed) expressly requires that a payment hold be lifted if there 

is no evidence of fraud. The Court of Appeals carefully examined all of the 
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potentially relevant statutes, including each of their amendments over the years, 

and properly concluded that their plain language only authorized OIG to impose a 

payment hold in certain circumstances. OIG claims that one of those 

circumstances, namely the Medicaid fraud control unit provisions in 

§531.102(g)(2), should be read with (g)(7) to create authority for the OIG to levy 

permissive holds.  

 But this argument flips the HHSC’s rulemaking authority on its head.  

Section 531.102(g)(7)
3

(7) The office shall, in consultation with the state's Medicaid fraud 

control unit, establish guidelines under which holds on payment or 

program exclusions: 

 

 now states: 

(A) may permissively be imposed on a provider; or 

(B) shall automatically be imposed on a provider. 

 

(emphasis added). The Legislature’s use of the term “guidelines” rather than 

“rules” is dispositive on the question of whether the HHSC or the OIG can change 

the standard for imposing a payment hold.  

 The Medicaid Fraud Control Unit (hereinafter MFCU) is a division of the 

Attorney General’s office; it “conducts criminal investigations of Medicaid 

providers who are suspected of cheating the Medicaid program.”
4

                                            
3
 Section (g)(5) was renumbered to (g)(7) under the 2013 Legislative changes to 531.102. 

 (emphasis 

added). Section 531.102(g)(2) expressly permits the OIG to impose a payment hold 

4
 https://www.oag.state.tx.us/forms/mfcu/  

https://www.oag.state.tx.us/forms/mfcu/�
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“when requested by the state’s Medicaid fraud control unit.” Thus, it is the MFCU 

that has the power to impose a payment hold. The “guidelines” referenced in 

§ 531.102(g)(7) are criminal bases which the MFCU, in consultation with the OIG, 

believe support a decision by the MFCU to request a payment hold. This 

interpretation harmonizes (g)(7) with (g)(2), which permits the MFCU to request a 

payment hold, but provides no standards for such a hold. The “guidelines” 

mentioned in (g)(7) are clearly intended to prevent a standardless and 

unconstitutional delegation of authority to MFCU. Most importantly, (g)(7) makes 

it clear that the Legislature did NOT grant authority for either the HHSC or OIG to 

redefine or expand what allegations could support a payment hold.  

The challenged rules in this case make no reference to MFCU; instead the 

HHSC rules manufacture the wholesale ability to implement a payment hold 

regardless of MFCU’s interest in a provider. Section 531.102(g)(7) stands for the 

exact opposite of that power grab; (g)(7) expressly requires the OIG to consult with 

an entity who has the power to institute a payment hold—MFCU. The purpose of 

that consultation is to establish guidelines, not rules. By doing so, that section 

places the power to levy a payment hold under those “guidelines” only in the hands 

of the MFCU, not the OIG. Stated differently, if any division of the government 

has the ability to impose a payment hold for circumstances other than those listed 

in (g)(2), it is only MFCU, who is responsible for criminal investigations. 
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 The rules create authority to levy a payment hold for any of the 50 different 

Medicaid “program violations” listed in section 371.1617 and for “any other 

provisions delineated in these rules” or “for any other reason specified by statute or 

regulation.  See 1 TAC § 371.1617.  It is difficult to contemplate how those 

standards could be more expansive.  As noted by the court of appeals: 

Through the challenged rules, HHSC grants the OIG authority, and 

assumes authority for itself, to impose a payment hold whenever it 

believes a provider has committed any program violation, no matter 

how minor and irrespective of whether there is any indication of fraud 

or other intentional abuse. As noted above, the rules significantly 

expand the circumstances under which a pre-notice payment hold can 

be imposed beyond those enumerated in Government Code section 

531.021(g)(2). Thus, the challenged rules are inconsistent with the 

legislature’s directives related to those payment holds that it has 

expressly authorized. 

 

See Harlingen at 486.  Moreover, the petition does not even attempt to dispute that 

the court of appeals was correct in its most telling assessment of why the rules 

cannot stand.  Specifically,  

If HHSC has the authority to impose a payment hold under any 

circumstances, rather than being limited to the circumstances 

identified in section 531.102(g)(2), the result would be that providers 

who were subjected to a mandatory payment hold based on allegations 

of fraud are given more procedural protections (such as a contested-

case hearing at the State Office of Administrative Appeals (SOAH)) 

than a provider who committed a less serious “program violation.” As 

written, the rules permit the OIG to impose a payment hold, without 

notice and in the absence of fraud, and yet avoid the due-process 

notice procedures and expedited administrative review the legislature 

required in connection with the payment holds it expressly authorized.  

 

See Harlingen at 486. The OIG cannot make a straight-faced argument to this 

http://www.westlaw.com/Link/Document/FullText?findType=L&pubNum=1000374&cite=1TXADCS371.1617&originatingDoc=Icf32856803b711e4b4bafa136b480ad2&refType=LQ&originationContext=document&vr=3.0&rs=cblt1.0&transitionType=DocumentItem&contextData=(sc.RelatedInfo)�
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Court that it is entitled to unlimited rule-making authority to institute catastrophic 

payment holds, for effectively unlimited periods of time, without the need for any 

due process.
5

 The Christian Care court concluded that it would be improper for the HHSC 

to withhold providers funds permanently merely for failure to file updated records 

timely (a program violation). See Texas Dept. of Human Services v. Christian Care 

Centers, Inc., 826 S.W.2d 715, 721 (Tex.App.—Austin 1992, writ denied) (citing 

Gerst v. Oak Cliff Sav. & Loan Ass’n, 432 S.W.2d 702, 706 (Tex. 1968).  Here, the 

Legislature required the high evidentiary standard of “fraud or willful 

misrepresentation” as a prerequisite for imposing the Draconian “remedy” of a pre-

hearing payment hold. Like the HHSC rule that was struck down in the Christian 

Care case, these rules are simply inconsistent with the statutes, as well as the 

overall purpose of the Texas Medicaid program, because the challenged rules 

change “fraud or wilful misrepresentation” to “any alleged program violation.”   

 

 The Third Court did not err in determining that HHSC had overstepped its 

bounds in attempting to expand its powers. This court should not grant review in 

this case. 

  

                                            
5
 It bears repeating that HFD is already suffering from this denial of due process, since the OIG is no 

longer pursuing HFD for program violations. Incredibly, the OIG continues to withhold 9% of past and 

future payments under its claim that it may, at some point in future, want to pursue recovery of penalties 

for those alleged program violations. The OIG nonsuited its “program violation” claims against HFD in 

2014, and it has not shown any intent to pursue those claims since that time. 
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Response to Issue III: Because Defendants were Medicaid providers, they 

have standing to challenge both the old HHSC rules 

and the new HHSC rules. 

 

“[Y]es, as it stands now, the parties are proper.”  

(CR4.) This was the OIG’s response to the trial court when counsel was 

specifically asked if it would concede the parties’ standing to bring this rule 

challenge. Having stated on the record that the parties have standing to challenge 

all of the rules at issue in this case, the OIG cannot now assert some pleading 

defect that denies the parties’ standing.  See Tex. R. App. P. 33.1(a)(1) (“As a 

prerequisite to presenting a complaint for appellate review, the record must show 

that ... the complaint was made to the trial court ....”). Furthermore, since the OIG 

agreed in open court and on the record that the parties have standing, the Rule 11 

agreement binds the State. See Tex. R. Civ. P. 11. HFD’s and Trueblood’s standing 

is now the law of the case.   

Nevertheless, establishing standing is straightforward. According to the 

comments to the new rules published at 37 TexReg 7990, the old HHSC rules 

(371.1703) remain in effect for any alleged program violation that occurred prior to 

the adoption of the new rules (371.1709) in 2012. Thus, the OIG could decide to 

bring new allegations against HFD and/or Trueblood for actions taken prior to 
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2012, and those cases would be governed by the old rules.
6

CONCLUSION 

 Likewise, HFD and 

Trueblood remain subject to administrative complaints for services they rendered 

after the new rules went into effect in 2012. The fact that both HFD and Trueblood 

remain subject to administrative action by the OIG under both the new and old 

rules is enough to convey standing to challenge the rules. See State Bd. of Ins. v. 

Deffebach, 631 S.W.2d 794 (Tex. App.—Austin 1982, writ ref’d n.r.e.). 

 

 The OIG’s argument on page 16 of its petition sums up how outrageous its 

regulatory power grab is; but attempting to justify the rules because “fraud, waste 

and abuse” “cannot be prevented unless they are thwarted before they can occur” 

beggars belief.  (Petition at 16). The fact that OIG would view its legislative 

mandate so broadly–sweeping innocent providers into its nets but not providing 

them with procedural protections it actually gives to those it accuses of fraud–

demonstrates the excessive “by any means, because we say it is necessary” 

approach that the Third Court rejected. Protecting the integrity of the Medicaid 

system is important. But HHSC has no authority to create new powers in the name 

of administrative expediency. See Public Util. Comm’n v. City Pub. Serv. Bd., 53 

S.W.3d 310, 316 (Tex. 2001). 

                                            
6
 The administrative complaints against HFD and Trueblood focused on their Medicaid services rendered 

prior to 2012. See Harlingen Family Dentistry v. HHSC-OIG, SOAH Cause No. 529-12-3180 and 

Trueblood Dental Associates v. HHSC-OIG, SOAH Cause No. 529-14-1740. The pleadings in those cases 

are public records and can be found online at https://cis.soah.state.tx.us/dmwebbasic/  

https://cis.soah.state.tx.us/dmwebbasic/�
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 The OIG claims that denying its petition will bar it from “preventing the 

misuse of State money.” (Petition at 10). That is simply not true. Any time a 

Medicaid provider engages in fraudulent acts, OIG can impose a payment hold—

even if the fraud is a result of program violations! Thus, even now the OIG is not 

prevented from imposing payment holds for program violations, but if it does so, 

those program violations must rise to the level of fraud. Some program violations 

might be considered fraud. Other program violations are not fraud, either because 

they are unintentional, or accidental, or do not result in a risk of financial loss to 

the State. If there are program violations but no fraud, the OIG can recover for 

accidental overpayments and unintentional errors the same way it always has; by 

pursuing repayment through its myriad administrative and civil options. The OIG’s 

claim that the rules are necessary in order to carry out its responsibilities is 

factually incorrect. That problem does not exist, and denying further review does 

not undermine the OIG’s ability to prevent the loss of Medicaid funds to 

fraudsters. 

 Finally, although the OIG complains of dire consequences, it has not 

disputed that this case reflects the first time in over a decade that it has even been 

required to present a payment hold hearing. If anything, the issues presented here 

should be allowed to percolate further, as the court of appeals was legally correct, 

and a fair result occurred under the unique facts presented. The petition raises 



{03396507.DOCX / } 
Page 18 

nothing that requires review. It should be denied. 

PRAYER 

 Respondents pray that the Court deny the petition for review or, 

alternatively, that the Court affirm the court of appeals’ judgment as to the 

invalidity of the rules in Respondents’ favor.  

       Respectfully submitted, 

 

      Jason Ray     

       State Bar No. 24000511   

       Riggs, & Ray, P.C.    

       700 Lavaca St., Suite 920   

       Austin, Texas 78701   

       Telephone: (512) 457-9806  

       Facsimile: (512) 457-9066  

       E-mail: jray@r-alaw.com   
      

       /s/ James M. Parker, Jr. 

       James M. “Jamie” Parker , Jr. 

       State Bar No. 15488710  

       jparker @namanhowell.com 

       Naman, Howell, Smith & Lee PLLC 

       10001 Reunion Place, Suite 600 

       San Antonio, Texas 78216 

       Telephone: (210) 731-6364 

       Facsimile:  (210) 785-2964 

 

       COUNSEL FOR RESPONDENTS 

       HARLINGEN FAMILY   

       DENTISTRY, P.C. AND  

       TRUEBLOOD DENTAL 

       ASSOCIATES, P.A. 
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CERTIFICATE OF SERVICE 

 

On June 8, 2015, I electronically filed this Response to Petition for Review with 

the Clerk of the Court using the eFile.TXCourts.gov electronic filing system, 

which will send notification of such filing to the following. 

 

Ken Paxton 

Attorney General of Texas 

Charles E. Roy 

First Assistant Attorney General 

Scott A. Keller 

Solicitor General 

April L. Farris 

Assistant Solicitor General 

OFFICE OF THE ATTORNEY GENERAL 

P.O. Box 12548 (MC 059) 

Austin, Texas 78711-2548 

Telephone: (512) 936-2923 

Facsimile: (512) 474-2697 

april.farris@texasattorneygeneral.gov 

 

 

 

       /s/  James M. “Jamie” Parker, Jr. 

       James M. “Jamie” Parker , Jr. 

 

 

CERTIFICATE OF COMPLIANCE 

 

 Based on a word count run in Microsoft Word 2013, this brief contains 

4,290 words, excluding the portions of the brief exempt from the word count under 

Texas Rule of Appellate Procedure 9.4(i)(1). 

 

       /s/ James M. “Jamie” Parker, Jr. 

        James M. “Jamie” Parker, Jr. 

 

 .   
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