Fage 001
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000001




Fage 002
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000002




Fage 005
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000003




Fage 004
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000004




Fage 003
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000005




Fage 0Ub
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000006




Fage 00/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000007




Fage OUs
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000008




Fage 004
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000009




Fage 010
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000010




Fage 011

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000011




Fage 012
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000012




Fage 015
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000013




Fage 014
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000014




Fage 0135
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000015




Fage 016
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000016




Fage 01/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000017




Fage 01e
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000018




Fage 014
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000019




Fage 020
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000020




Fage 021
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000021




Fage 022
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000022




000023


mailto:Vatsala.Kumar@hhs.gov
mailto:Vatsala.Kumar@hhs.gov
mailto:Vatsala.Kumar@hhs.gov

000024


mailto:Pamela.Barron@hhs.gov
mailto:Hannah.Katch@cms.hhs.gov
mailto:Lauren.Jeel@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Vatsala.Kumar@hhs.gov

000025


mailto:Vatsala.Kurnar@hhs.gov

000026



000027


https://www.ahca.myflorida.com/letkidsbekids/docs
https://bttps://ahca.mvflorida.com/medicaid/review/General/59G
https://www.wptv.com/news/lgbtg/lgbtq-advocates-decry-possible-end-of

000028


https://med
https://thefloridachanncl.org/videos/7-8-22-aeencv-for-hca\th-care
https://www.palmcoastobserver.com/article/expert-report-condemns
https:i/medicine.yale.edu/lgbtgi/research/gender-affirming

000029


https://disabilityrightsflorida.org/images/upload~iDRF
https://l1ttps://medicine.yale.edu/lgbtgi/research/gender-affirming
https://bttps://www.thepublicdiscourse.com/author/andre-van-mol
https://www.splcenter.org/fi!!htin2
https://www.penncapital-star.com/government

000030


https://www.dropbox.com/s/ld9f8vzo6
https://drive.google.com/file/d/l
https://egfl.org/proposed-ahca-rule-2022
https://www
https:i/www.endocrine.ornl-imediaiendocrine/files/advocacy/society-letters/2022/july

000031


https://www.cbsnews.com/miami/news/lgbtg-groups-fight-florida-medicai<l-ban-transgen<ler

000032


https://ht1ps://w,vw.foXI1ews.com/healtb/california-ex-trans-1een-backs-fl

000033



000034



000035



000036



000037



000038



000039



000040



000041


www.cnn.com/2022/04/06/pol

000042



000043



Fage 044
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000044




Fage 0435
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000045




Fage 04b
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000046




Fage 04/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000047




Fage 04c
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000048




Fage 044
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000049




Fage 030
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000050




Fage 031
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000051




Fage 0352
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000052




Fage Uo35
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000053




Fage 024
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000054




Fage 033
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000055




Fage 0Oscb
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000056




Fage 03/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000057




Fage Use
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000058




000059


mailto:Marisa.Smith@HHS.GOV
mailto:Amy.Kaplan@HHS.GOV
mailto:Jamie.Rahn@hhs.gov
mailto:Alisha.Welch@hhs.gov
mailto:David.Roman@hhs.gov

[(0)5} | Roman, David {OS/OCR) <David.Roman@hhs.gov>
Subject: RE: GAC Case Against Maryland Medicaid MCO

Hi Everyone:

b}S). (PHTHC)

Thanks

Alisha

From: (HHS/OCR) [0¥6) |

Sent: Wednesday, June 22, 2022 5:20 PM

To: Welch, Alisha (HH5/OCR) <Alisha. Welch{e:hhs.gov>; Rahn Ballay, Jamie (HHS/OCR)
<Jamic.Rahn{:hhs.gov>; Kaplan, Amy (HHS/OCR) <Amy.Kaplan@ 11HS.GOV>

Cc: Smith, Marisa {(HHS/OCR) <Marisa.Smithw.1111S.GOV>; [0 [0)6) ] [bX6} | (HHS/OCR)
[(0)6) | Roman, David {0S/OCR) <David.Roman:hhs.gov>
Subject: RE: GAC Case Against Maryland Medicaid MCO

Hi all,

Thanks for meeting with us today. Below is some additional information that we discussed:

b}S). (PHTHC)
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b}S). (PHTHC)

b}S). (PHTHC)

We would be happy to set up a time to discuss this complaint further

Thanks!

Alisha Welch
Acting Deputy Regional Manager
DHHS, Office for Civil Rights, Mid-Atlantic Region

801 Market Street, Suite 9300

Philadelphia, PA 19107

215-861-4439 (voice)

1-800-537-7697 ({TTY)

215-861-4431 (fax)

Notice:

This message {including any attachmemis) from the Depariment of Health and Human Services, Office for Civil Rights

contains information that is PRIVILEGED and CONFIDENTIAL. If you are not an intended recipient, you are hereby
notified that any dissemination of this message is strictly prohibited. If you have received this message in eror,
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Committee on Education and Labor

“Examining the Policies and Priorities of the U.S. Department of Health and
Human Services”

Wednesday, April 6, 2022 9:00 a.m. (Eastern Time)

Questions for the Record for Secretary Xavier Becerra

(D)5}

000068



Fage 0bd
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000069




Fage 0/0
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000070




000071


mailto:Sima.Ladjevardian@hhs.gov
mailto:Pamela.Barron@hhs.gov
mailto:Rachel.Seeger@hhs.gov
https://www.iustice.gov/crt/case-document/fi
https://www.justice.gov/file/1405411/download
mailto:Pamela.Barron@hhs.gov
mailto:Rachel.Seeger@hhs.gov
mailto:Pamela.Barron@hhs.gov
mailto:Rachel.Seeger@hhs.gov

000072


mailto:Stephanie.Akpa@hhs.gov
mailto:Jessica.Smith@hhs.gov
mailto:Sima.Ladjevardian@hhs.gov
mailto:Lee.Stevens@hhs.gov
mailto:Rachel.Seeger@hhs.gov
mailto:Lisa.Pino@hhs.gov
mailto:Jessica.Smith@hhs.gov
mailto:Sima.Ladjevardian@hhs.gov
mailto:Lee.Stevens@hhs.gov
mailto:Stephanie.Akpa@hhs.gov
mailto:Rachel.Seeger@hhs.gov
mailto:Lisa.Pino@hhs.gov
mailto:Jessica.Smith@hhs.gov
mailto:Lee.Stevens@hhs.gov
mailto:Stephanie.Akpa@hhs.gov

000073


mailto:Lee.Stevens@hhs.gov
mailto:Jessica.Smith@hhs.gov
mailto:Sima.Ladjevardian@hhs.gov

Texas Attorney General Ken Paxton:
Health care for transgender children
1s abuse

» o | auren McGaughy - The Dallas Morning News (TNS)

s » Feb 21, 2022 Updated 19 hrs ago

AUSTIN — Attorney General Ken Paxton has issued a new interpretation of state law
that says medical care for transgender children is abuse, a dramatic change contrary to
medical standards that could make Texas one of the most aggressive states in targeting
trans youth access to health care.

On Monday, Paxton issued an opinion stating his office believes gender-affirming health
care for transgender youth — including common treatments like hormone therapy and
puberty blockers — is a form of child abuse. The move comes despite opposition from
the top medical and child welfare groups, who for months have urged Paxton not to take
this step.

“There is no doubt that these procedures are ‘abuse’ under Texas law, and thus must
be halted,” Paxton said in a news release. “The Texas Department of Family and
Protective Services has a responsibility to act accordingly. I'll do everything | can to
protect those who take advantage of and harm young Texans.”

It's unclear what Paxton’s opinion could mean for transgender children. Attorney
general opinions do not have the force of law and are meant as written interpretations of
current statute. Paxton issued his opinion after state Rep. Matt Krause, R-Fort Worth,
asked him to weigh in on the issue.

Spokespeople for the Department of Family and Protective Services and Texas Health
and Human Services said the agencies would be reviewing the opinion.

Paxton’'s opinion comes as Republican politicians, jockeying for power ahead of one of
the most competitive re-election seasons in years, increasingly put transgender children
under the spotlight.

Last year, GOP lawmakers fried and failed to change state law to ban gender-affirming
care for transgender minors. In August, after pressure from Gov. Greg Abbott, the child
protective services agency changed its definition of abuse to include transgender
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“reassignment surgery” for minors and promised to investigate any allegations after
Gov. Greg Abbott directed them to look into the issue.

In November 2021, a prominent Dallas-based clinic treating trans kids called Genecis
stopped taking new patients.

Gender dysphoria is the feeling of discomfort or distress that can occur in people who
identify as a gender that is different from the gender or sex assigned at birth, according
to the Mayo Clinic.

For children who have not reached puberty, mental health care is the primary form of
treatment for gender dysphoria. Best standards dictate that medical interventions like
hormones should be explored only for youth who have experienced the onset of puberty
and after undergoing mental health evaluation.

Surgery to treat gender dysphoria is not recommended until a patient has reached the
legal age of maturity and lived continuously for at least a year in the gender role
consistent with their gender identity, according to best practices set out by the World
Professional Association for Transgender Health, or WPATH, the group that authors the
standards of care for the health of gender-diverse people.

Limiting access to gender dysphoria treatment options such as puberty blockers would
place Texas among a small number of states that have taken steps to cut transgender
youth access to certain medical services. Last year, Tennessee passed a law banning
hormone treatment for prepubescent minors.

Arkansas also passed a law to ban doctors from providing or referring minors to receive
medical treatment for gender dysphoria. A federal judge put the law on hold last year
while it is being challenged in the courts. Paxton and several other attorneys general
recently filed an amicus brief supporting the Arkansas law and calling trans care
“experimentation” on kids.

By contrast, major state and national medical groups have opposed limiting transgender
kids’ access to care.

The American Medical Association, American Psychiatric Association and American
Academy of Pediatrics all support providing age appropriate, individualized care for
children experiencing gender dysphoria.

Many of the state’s largest health care and child advocacy groups have also repeatedly
begged state agencies and elected officials to consider scientific evidence that age
appropriate, individualized care for transgender children helps save lives, The Dallas
Morning News has learned.
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Just days after child protective services issued its new guidance in August, the Texas
Pediatric Society sent the agency a letter urging it to make its decision based on
science.

“Gender-affirming care is part of the comprehensive primary care we provide to our
patients and should not be criminalized or stigmatized,” Dr. Seth Kaplan, the society's
then-president, wrote to DFPS Commissioner Jaime Masters Aug. 16 on behalf of its
4 600 pediatrician, pediatric subspecialist and medical student members.

The News obtained the Aug. 16 letter through a public records request.

Julia L. Lothrop, M.S.

Executive Officer

U.S. Department of Health and Human Services
Office of the Regional Director

1301 Young Street, Suite 1124

Dallas, Texas 75202

214.767.3190 Phone

214.767.3617 Fax

(HB} ell

Seeger, Rachel {HH5/QCR) fO=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
Sender: (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=3090EF9B170D45969ADD4FF475A95583-RACHEL SEEG
<Rachel.Seeger@hhs.gov>

(] (HHS/OCR) fo=ExchangelLabsfou=Exchange Administrative Group

I( FYDIBOHF235PDLT )/cn= Recl:ipienw cn=0Dbdec12ad}974eacababe032f2b37¢01
()5}

Barron, Pamela {(HHS/COCR) fo=ExchangelLabs/ou=Exchange Administrative Group
{FYDIBOHF235PDLT)/cn=Recipients/cn=d55f83440f074842ac94e1f27f11fa%-Barron, Pam
<Pamela.Barron@hhs.gov>

Sent Date: 2022/02/22 14:57:57
Delivered Date: 2022/02/22 14:57:58

Recipient:
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From: 0S/0CR) /O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
rOm  IFYBIBOHFZ35POLT)/CN=RECIPIENTS/CN=USERSD545775 {B)6)

Section 1557 (OCR} fo=ExchangeLabs/ou=Exchange Administrative Group
{FYDIBOHF23SPDLT)/cn=Recipients/cn=fde70138c07442e5ab7a347fb5a%bh10b-df 73f6b6-a6
<Section15570CR@HHSGOV.onmicrosoft.com:;

Kumar, Vatsala (HHS/OCR) fo=Exchangelabs/ou=Exchange Administrative Group
{FYDIBOHF235PDLT)/cn=Recipients/cn=fc510606a903493%ac2eb2c237dd8cr3-Kumar, Vats
<Vatsala.Kumar@hhs.gov>

To:

Subject: Transgenderism's lies have a cost
Date: 2022/06/15 16:58:47

Priority: Normal
Type: Note

FYI

The Heritage Foundation has published a lengthy report on “gender-affirming care,” i.e.
hormonal and medical interventions for gender-confused persons, and its effect on
suicide rates. The study found that, contrary to what gender ideologues claim, providing
children and adolescents with easy access to puberty blockers and other cross-sex
treatments does not reduce these youths’ chances of suicide. In fact, such interventions
might actually increase the likeliness of suicidal thoughts and attempts among young
adults, accordin

The study 1s important for a number of reasons. First, it offers a good summary of the
many methodological problems with past studies that endorsed gender-affirming care for
minors. Most, if not all, of these past studies, for example, relied upon surveys of trans-
identifying patients recruited by LGBT activist organizations, and few included gender-
dysphoric patients whose problems were resolved without medical intervention. That’s a
major problem, considering more than 70% of all minors who struggle with gender
dysphoria end up growing out of it naturally.

Moreover, not one study that supported gender-affirming care could point to a
statistically significant control group against which to test its findings. For example, one
of the most frequently cited studies by gender ideologues, the Tordoff study, attempted to
provide a control group of children who were not given access to medical intervention,
only to have 80% of the control patients leave before the study had ended. As
independent journalist Jesse Singal noted, the study’s authors “offer no explanation” as to
why the vast majority of their untreated control group left prematurely and “little reason
for us to trust that any observed differences between the groups are attributable to
accessing [gender-affirming care] rather than any of a host of other potential confounding
factors.”
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Another flaw in pro-medical intervention studies is that they fail to account for the fact
that gender-confused persons seeking medical and hormonal treatment have to be deemed
“psychologically stable™ first. In other words, those suffering from suicidal thoughts are
more likely to be denied treatment in the first place on account of their mental state. And
past studies made no attempt to determine whether suicidal patients who were denied
care were suicidal beforehand or whether their suicidal ideation was directly the result of
being denied care.

Heritage’s study goes on to argue that giving gender-confused children and young adults
access to hormonal and medical intervention actually worsens their mental health. In
states with provisions granting minors access to these interventions without parental
consent, suicide rates among young people are 14% higher than in states where consent is
required or these interventions are banned altogether, the report found.

To be sure, Heritage’s study isn’t perfect as far as methodology goes. But no study on
this issue will be as long as our top medical and academic institutions refuse to subject
cross-sex treatments to large-scale, randomized, controlled trials.

Heritage’s study, however, 1s still much more reliable than anything else that’s come
before it, simply because it’s rooted in common sense. Gender ideology holding that a
person can switch genders and become something they are not 1s an impossible premise
for which there is no solution. It is physically impossible for a man to become a woman
— all he can hope to do is look a little bit more like one. So to sell “gender reassignment”
procedures and hormonal treatment as the be-all-end-all solution to gender dysphoria is to
sell a lie.

Gender 1deologues are deluding young adults into believing that these treatments will
take away the anxiety and confusion they feel. But no matter how many procedures one
undergoes, ne matter how many rounds of hormonal therapy are prescribed, the fact
remains that a woman will always be a woman, and a man will always be a man. No
wonder, then, that gender-confused persons who undergo experimental interventions in
the hopes that this reality will have changed are struck by despair and hopelessness when
they realize it has not.

The effort to deny biological reality 1s doing irreversible harm to people’s bodies and
minds. It 1s not compassionate  1t’s cruel. And as Heritage’s study shows, its
consequences are all too often fatal.

Sent from Mail for Windows

Sender: (OS/OCR) /O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
. YT |

BOH PDLT)/CN=RECIPIENTS/CN=USERSD5A5775 <{(b}E)
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TAPED PROCEEDINGS

MS. COLE: My name is Chloe Cole, and I am a
17-year-old detransitioner from the Central Valley
of California. I was medically transitioned from
ages 13 to 16. My parents took me to a therapist
to affirm my male identity. The therapist did not
care about causality or encourage me to learn to be
comfortable in my body because of -- partially due
to California's conversion therapy bans. He
brushed off my parents' concerns about that because
he had hormones, puberty blockers, and surgeries.
My parents were given a sulcide threat as a reason
to move me forward in my transition.

My endocrinologist, after two or three
appointments, put me on puberty blockers and
injectable testosterone. At age 15, I asked to
remove my breasts.

My therapist continued to affirm my
transition. I went to a top surgery class that was
filled with around 12 girls that thought they were
men -- I thought that they were men. Most were my
age or younger. None of us were golng to be men.
We were just fleeing from the uncomfortable feeling
of becoming women.

I was unknowingly physically cutting off my
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true self from my body, irreversibly and painfully.
Our transidentities were not questioned.

I went through with the surgery. Despite
having therapists and attending the top surgery
class, I really didn't understand all of the
ramifications of any of the medical decisions I was
making. I wasn't capable of understanding it, and
it was downplayed consistently.

My parents, on the other hand, were pressured
to continue my so-called gender journey with the
suicide threat.

I have been forced to realize that T will
never be able to breastfeed a child, despite my
increasing desire to as I mature. I have blood
clots in my urine. I am unable to fully empty my
bladder. I do not yet know 1f I am capable of
carrying a child to full term. In fact, even the
doctors who put me on puberty blockers and
testostercone do not know.

No child should have to experience what T
have. My consent was not informed and I was filled
by {(inaudible}) .

A VOICE: Thank you for your comment.

{Applause.)

A VOICE: The next speaker will be Sophia
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Galvin.

MS. GALVIN: My name 1s Sophia Galvin. I am a
detransitioner. I began detransitioning at 17 and
a half socially. At 18 was when I began
detrans- -- I mean transitioning medically.

I had a history of mental i1llness. I had
suicidal ideation and I would self-harm. And my
wanting to transition was all in an effort to
escape the fear of being a woman in this soclety
and because of traumas that I had been through in
my life.

So I continued down the process, and then I
ended up removing my breasts at 19 years old
because I was trapped, afraid to go back to my
original ideo- -- to my original sex, and basically
lock crazy to the people around me.

When I detransitioned -- after I
detransitioned, 1t was very difficult because I
didn't have any support. The doctor basically just
told me to stop the hormones. I didn't have anyone
to speak to about it, T didn't go to a mental
health counselor, and I didn't prepare anything. I
just really want to say that this is not good for
children. I was harmed by this, and it should not

be covered under Medicaid.
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is possible to change one's sex is child abuse.
Administering powerful hormones that cause
irreversible changes to their bodies and their
brains is child abuse. Amputating the healthy body
parts of a child whose brain has not reached full
decision-making maturity is simply criminal.

Why are these doctors not criminally charged?
Why 1s this being funded with taxpavyer dollars?
This must be stopped.

Three years ago, I traveled to Washington,

DC -- Washington, DC, to speak to federal
lawmakers. I begged their staff to do something.
Democrats and Republicans, no one seemed to care.
But T will not give up trying until this medical
experiment on children is over.

To every single person fighting for the health
and lives of our children, I am profoundly
grateful. Thank you.

{Applause.)

A VOICE: Just so we get through all the
speakers, we'd ask that you hold your applause
until the end of the program.

Next speaker will be Jeanette Cooper.

MS. COOPER: My name 1s Jeanette Cooper, and I

am here on behalf of Partners for Ethical Care, a
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nonpartisan, nonprofit organization that has no
paid staff.

No therapy is better than bad therapy, and
children are suffering because parents cannot find
professionals to serve the psychological needs of
their families and children, and they are being met
with a medical treatment for a psychological
condition. We need to make space 1in the public
sphere for ethical therapists by removing the
medical treatment option.

Nearly every therapist who publicly speaks is
a cheerleader for gender identity affirmation,
gluing that poisoned bandage on the skin of
children, causing permanent psychological and
physical harm by solidifying an i1dea that maybe you
were born in the wrong body.

We are here to state the obvious. No child
can or ever will be born in the wrong body.
Everyone knows what a woman 1s, but some people are
afraid to say it. We are not afraid.

Our organization was founded by a handful of
mothers who realized that no one was coming to
protect these children. We could not wait any
longer for help to arrive.

Families are desperate to find actual support.
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They do not want a polsoned bandage that
cosmetically covers a wound that grows deeper when
covered and left untreated. Affirmation 1is a
poisoned bandage that does not help to heal, but
hides a deep need that will not be helped by
injections and surgeries.

The state has no business using taxpayer
funding to turn children into permanent medical
patients. The state has no business assisting
doctors in selling disabilities to wulnerable,
suffering children by prescribing puberty blockers,
cross—-sex hormones, and extreme cosmetic body
modification. These so-called treatments are not
real health care.

The state should, however, fund legitimate and
proven care. For many children, a transidentity is
a crutch. It 1s a placeholder that stands in for
real suffering that hasn't been named. If they can
find a pediatrician, family therapist, or other
professionals who will address their actual needs,
children discard their transidentity and move
forward with self-actualization, rather than
staying in a state of stunted psychological and
physical growth, surviving with superficial,

short-term validation like a street drug that needs
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to be injected every day. ©Our Jjob 1s to protect
children, and we have to step 1n because the
medical field is failing these families.

Thank you for stepping in now before it costs
the State of Florida much more than dollars. Thank
yvou for this proposed rule. We support you.

{Applause.)

A VOICE: Thank you for your comments.

Next speaker, Donna Lambart.

MS. LAMBART: Hello. My name 1s Donna
Lambart. I am here on behalf of concerned parents
to speak in support of the rule to stop allowing
Medicald to pay medical transition of children in
Florida.

Today I appeal to you on behalf of over 2,600
parents in our group. As parents, we know our
kids. As people, we know right from wrong. But
the health care professicnals are presenting many
of us with a false and painful cholce: Accept what

we know will permanently harm our children or lose

them to suicide. These false ideas are being
stated in the presence of children. This is not
only cruel, it's simply not true. There 1s no data

to prove that medically transitioning minors

prevents suicide.
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Society, the Internet, media, schools, and
government convince kids that theilr parents que- --
if their parents question -- if their parents
question their identity, 1t is because their
parents hate them. Parents who are unwilling to
drop all rational thinking and surrender to the
affirmation-only model of care pay a social,
emotional, and custodial price no parent should
ever have to pay.

Parents lose their children every day to
people who help them transition, leading them down
a dangerous medical path that permanently --
permanently harming their healthy bodies with
off-label drugs and experimental surgeries.

I interact with parents on a -- every day
whose children are instantly derailed as a result
of adopting a transgender identity. These children
become angry and hostile and resentful. They begin
lashing out at anyone who will not agree with their
new-found identity. Parents are left -- have been
forced to rely on each other to figure out how best
to navigate this destructive social phenomenon.

The current one-size-fits-all affirmation
model cuts parents out of the equation, charging

forward with a rigid, transition-only course of
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themselves or allowing to be done to themselves.

I urge Medicaild don't support this. I urge
the State of Florida to pass laws against it and
not allow our children to be abused the way they
are being abused by people that have one goal in
mind, and that is depopulating the world by cutting
back on the birth rate and by cutting back on the
population we have in our world right now.

So I support the bill that we do not pay for
this kind of stuff, and I would say let's go
further and pass laws against it and make that
extreme child abuse to do that to children that
don't have the right to know.

{Applause.)

A VOICE: The next speaker is -- I believe
it's Brady or perhaps Brandy Andrews.

MS. ANDREWS: Hey there, Brandy Andrews. I'm
here to speak in support of banning Medicaid
funding for transgender surgeries and treatments.

Transgender surgeries, puberty blockers, and
cross—-sex hormone treatments have been shown to be
extremely harmful, especially to minors, causing
sterility and irreversible physical and
psychological damage.

Physically healthy, gender-confused girls are
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being given double mastectomies at 13 and
hysterectomies at 16, while males are referred for
surgical castration and penectomies at 16 and 17,
respectively.

How have we reached this point in life where
we're allowing this at such a young age, but yet
you have to be 16 to drive a car, 18 to buy a pack
of clgarettes, where we're allowing children to
change their genders before they've even reached
puberty or shortly after?

FPharmaceutical companies are unethically
enriching themselves off the destruction of
countless young lives that are being fed puberty
blockers, which these companies are advertising
children. It's just straight-up child abuse, and
it's preying on our society's most vulnerable
youth.

Let kids be kids. I am asking Medicaid to
stop funding experimental medical treatments on
minors. Thank you.

{Applause.)

A VOICE: If I could remind folks to please
state your name before you start your comments.

Next speaker 1s Sabrina Hartsfield.

MS. HARTSFIELD: Good afterncon. My name 1s
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providers.

This rule also violates the nondiscrimination
protections for people of all gender identities
found in the Affordable Care Act and the Medicaid
Act.

Transgender and gender nonconforming people
who have gender dysphoria are already at increased
risk for negative health outcomes, such as being
diagnosed with anxiety or depression, battling a
substance use disorder, and attempting suicide.
Denying medical care that has been determined to be
the best practice by every major medical
assoclation from the American Psychological
Assoclation to the American Medical Assoclation to
the Endocrine Society will be life-threatening.
Denying transgender and gender nonconforming people
medical care can lead to depression, self-harming,
social rejection, and sulcidal behavior.

If the trans medical care ban 1s enacted, 1t
will be putting the lives of over 9,000 transgender
Floridians 1n danger.

Flease block proposed Rule 59G-1.050.

{Applause.)

A VOICE: The next speaker is Simone Chris.

MS. CHRIS: Good afterncon. My name 1s Simone
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Chris and I'm an attorney. I'm the director of the
Transgender Rights Initiative Southern Legal
Council. We are a statewide, not-for-profit,
public interest civil rights law firm that utilizes
federal impact litigation policy reform and
individual advocacy to ensure communities that we
serve have access to jJustice and freedom from
discrimination.

We vehemently oppose the proposed rule based
both on the science and evidence supporting the
medical necessity of treatment for gender dysphoria
and our own extensive experience working with
hundreds of transgender adults and minors and
witnessing the tremendous benefits that access to
such care provides.

In effect, the proposed rule creates a blanket
exclusion for coverage of medically-necessary
health care for one of the most vulnerable
populations in our state, eliminating the right of
all transgender Floridians with Medicaid to even
have their health care needs subjected to a
medical-necessity analysis. The insidiousness of
this rule i1s exacerbated by the fact that it places
in its cross-hairs the individuals in our state who

are already disproportionately likely to experience
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poverty, homelessness, unemployment, poor mental
and physical health outcomes, and to have the least
access to resources in health care as it 1s.

We urge AHCA to reject these proposed changes
to the rule excluding the coverage for all
medically-necessary gender-affirming care because
it directly contravenes the widely accepted,
authoritative standards of care and the consensus
of every major medical association in our country.
It will cause significant harm to the individuals
that we serve by depriving them of critical,
life-saving medical care. It interferes with and
substitutes the state's Jjudgment in place of the
doctor/patient relationship, the rights of the
individual, and the fundamental rights of a parent
to determine appropriate medical treatment for
their own child, and it 1s a shameful waste of
state resources.

Similar exclusions have been enjoined or
struck down by courts across the country as
inconsistent with the rights guarantee to Medicaid
recipients under the Medicaid Act, under the equal
protection clause of the 14th Amendment, the
Affordable Care Act. And this litigation that the

state will certainly find itself embroiled in is
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wasting wvaluable state resources that could be
better utilized enhancing the lives of Floridians
rather than attacking them.

Thank you.

{Applause.)

A VOICE: Matthew Benson.

DR. BENSON: My name 1s Matthew Benson. I'm a
board-certified pediatrician and pediatric
endocrinologist in the state, and I agree with this
rule. T think the data on which the gender
affirmative model is based is not scientific.

The National Board of Health and Welfare of
Sweden has recently enacted in that country pretty
significant restrictions. And if we're going to do
this type of care, 1t needs to be under an
IRB-approved protocol and it needs to be based on
the best data.

I'm used to prescribing these medications in
the sense of puberty blockers. And one of the
largest studies that came from Sweden was published
around 2016, and basically what they showed i1s that
in those individuals who are transgender and
recelive these types of procedures, the rates of
overall mortality compared to the general

population was three times that of the general
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The problem is we are not explalining the
wonders of what it is to be comfortable in your
body with both our parents and in our biology and
hygiene glasses. So kids become fearful. It's our
Jjob to take that fear away as a teacher, not to
force them into something else.

The children may be afraid of maturing, they
may be afraid of a lot of things, but we're not
looking for the root cause, we are now suggesting
and implanting in their brains that they're not
comfortable in their body.

I'd like to leave you with this thought: Can
I drive a car? No, you're 13. <Can I have a drink?
No, you're 13. Can I shoot a gun? No, you're 13.
Can I change my gender? Yes, you're in charge.

How 1s that possible?

{Applause.)

A VOICE: Next speaker, Bill Snyder.

MR. SNYDER: Thank you. Bill Snyder. I
{inaudible) Monticello.

I want to talk about a disease that has
infected society today called reality disease.
Charlie had reality disease. He woke up one
morning and wouldn't get out of bed and go to work.

His wife said, "Charlie, you'wve got to get up,
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you've got to go to work." He said, "I can't, I'm
dead.”™ His wife said, "You're not dead, you're
talking to me. I can see you breathing.”™ Charlie

says, "I can't get up and go to work, I'm dead.™
The wife called in a psychologist. Psychologist
gave Charlie a lengthy interview. At the end of
the interview, the psychologist said, "Charlie,
come on, we're going to go downtown."™ They went
downtown to the morgue. The psychologist opened a
locker, (inaudible) out a cadaver on a tray, pulled
the sheet back over the feet of the cadaver, said,
"Charlie, dead people's hearts don't beat, they
don't have circulation, they do not bleed.™ He
took the toe of the cadaver, stuck a pin in it. HNo
blood came out. The psychologist said, "See,
Charlie, dead people don't bleed. Now, give me
your thumb." Took Charlie's thumb, stuck a pin in
it, out came bright, red blood. The psychologist
said, "See, Charlie, you're not dead. That's
blood."™ <Charlie said, ™"What do you know? Dead
people do bleed.™

The further we live from reality, the further
we move from morality, the further we move from
virtue, the more secular we become. The more

secular we become, the less freedom we have.
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Flease approve this proposed rule change. Thank
you.

{Applause.)

A VOICE: HNext speaker, Ingrid Ford.

MS. FORD: Yes. Good afternoon. I'm Ingrid
Ford. Thank you for the opportunity. I'm with
Christian Family Cecaliticon. I've been a college
counselor 15 years, and I'm here in support -- I'm
to speak in support of Rule 59G-1.050 to ban
Medicald funding from transgender surgeries and
treatments.

This rule will protect Florida residents,
especially minors, from harmful transgender
surgeries, harmful blockers, and other unnatural
therapies being promoted by radical gender ideals
and with no basis in science.

This rule also will protect taxpayers from
being forced to subsidize these highly unethical
and dangerous procedures, which can cost upwards of
$300,000.

Thank you.

{Applause.)

A VOICE: HNext speaker, Richard Carlins.

MR. CARLINS: Hello, my name is Richard

Carlins and I am in support of the rule and I'm
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have wholesome lives that history prior to us --
this 1s just recent this -- what we're battling
with right now. I'm just -- you know, not
well-studied or anything, but I think it's 1,500
years that we've been living in Judeo-Christian
principles, you know, and it's just recently that
we're throwing any mention of God, the Bible, under
the bus. They're not allowed to hear it. They're
not allowed to know it. If you feel like you want
to have pleasure this way or that way, with this,
with that, you can and we're going to support it
and do whatever 1t 1s so that you can never change
your mind again and give you nothing wholesome to
hold onto. That's all.

{Applause.)

A VOICE: Amber Hand. Amber Hand.

MS. HAND: Hi, I'm Amber Hand and I am Jjust
with the body of Christ.

So I come today because I represent -- well, 1
come from a family, my mom was gay and my dad was
gay. He struggled with his identity his whole
life, but he fought against it because he was a
Christian. And I was taught by my dad I was a
little girl, and by mom, I was a little boy. And

so I got real confused, you know what I mean, and
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I'm 36 today and I just realized -- last year I was
thinking about getting a sex change still. 1I'wve
always thought about it. And when I was a kid, I
was like, "When I get boobs, I'm going to cut them
off with a butter knife,™ you know what I mean?

And when we're kids, we're so impressionable.
I remember my sister going and seeing my dad use
the bathroom, and she went to use the bathroom like
him, but he corrected her, you know, because we
have to teach these kids right from wrong. And
it's wrong to take kids and teach them, "Hey, you
can make whatever decision you want and you don't
even know mentally what you're really goling through
as a child.™ We need to take Medicaid and treat
people for psychiatric problems and depression and
teach them like vyou can be a female, it's okay to
be a female today and say that you're a woman, you
know, like -- and I just realized now at 36 that I
want to have a baby, and if I had done that, I
would have never been able to have a child.

And T just have to say that the Bible says,
"Beloved, I wish above all things that thou mayest
prosper and be in health even as thy soul
prospers.™ And when we struggle with identity, our

souls are in turmeil. And if we just begin to

FOR THE RECORD REPORTING, INC. 850.222.5491

0001745




10

11

12

13

14

15

16

17

18

19

20

21

22

23

21

25

realize that we just need to teach these kids right
from wrong and that it's not okay to change your
identity when God made you a male or a female, and
when a little boy puts on a high heel because he
sees his mother wearing a high heel, it's just
play, like it's okay, but that's not what you wear,
and teach him what to wear. We just don't
understand as kids what's going on until somebody
teaches us. We have learned behavior. We're
programming kids these days with everything --

A VOICE: Time's up. Please wrap it up.

MS. HAND: -- {(inaudible) arcund us to be
somebody we're not. God bless.
{Applause.)

A VOICE: Shauna Peace.

MS. PEACE: Hi, my name is Shauna Peace, and I
am just am here to speak in support of Rule
59G-1.050 to ban Medicaid funding on transgender
surgery and treatment.

Children are being pressured and socialized at
a very young age to identify as transgender. Much
of the pressure 1s coming from on-line social
networking sites that celebrate and encourage
transgenderism while denying normal heterosexual

behaviors. It accounts for much of the metric rise
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{Applause.)

A VOICE: The next speaker, Leonard Lord.

MR. LORD: My name is Leonard Lord. I am much
in favor of the bill.

Even as a boy, I wasn't comfortable in my body
because I didn't know why I was here. So when I
got the age to say, "I want to find out why I'm
here,™ I spent three days fasting, praying, seeking
God. He brought me to his Word, and I found out
that the only way I got comfortable in my body was
to know what I was created for.

And so what I found, either we're playing
games, or if we really believe there's a God and
the Bible is true, we find out this whole problem
happens because we do not retain the knowledge of
God in our conscience and are given over onto our
own deception.

And now I hear all of the mental problems
we're having. Well, it's real simple. God's
spirit is the answer to what's missing in our
lives. We're only complete in Jesus Christ. And
the scripture says in Timothy 1:7, God has not
given us a spirit of fear, we ought to fear man or
woman, but he's given us power, love, and a sound

mind. You take the Bible out of school, you take
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God out of school, you take prayer out of school,
and what have you got? You have no power, you have
no love, and you have no sound mind.

So I'm just saying let's go back to getting
mentally right is the only way I can at 75 is to
know God created me, his Word 1s true, live 1n
supernatural peace and joy and know where you'll
spend eternity and don't live confused.

A VOICE: Thirty seconds.

MR. LORD: The devil is the author of
confusion. Get a pure heart and live in peace and
Joy and enjoy things. If you spend your life
trying to find out if you're a man or a woman,
you'll never know why you're here.

All I can say, God bless you, I'm in support
of the bill, and hopefully America will wake up and
be a shining city on a hill for all the nations one
more time. Lord bless you.

{Applause.)

A VOICE: Pam Olsen. Pam Olsen.

A VOICE: Dan or Pam?

A VOICE: FPam.

MS. OLSEN: 1It's me, Pam Olsen.

Thank you for this proposal. I've read all

the pages. It's excellent. I am for stopping

FOR THE RECORD REPORTING, INC. 850.222.5491

0001739




000176



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A VOICE: Jon Harris Maurer.

MR. MAURER: Good afterncon. My name is Jon
Harris Maurer and I'm the public policy director
for Equality Florida, the state's largest civil
rights organization based on securing full equality
for Florida's LGBTQ community.

The proposed change to Rule 59G-1.050 is
without sound scientific basis, 1t is without legal
basis, and it 1s clearly discriminatory. The
agency should reject 1it.

The proposed rule is about politics, not
public health. We urge you to listen to the
numerous medical professionals opposed to the rule.
Experts from the country's and the world's leading
health organizations disagree with the fundamental
premise of the proposed rule. They endorse
gender-afforming [sic] care. These organizations
represent millions of medical professionals, and
they recommend gender-affirming care. We're
talking about the American Academy of Pediatrics
and its Florida chapter, the American Medical
Associlation, the American College of Obstetricians
and Gynecologists, the American College of
Physicians, the American Psychiatric Association,

the American Psychological Association, the
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harmful this rule would be toc the more than 2,000
transgender Floridians on Medicaid. We know these
therapies are safe because the agency is not
opposing them for all Floridians.

A VOICE: Sir, please wrap it up. Your time
is up.

MR. MAURER: 1In conjunction with the state
willingly ignoring the body of scientific evidence
that supports gender-affirming care, there's no
question of the politically-calculated animus
behind this proposed rule. FPlease reject the
proposed rule.

{Applause.)

A VOICE: I appreciate your comments. T would
Just ask for decorum in the crowd. We want to give
everybody equal opportunity to speak.

A VOICE: Next speaker, Anthony Verdugo.

MR. VERDUGO: Thank you. Good afterncon. 1
want to start off by thanking all of you for being
here today and for your public service.

My name is Anthony Verdugo. I am the founder
and executive director of the Christian Family
Coalition. We are a leading human rights and
social justice advocacy organization of Florida,

and we're here to strongly support Rule 59G-1.050
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wrong? Have scientists ever been wrong? But,
then, why are we listening and waiting for
scientists and doctors to talk different to what we
have evidence here today?

We have the evidence right here today. They
came walking in this place and we're being blind to
them, and I want to recognize you and I want you to
let you know that the true dream is interwoven in
every atom of your existence. God will fulfill his
true dream to you, no matter what man try to do to
you. You have a purpose, you have a reason, and
today proves it.

And I'm here to tell you that this rule, we
need to go ahead, I support it. We need to stop
being ignorant to what faces us and listening to
people.

I am from the Centers of God and I have
multiple churches that will stand here today. So
I'll tell you what, we're bigger than any
organization there is right now and represent that
we are for this rule.

God bless you and thank you. We love you guys
for serving. Thank you.

{Applause.)

A VOICE: Next speaker, Michael Haller, M.D.
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the state's own experts have been legally
discredited from testifying as such 1n cases
regarding gender-affirming care, while others have
acknowledged publicly that they have never provided
gender-related care to children.

A VOICE: Wrap it up.

DR. HALLER: The proposal to limit
gender-affirming care to those dependent on
Medicaid is poorly conceived, is likely to cause
significant harm to Floridians dependent on
Medicaid, and should be rejected. Thank you.

{Applause.)

A VOICE: HNext speaker, Robert Yules.

Jason, did you want to comment?

A VOICE: I'm sorry, we have —-- the panel has
one comment to that. I'm going to refer this to
Dr. Van.

DR. V: So just some insight into the support
of gender-affirming care by the large societies,
medical socleties in the United States. The
American Academy of Pediatrics has actually made a
statement against this -- this, and the Florida
chapter as well.

These are not standards of care. Standards of

care by definition are an arduous process of
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listening to all input from every side, every
aspect, of a medical condition, and these
individuals get together and they agree on
someplace in the middle that they can all live with
as a then standard of care.

These are merely guidelines. The guidelines
from the Endocrine Soclety specifically state they
are not standards of care. They're just
guidelines. They are the opinions of the
individuals who wrote the guidelines. The
Endocrine Soclety guidelines were written by nine
people in the first go-round and ten in the second
go-round, all of which were ideclogues from the
World Professional Association of Transgender
health.

That group -- that interest group excluded
world renowned experts in the field and did not
listen to their input, didn't include their input
on purpese. And so 1t's not surprising that you
come up with one view that does not really
represent any kind of standards of care.

So we have to stop using the term "standards
of care™ when there are absolutely no standards of
care 1n this instance that have been addressed.

{Applause.)
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A VOICE: Mr. Yules. Mr. Yules.

DR. HALLER: T would also --

A VOICE: Sir, you've spoken already. If you
have further comments, please submit them in
writing.

A VOICE: No, I'm sorry, Dr. Haller. I you
have further comments, you can -- you can refer
them in writing. You can refer them in writing,
Doctor.

A VOICE: Robert Yules.

MR. YULES: Yes, my name 1s Robert Yules.
It's an honor and privilege to be here. I was born
and ralsed in St. Petersburg, Florida, and my, how
things have changed. Forty-three years ago, my
senior high school class came here to view the
legislature, and the topic of the day was about
dog-catching rules in the state of Florida. My,
how far we'wve come.

This was not even in the purview of anyone at
that time. This was not in the purview of anyone
ten years ago. This was not in the purview really
of anyone five years ago to bring it to the state
level, the city level, the classroom level, to be
driven by the teachers' unions with all of their

idecology, and really it begins and ends when man
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proclaims himself as God. The truth begins with me
and it ends with me. And our country is in a lot
of trouble because people aren't willing to say
"No, that's not your truth.”™ There is a truth.
That might be your perspective of the truth, but
there is not your truth, your truth, your truth, my
truth, his truth. It's not the way it works, and
we're going down -- just even philosophically and
morally, we're going down a very, very slippery
road when we start delving into these things.

It's interesting to me also how a child cannot
own this or own that or own this, and the thing
we've been told for the last ten years, "Well,
their brain's not fully developed until around 25."
Everybody says that, right? Thelr brains aren't
developed until they're 25, and now our governor
caught such flack because he said don't teach
kindergarteners --

A VOICE: Thirty seconds.

MR. YULES: -- about transgendering, leave it
out till third grade. T think they should leave it
out till 12th grade and let parents have those
conversations with people. Put it back where
parents talk to their own kids, and let's -- let's

make school about science, technoelogy,
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engineering --

A VOICE: Fifteen seconds.

MR. YULES: -- and mathematics and get back
where we need to be.

Thank you so much for your time. Thank you.

{Applause.)

A VOICE: At this time, we would like to
remind everyone that they can submit comments in
writing to medicaidrulecomments@ahca.myflerida.com.
Information i1s provided on cards at the exit when
we are finished, as well as up on the screen.

We'll continue with the speakers.

A VOICE: Flaugh. Keith Flaugh.

MR. FLAUGH: Good afterncon. My name is Keith
Flaugh. I am one of the founders of an
organization called Florida Citizens Alliance,
which is a not-for-profit organization of almost
200,000 parents and grandparents, and we focus on K
through 12 education.

We have recently completed a detailed study in
all 67 county school districts based on 58 novels
that we found throughout. I've left a copy with
Cole. I would encourage you to read it.

Twenty of those are LGBTQ and gender --

promoting gender dysphoria. Some of these
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materials are actually designed for pre-K.

Children in our public schools are being
purposefully confused, desensitized, and even
pressured into abnormal sexual behavior. Gender
idealogues are coaching kids to be into this
dysphoria, and even telling them to threaten
suicide.

There is a considerable debate in the
psychiatric and medical circles about whether the
transgender condition is biological or
psychological. In numerous public schools, staffs
and even teachers are aiding this dysphoria and
purposely hiding what they're doing from the
parents. Further, taxpayers shouldn't have to pay
for this.

Florida Citizens Alliance strongly supports
the rule of 59G-1.050, especially to protect minors
from the harmful transgender surgeries, hormone
blockers, and other unnatural therapies. Thank
you.

{Applause.)

A VOICE: Robert Roper.

MR. ROPER: Hi, my name 1s Robert Roper. I'm
here to speak in support of the rule to ban

Medicaid funding for transgender surgeries and
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treatments. The most important aspect of this rule
is that it serves to protect the children of the
state of Florida.

Gender confusion 1s the only disorder that
comes with a false assertion that a child can
actually be born in the wrong body. They are led
to believe that some day they'll actually become a
member of the opposite sex. That's impossible.
Maybe that's why they call it "transgender.™ You
never actually arrive at the desired outcome.

Gender confusion 1s the only disorder that the
body is mangled to conform to the thoughts of the
mind.

Gender confusion 1s the only disorder that the
child actually dictates his or her medical care to
medical and -- medical professicnals and
counselors, instead of the other way around.

Gender confusion 1s the only disorder that the
parent can be completely excluded from determining
what is best for their own child.

Gender confusion 1s the only disorder that the
treatment takes the child down a dead-end road
literally. What we are seeing in Florida and
across the nation is a socilal media-driven epidemic

manufactured by social media influencers making a
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found a thread with 35,600 entries of people
regretting their transgenderism. It increased to a
hundred more while I drove here today.

Watchful waiting from loving parents yields an
exponentially higher success rate of resolving
gender disorders than any prescription drugs or
surgery, 90 plus percent. This rule will protect
Florida residents.

{Applause.)

A VOICE: <Carl Charles.

MR. CHARLES: Good afternoon. My name is Carl
Charles and I'm a senior attorney in the Atlanta,
Georgia, office of Lambda Legal, the nation's
oldest and largest legal organization fighting for
the rights of LGBT people and everyone living with
HIV.

We are here today to share that we strongly
oppose and are deeply disturbed by AHCA's notice of
proposed rule, which if approved will remove
coverage of medically-necessary care for
transgender youth and adults from the Florida
Medicald program. This essential and in some cases
life-saving care is clinically effective, evidence
based, and widely accepted and used by medical

professionals across the country to treat gender
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dysphoria.

Unlawful exclusions of this kind cause
significant harm to a state's most wvulnerable
residents. Indeed, should this proposed rule be
adopted, it will cause serious, immediate, and
irreparable harm to transgender Medicaid
participants in Florida who already experience
well-documented and pervasive stigma,
discrimination in their day-to-day lives, including
significant challenges, if not all-out barriers to
accessing competent health care services.

We are especially concerned by the
administration's characterization of this care as
experimental and ineffective. This 1s contrary to
all available medical evidence and relies on
misrepresentations of the findings of various
studies, as well as reports by so-called experts,
one of whom is on this panel, who have been
discredited and notably do not treat transgender
people --

A VOICE: Thirty seconds.

MR. CHARLES: -- in their medical practice.

Finally, I would like to note for the record
as to whether or not this was a negotiated

rulemaking process and who on the panel 1is a
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one of those organizations. Thank you.

A VOICE: Speaker Ed Wilson.

MR. WILSON: Ed Wilson. I've traveled here
today to speak in support of Rule 59G-1.050 to ban
Medicare funding from being used for transgender
treatments and surgeries.

This rule will protect children who are not
mature encugh to be comfortable in their own body
or to have sexual desires that they have not gone
through puberty yet from making mistakes that will
destroy their lives.

Children are being misguided into believing
that they're transgender. Taxpayer money should
never be used to destroy innocent lives.

Transgender treatments and surgeries never
actually succeed in changing someone to the
opposite sex, but do cause permanent harm to the
people who undergo such treatments.

Health care professionals need to focus on
healing the mind of confused and/or abused people,
not mutilating their bodies. As Anthony already
quoted, I'm going to skip part of the quote from
the American College of Pediatrics, but it ends
with, "The suppression of normal puberty, the use

of disease-causing cross-sex hormones, and the

FOR THE RECORD REPORTING, INC. 850.222.5491

0001960}




10

11

12

13

14

15

16

17

18

19

20

21

22

23

21

25

surgical mutilation and sterilization of children
constitute atrocities to be banned, not health
care.

FPlease take their advice. Ban these
atrocities --

A VOICE: Thirty seconds.

MR. WILSON: -- and keep Medicaid about health
care. Thank you very much.

{Applause.)

A VOICE: Speaker Suzanne Zimmerman.

MS. ZIMMERMAN: I'm Suzanne Zimmerman, and I
am merely a mother, grandmother, great-grandmother,
aunt, great-aunt, and specifically great great-aunt
of a young child who 1s golng through the throes of
gender dysphoria from the age -- a young age. He
is now 8 years old, and I pray that our state
doesn't make it easy for her parents to be
dissuaded toward gender change.

I listened to the young people here who have
gone through this, and I think they speak volumes
more than any of the rest of us could say because
they've been through the difficulties and they'wve
learned through the difficulties.

And my bottom line is God doesn't make

mistakes. We're all created equal and different,
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each in His image, and there are many, many
different people in this world and we are to love
them all. It's a commandment, it's God
commandment, and He loves us all.

I urge you to support this ban to make it easy
through Medicaid to have --

A VOICE: Thirty seconds.

MS. ZIMMERMAN: -- the surgery for children
who are children with very young brains. Have a
heart and please pass this ban. Thank you.

{Applause.)

A VOICE: Judy Hollerza, H-o-1-l-e-r-z-a.

MS. HOLLERIN: I'm Judy Hollerin, poor work --
poor penmanship apparently.

I support -- I support that we ban -- that we
ban this. I -- every day, of course, we wake up
seeing new things that we can't believe are
happening to us today. And I support everything
that's been said -- everything in support of that
has been said today.

The idea that Medicaid should be doing --
should be supporting this or paying for it --
again, this expansion of us payling for these kinds
of critical things without further thought. My,

I -- I would like to look 20 years younger, but I
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which is a fundamental human need.

On the other hand, the current political
climate in the state 1s causing significant harm to
transgender, nonbinary questioning and gender
diverse Floridians. My clients report increases in
anxiety with each proposed anti-LGBT measure the
state takes, fear violence in their daily lives,
and worry about theilr continued access to medical
care.

These observations from my clinical practice
support the research on the minority stress model,
which demonstrates that expecting experiences of
harm, marginalization, and rejection have a
negative impact on people's mental health and
overall well-being.

Passing this change to Medicaid --

A VOICE: Thirty seconds.

MR. STONE: -- will not only take away
medically-necessary care from several thousand of
the most vulnerable Floridians, but it will also
further create a climate of fear for LGBT people
and their health care providers across the state.

{Applause.)

A VOICE: Jason. Speaker Peggy Joseph.

MS. JOSEPH: Helle. I'm Peggy Joseph, and I
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would just like to share some thoughts from an
author and doctor, Ryan T. Anderson, who wrote
about -- a book called, "When Harry Became Sally."

So in 2016, the Obama administration and the
Center for Medicare and Medicaid Services revisited
the question of whether sex reassignment surgery
would have to be covered by Medicare plans. It
refused on the grounds that we lack evidence that
it benefits patients. They stated, "Based on a
thorough review of the clinical evidence available,
there 1s not enough evidence to determine whether
gender reassignment surgery 1lmproves health
outcomes."

There were conflicting study results, and the
quality and strength of evidence were low. Many
studies that reported positive cutcomes were
exploratory-type studies with no confirming
follow-up. The author says, "The lack -- the lost
of follow-up could be pointing to suicide.™

The largest and most robust study, a study
from Sweden, found a 19 times greater likelihood of
death by sulcide and a host of other poor outcomes.

To provide the best possible care serving the
patient’'s interest requires an understanding of

human --
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A VOICE: Thirty seconds.

MS. JOSEPH: -- wholeness and well-being. The
minimal standard of care should be with a standard
of normality. Our brains and senses are designed
to bring us into contact with reality. Thoughts
that distort --

A VOICE: Fifteen seconds.

MS. JOSEPH: -- {inaudible) are misguided and
cause harm. Okay.

{Applause.)

A VOICE: HNext speaker, Jack Barton.

A VOICE: Actually, I have one comment with
respect to that, so as a partial addendum to my
earlier answer focusing on some of the clinical
organizations in the United States, but I wanted to
also mention because 1t has come up a couple times
here, that the Gamus report on pages 35 and 36 also
talks about international consensus as also talked
about in Dr. James Canter's report on pages 42
through 45. 8So I would encourage people to look at
that as well.

A VOICE: Go ahead.

MR. BARTON: My name 1s Jack Barton. I'm here
with the Christian Family Coalition. I'm an

Assembly of God pastor. The 37 years 1 have
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Suicide that we talk about so much comes when
a person has followed up on these things, has done
it, and now they are confused because they still
don't find the completion that they thought they
felt.

Among those that go through these processes,
many of it comes from child abuse that happened
when they were kids, some who have wanted to have
acceptance by others and were rejected. One man,
his grandmother wanted a granddaughter. She
dressed him like that, and so he adopted that life.

A VOICE: Thirty seconds.

MR. BARTON: I'll close with this. There are
two genders, male and female. Women bear children,
women breastfeed, women have menstrual cycles. Men
do not. I would not provide the anorexic with food
and I would not say give money to do something that
would harm a child.

A VOICE: Fifteen seconds.

MR. BARTON: TIt's a terrible thing to do and I
ask you to stand your ground.

{Applause.)

A VOICE: Jose Martin.

MR. MARTIN: Good afterncon. Thank you for

letting me speak. I'm also with the Christian
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Coalition, and I'm here to speak 1n support of Rule
59G-1.050. I am a father and a grandfather, and I
am here to stand agalnst mutilation that we all are
asked to fund. The people we are talking about
need counseling, not promotion to a destructive
choice.

I also want to remind that one day we will all
stand before a living God and give account for
where we stand on this and other issues. And I
also want to thank you brave people, who I think
are more qualified than all the other experts that
came up, because you are living and you lived
through it and you know the results of that, and I
thank you. Thank you very much.

{Applause.)

A VOICE: Folks, we have a number of speakers
coming up from the same organization. We Jjust ask
that you be respectful of others' time. We've got
a number of speakers to get through before 5:00
p-m., so 1f you could just be brief and support
comments of others, 1f possible. Thank you.

Next speaker, Bob Johnson.

MR. JOHNSON: Good afterncon, Bob Johnson. I
am a retired and recovering attorney, but I am --

and I'll be very brief.
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I say thank you to the Florida Division of
Medicald for putting together this report. I've
read the whole report. It's not my area of
expertise, but I've had significant experience
working with the development of agency rules,
statements of need, and reasonableness as we call
them in the state that I come from, and I just want
to compliment the agency. I've read through it. I
think the case 1s compelling for the rule change.
I strongly support the rule change.

There 1s specifics in there again that's not
an area that I studied, but in reading the report
and looking how thorough that it was put together,
the case has been made for the need to adopt this
rule change, the case has been made for the
reasonableness of what you're proposing. I Jjust
found it compelling the fact that the FDA does not
approve any medication as clinically indicated for
gender dysphoria. The fact that there's no
randomized, controlled trials for the use of these
puberty suppression, that's the gold standard, I
know, 1n medical studies, and there are no
randomized, controlled trials, and the fact that
there's no long-term data. I Jjust think there is

so much concrete, substantial evidence that totally
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justifies it, and I would just echo many of the
others that have testified here today. I urge you
to go forward, adopt these rules, changes --

A VOICE: Thirty seconds.

MR. JOHNSON: -- {inaudible) we need them, we
need them in the state of Florida. Thank you.

{Applause.)

A VOICE: Next speaker, Sandy Westad,
W-e-s-t-a-d, I believe.

MS. WESTAD: My name 1s Sandy Westad and I'm
also here with CFC, Christian Family Coalition.

I -- I want to speak from the heart. I'm a
mother, I'm a grandmother, I'm a sister, whatever,
and my heart is breaking for what these kids are
going through. It just seems to me that 1f the
parents -- the parents need to stay in control.
They need to stay in the authority of their
children. They need to be able to speak to their
kids about the sex and the transgender.

Kids play house. They pretend. You know,
they do things in a play world, but they don't want
to be or understand or even know what it is to
change from one sex to another. They pretend. I
remember my sons playing and pretending they were

girls and sometimes they would pretend they were
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boys, but they were boys and they grew up to be
boys. They didn't want to be girls. They felt
that that was what they were supposed to be. Jesus
made them boys, and they were going to stay boys.
But the thing is we -- we need to understand that
children cannot make those kinds of decisions.

They cannot --

A VOICE: Thirty seconds.

A VOICE: -- decide who they are. The parents
need to be their guide, and the parents -- God gave
children parents for a reason.

So I just support this bill, this rule, and I
thank you so much for everyone that's here.

{Applause.)

A VOICE: Gail Carlins.

MS. CARLINS: Good afternoon. I'm Gail
Carlins and I'm with CFC also. &And I am in favor,
I support this rule change here with not having the
funds -- the Medicaid funds go to supporting these.

My beliefs are based on the Bible, and the
Bible, I believe, 1s the only truth that there is.
And the Bible says, as was mentioned a couple
times, God created male and female. If you want to
bring science into 1t, females have two X

chromosomes, males have an X and a Y chromosome.
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It's an impossibility to change from one to the
other. That cannot be done. And so no matter what
kind of mutilation or anything is done to a person,
they can't change it.

So, again, I am in support of this bill and I
thank you for your time.

{Applause.)

A VOICE: Dorothy Berring.

MS. BERRING: Geood afterncon. My name is
Dorothy Berring, also with the Christian Family
Coalition. I also live in The Villages, Florida.

First of all, I would like to thank our brave
governor once again for bringing this to the
forefront. We are -- Florida definitely is going
to make change, and thank you to these brave people
and to Amber for not going along with what you were
trying to be brainwashed into believing.

Again, 1t's strange, you know, they're
definitely targeting our -- our youngest. We can't
seem to find baby formula anywhere, but yet
Medicaild can fund this nonsense.

Again, this has to be left up to the parents.
Whatever you choose to practice in the privacy of
your own home 1s your business. I'm not

discriminating against any genders or whatever. I
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just -- it needs to be taken out of the schools,
and this doctor that was from UF or USF or
whatever, it's shameful, shameful what you are
trying to teach our students, and that's why we are
in this bloody mess right now. Okay? And this
needs to be changed --

A VOICE: Thirty seconds.

MS. BERRING: -- and you all need to listen.

And thank you, doctors, for being here and for
giving us this forum. Thank you.

{Applause.)

A VOICE: We would ask that the comments be
focused on the rule and be respectful of other
speakers, please.

Troy Peterson.

MR. PETERSON: Good afterncon, Troy Peterson.
I come supporting Anthony and Christian Family
Coalition. I'm also the President of Warriors of
Faith here in Florida. We brought a few people
with us from the Tampa Bay area, and really we come
representing thousands that stand in agreement with
this rule.

And I want to thank you, doctors. I read the
40-page report. I'm not a doctor, I'm a pastor.

But when I saw the evidence, I could clearly see

FOR THE RECORD REPORTING, INC. 850.222.5491
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that we need this rule.

In the book of Genesis, in the beginning God
created man in his own image, male and female, and
then he said, "Be fruitful and multiply the earth.™
So that's why I'm here is because I'm opposed to
even that doctor back there. And I appreciate vyou
said that because 1if I had any authority in the
medical field, I would have his license revoked.

The most thorough follow-up of sex reassigning
people, which was conducted in Sweden, documented
that 10 to 15 years --

A VOICE: Thirty seconds.

MR. PETERSCN: -- of surgical reassessment,
that the suicide rate is 20 times that of the
comparable peers.

I also read in the medical evidence that
50 percent --

A VOICE: Fifteen seconds.

MR. PETERSON: -- of the gender
identity-confused children have thoughts of
suicide.

Thank you for your time.

{Applause.)

A VOICE: Janet Rath.

MS. RATH: Hi, my name 1s Janet Rath. I'm a
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I'm here to let you know that I'm support of
the Rule 59G-1.050 to ban Medicaid funding for
transgenders, surgeries, {inaudible) blockers, and
other unnatural therapies.

Also, this rule protect taxpayers from being
forced to subsidize the {inaudible) 1is driving by
unethical pharmaceutical companies enriching
themselves with the puberty blockers. That is an
atrocity of children abuse.

World-renowned Swedish psychiatric,

Dr. Christopher Gilbert, has saild that pediatric
confusion 1s possibly one of the greater --

A VOICE: Thirty seconds.

MS. MARCANC: -- scandal in medical history
and call for an immediate moratorium.

As a pastor --

A VOICE: Fifteen seconds.

MS. MARCANO: -- I want to remind you that doc
do not been a stumbling block for the little one,
because Hebrews 10:31 said --

A VOICE: Time. Please complete your comment.

MS. MARCANCO: -- "It's a fearful thing to fall
into the hands of the living God.™

Flease protect our children. Thank you very

much for this time.
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insurance should cover such interventions as
prescribed by a physician,"™ end quote.

Gender dysphoria is very real. You can learn
this for yourselves by meeting with transgender
people. You will then realize that denial of
appropriate gender-affirming care at any age would
be inhumane and a viclation of human rights. These
medically-necessary treatments are the generally
accepted professiconal medical standards,
{inaudible) authoritative opposition to the
proposed rule.

A VOICE: Thirty seconds.

MR. ARRANS: {Inaudible) to just rush this
through, thereby putting the health and lives of
trans people in danger.

It feels like Medicaid 1is crossing into a
political lane by seeking to preempt
provider/patient/family decision-making here, and I
urge you to withdraw this proposal.

A VOICE: Fifteen seconds.

MR. ARRANS: This represents knowledge and
practice regarding gender-affirming care. If you
are still determined to address this topic, at
least convene (inaudible) panels of experts,

including transgender community members, who inform
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disagree is a reflection of our own character, not
theirs. 8So, please, let -- due decorum.

First of all, the Endocrine Society's 2017
guidelines are guidelines, just that. And it
states specifically page 3895 that they do not
guarantee an outcome and they do not establish a
standard of care. It's in black and white there.

I would refer you also, as 1s mentioned in the
Gaplins report, the histories in the United
Kingdom, Sweden, Finland, France, four nations that
were leading this from quite some time, they did
national-level reviews 1nvolving scientific
organizations, divisions of governments, medical
professionals. And mind you, these are nations
that were leading it. And after review, they all
came to the same conclusion, this should not be
going on in mineors at all under 16, and only
between 16 and 18 under tightly-requlated studies,
the kind of which we really don't see happening.

And they also came to the conclusion that
strong psychological support is what's needed when
we talk about evaluating kids for this. We have
four decades of literature showing the overwhelming
probability of mental health problems, adverse

childhood events, neuropsychological problems like
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autism spectrum disorder, and other things that
need to be addressed. And, in fact, alsc for these
nations, somebody strongly demonstrating
psychologic instability -- quite specifically, you
say you're suicidal -- blocks you from the
transition pathway. They insist that those things
be taken care of first because transition simply
won't fix them. The underlying problems of a
transgender youth become the underlying problems of
an adult who identifies as transgender. That's
what is going on here.

So, again, I'd refer you to the report and
some of the other letter, complaints, that I'wve
seen come 1n in the past 24 hours from the AAP, as
well as from the Endocrine Society, what they're
complaining about is actually addressed here,
including some of the studies they bring up, and
there too, it's a very well-researched document.
The State of Florida put a lot of effort into this.

You're free to disagree, but please make sure
you've read it and understand 1t before you do.

A VOICE: Just to be a little bit more
specific with respect to the report, I'd refer you
to Dr. Rigner ({(inaudible) Peterson's report, which

is Attachment C to the Gaplins report, and also a
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doctor named Paul Hruz, H-r-u-z. Title of his
publication is, "Deficiencies in Scientific
Evidence for Medical Management of Gender
Dysphoria.”" He did not provide an expert report
for purposes of this report, but he is published in
medically reviewed literature, and I would
encourage you to read that as well.

Thank you.

{Applause.)

A VOICE: January Littlejohn.

MS. LITTLEJOHN: My name 1s January
Littlejohn. I am a mother of three children and a
licensed mental health counselor.

In the spring of 2020, our 13-year-old
daughter told us that she was experiencing distress
over her sex and that she didn't feel like a girl.
She had expressed no previous signs of gender
confusion, and three of her friends at school had
recently started identifying as transgender.

As we tried to understand our own observations
and seek professional help, we discovered that her
middle school had socilally transitioned her without
our knowledge or consent. Her mental health
spiraled. We worked with a psychologist to help

our daughter explore and resolve co-occurring
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issues, including low self-esteem and anxiety. We
also gave her more one-on-one time, in-person
activities away from trans influences, limited her
Internet use, and declined to affirm her
newly-chosen name and pronouns. We set appropriate
boundaries and allowed her to choose her hair style
and clothing, but denied harmful requests such as
breast binders, puberty blockers, cross-sex
hormones, and surgeries.

It was clear from our conversations that our
daughter was uncomfortable with her developing body
and had an intense fear of being sexualized. She
was filled with self-locathing and was 1n true
emotional pain, but had been led by peers and
influencers to believe that gender was the source
of her pain.

What she really needed was for us to help her
make sense of her confusion and remind her that
hormones and surgeries could never change her sex
or resolve her 1ssues.

A VOICE: Thirty seconds.

MS. LITTLEJOHN: I shudder to think what could
have happened 1f we had affirmed her false identity
and consented to medical treatment as opposed to

what we did, which was to lovingly affirm her as
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of peer-reviewed standards of care mean that a lot
of people who are harmed or experience bad outcomes
from these surgeries or other interventions have no
ability to sue, and I find that problematic as an
attorney. They've had decades to create
peer-reviewed standards of care, and they have not.
And I suspect some people don't want those
standards of care because it would open them up to
lawsuits for bad outcomes, which i1s not happening
right now and it really frustrates me.

You all are so brave. I'm so proud of you for
coming and telling your stories.

We just don't know, and I want to talk about a
particularized thing that we don't know yet. When
you put a female on testosterone, within about five
yvears, she's going to have to have a hysterectomy,
though you passed most recent standards of care,
recommend hormone -- cross-sex hormone therapy for
females at 14. So we're talking about a potential
hysterectomy before she turns 20. We have known
for a very long time that hysterectomies correlated
with negative mental health outcomes and cognitive
decline. And we know that the earlier a
hysterectomy 1s performed, the worse mental health

and cognitive decline is. Essentially, the earlier
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ability to thrive. We serve the public good and we
must defend the rights of every Floridian,
including transgender Floridians, and this includes
the right to nondiscriminatory health care
coverage. We must work to increase access to
health care, not lessen 1t or remove 1t all
together.

A VOICE: Thirty seconds.

MR. BRUMER: ©On a personal note, Florida is my
home state. I am one of thousands, tens of
thousands of transgender Floridians here in our
state who have had the privilege to have access to
gender-affirming health care --

A VOICE: Fifteen seconds.

MR. BRUMER -- for decades who are happy and
successful and thriving. I'm an attorney, I'm an
advocate, and I work for and very hard and I'm
proud to serve the State of Florida. We are part
of the fabric of this nation --

A VOICE: Time. Please wrap up your comment.

MR. BRUMER -- and of this great state, and we
deserve the rights and benefits afforded to all.

{Applause.)

A VOICE: HNathan Bremmer.

MR. NEWELL: Hi, I'm Nathan Newell. I think

FOR THE RECORD REPORTING, INC. 850.222.5491
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we got the Nathans mixed up. Here ({inaudible) for

support. Tell you a little bit, I have a son, I

have four children. My son, 15, 1s -- doing
everything we can to keep him straight. He doesn’'t
make good decisions. ©One of the things lately, you

know those little things on the side of the road
that flashes and tells you your speed? Well, we
had one of those near our house. So he decides to
take his dirt bike in pitch black and with his
friends out there and go 80 miles per hour down the
road. We know this because of the ring. He was
bragging to his friends, so we watched the ring and
saw that.

Then a couple days ago, he was upset with us
and said he was leaving. So we sald, "Where are

you going to go, Hunter?™ He goes, "I'm going to

St. Teresa, I got friends down there.”™ "How are
you going to get there, Hunter?" "I'm going to
ride my bike.™ I said, "It's going to take you

forever,™ and he goes, "It's going to take me four
hours.™"

So, anyways, this 15-year-o0ld, he's not making
good decisions. And to sit here and to even think
that these kids can make a decision on what they

want that's going to be with them for the rest of
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destruction of children's genitalia and hormonal
balance.

Flease consider unintended consequences of,
No. 1, 1s taxpayer money that will need to be used
for lawsuits by those whose lives are ruined from
surgeries that got -- that they got while they were
immature or too young to understand, also by
parents whose parental rights were denied to
protect their children's future.

I grew up in a low-income neighborhood on the
low-income side of town. When I got to junior high
school, I saw how rich kids were, and a lot of them
were just real brainiacs, and I felt so inadequate.
I had a terrible inferiority complex, but I got
over i1it. I graduated with honors from FSU. I had
a good job and made a good life for myself and my
four children. Life isn't fair. We'we got to stop
giving in to the poor, pitiful me syndrome. People
need to get their brains right and --

A VOICE: Thirty seconds.

MS. MCPHERSON: -- get straight. Government
has no business funding these things. Our elected
governor has authority to make this rule, which
should be upheld. Please support our governor's

rule. Thank you.
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{Applause.)

A VOICE: I'm golng to get this first name
wrong, but I think it's Marjorie Caulkins.

MS. CAULKINS: Hello, my name 1s {inaudible)
Caulkins and I am from Milton, Florida, and I came
in support of the ban of Medicaid funding for
transgender surgeries and treatments.

I believe that Floridians do not need our
taxpayers' money to be spent in this funding of
surgerles that are both unnecessarily and
tremendously harmful.

As a mother of two, I believe there 1s a war
on our children and we need to stand on the right
side of this war and protect our children, support
our Governor DeSantis. We are blessed with our
governor, and I think we should be on the right
side and support this rule and ban Medicaid funding
for transgender surgeries.

Thank you so much, and thank you for your
service.

{Applause.)

A VOICE: James Caulkins.

MR. CAULKINS: Hi. I'm James Caulkins from
Milton, Florida, and I just want to say we really

need this rule passed to support Rule 59G-1.050 to
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ban Medicaid funding for transgender surgery and
treatment.

We are in a battle in this country, and I'd
like to thank all the people who showed up today,
because your voice matters. Our state -- the
people have spoken. They elected the greatest
governor in the United States, Ron DeSantis. They
put Republicans in office in this state to stand
for what's right, and this rule change 1s what's
right.

We don't need this stuff, this evil, this
Medicald funding for transgender surgery. We don't
need this in our state of Florida. We need to lead
in Florida, we need to lead the other states in
Flerida against this evil transgender surgeries.

So please pass this rule. Thank you all so
much for your public service and God bless the
state of Florida. Thank you.

{Applause.)

A VOICE: Tuana Aman.

MS. AMAN: Thank you for the opportunity for
us to be here. I am in support of the ban to the
Medicald funding for transgender surgeries and
treatments. And let me say that years ago, I was

told that I needed to go on hormone therapy, and I
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had one doctor tell me that it was the right thing
to do, but as I did more and more surg- -- more and
more study and research, I saw the risks involved
to hormonal therapy. And when someone tries to
tell you there isn't any risk to these kinds of
procedures and these kinds of things that are
happening to young people, to young kids -- I mean,
I'm an adult who's fully developed, right, as a
human being now, right, and they say 25 generally,
look at these kids and their development, the
process.

And what T think is even more sad is that
they're born like the young girl with a certain
amount of eggs that will be released every month
from the time she starts puberty, and here we're
trying to prevent those natural things from
occurring and expect 1t not to have any problems.

I was watching Bill Mayer, which he's not a
favorite of conservatives, right? And he came out
a couple of weeks ago and was slammed by the LGBT
community because he said, "Isn't it
interesting™ -- and this is him, right -- "Isn't it
interesting that if you look at Los Angeles and New
York and Miami and all these different hubs, that's

where this transgender service -- these surgeries
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your comments, Jjust like we appreciate the comments
of everyone in this room and all the people that
have made comments on-line and otherwise.

I just wanted to make sure -- clear, Jjust so
we're crystal-clear about the purpose of this rule
is that we're not talking about a ban of treatment
for gender dysphoria. We're talking about not
covering through reimbursement in the Florida
Medicaild program for the services that are
enumerated in the rule itself.

I also want to make clear that there are other
comprehensive coverage of services for gender
dysphoria currently in the Florida Medicaid
program, and I just want to read a couple of those:
"Community-based health services provided by an
array of provider types; psychiatric services
provided by a physician or other qualified health
care practitioner in office settings, clinics, and
hospitals; emergency services and inpatient
services in hospital settings; behavioral health
services provided in schools and by school
districts.™

So I just wanted to make sure that everyone
was crystal-clear about the purpose of this rule.

I very much appreciate your comment and the
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comments of everybody else.

A VOICE: Thank you, everyone, for
participation in this hearing. We will
written material or comments until 5:00
Monday, July 11, 2022. Comments may be

by e-mail to

medicaidrulecomments@ahca.myflorida.com.

your
accept
p.m. on

submitted

That being our time, this hearing is now

closed. Thank you.

{(Whereupon, the hearing was concluded.)
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DEFENDANTS’ SUPPLEMENTAL MOTION TO DISMISS
THE FIRST AMENDED COMPLAINT

000260



000261



000262



Case 2:21-cv-00194-Z Document 42 Filed 04/29/22 Page 4 of 22 PagelD 485

Section 1557 of the Affordable Care Act makes it illegal for an entity receiving funds for a
program under that law to discriminate against a person’s participation in or receipt of benefits under
such a program based on, among other things, the person’s sex. See 42 US.C.. § 18116 {incorporating
20 US.C. § 1681 (Title IX}). The HHS Rule purported to “remind” the public that that “federally-
funded {sic] covered entities restricting an individuals ability to receive medically necessary care,
including gender-atfirming cate, from their [sic] health care provider solely on the basis of their sex
assigned at birth or gender identity likely violates Section 1557.” Supp.App.003. Section 1557, however,
does no such thing, mentioning the concept of gender identity not at all. Instead, HHS Rule adopted
a new interpretation of Section 1557, relying on an erroneous interpretation of Bostwek o Clayton
Connty—which proceeds directly on the assumption that “‘sex’ ... refet|s] only to biological
distinctions between male and female”™—to do so. 140 S. Ct. 1731, 1739 (202(). The HHS Rule
purports to empower HHS to withhold federal funding from entities, such as the State of Texas, that
do not adhere to that misinterpretation. Specifically, it states—incorrectly—that doctors and other
staff members at facilities that receive federal funds who comply with obligations to report suspected
child abuse to State authorities may have violated federal law. Supp.App.(H13.

The HHS Rule further states that “Section 504 [of the Rehabilitation Act] protects qualified
individuals with disabilities from disctimination in programs and activities receiving federal financial
assistance” and that “{gJender dysphoria may, in some cases, qualify as a disability under” that law
Supp.App.003. It concludes on that basis that “{r]estrictions that prevent otherwise qualified

individuals from receiving medically necessary care on the basis of their gender dysphoria . .. may,

therefore, also violate Section 504{.]” Id. Congtess, however, has explicitly exempted gender dysphoria
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intetfere with. See Thunder Basin Coal Co. v Reich, 510 US. 200, 213 (1994) (distinguishing between
statutory preclusions of individual determinations by the agency as opposed to “broad ‘pattern and
practice’ challenges to the program™ that may be challenged through the APA).

The Defendants argue to the contraty, that is, that Texas cannot seek review because the
governing statute postpones judicial review until an individual determination has been made. See
Thunder Basin, 510 U.S, at 207 (pre-enforcement challenges are prohibited if such an “intend is ‘faitly
discernible in the statutory scheme.””) (quoting Block n. Cwty. Nutrition Inst., 467 US. 34}, 351 (1984)).
That statute here does no such thing, The only language in Title IX that addresses judicial review
states:

Any department or agency action taken pursuant to section 1682 of this title
shall be subject to such judicial review as may otherwise be provided by law for similar
action taken by such department or agency on other grounds. In the case of
action, not otherwise subject to judicial review, terminating or refusing to
grant or to continue financial assistance upon a finding of failure to comply
with any requirement imposed pursuant to section 1682 of this title, any
persen aggrieved (including any State or political subdivision thereof and any
agency of eithet) way vbtain judicial review of such action in accordance with chapter 7
of Title 5. . ..

20 US.C. § 1683 (emphasis added). Section 1682 in turn describes two types of agency action, “issuing
rules, regulation or orders of general applicability” and “termination of or refusal to grant or to
continue assistance . .. for failure to comply” with a requirement so adopted. I4. The agency action
that Texas is challenging is not a withholding of funds—that is, an individual determination. It is the
issuance of *‘rules, regulations, or orders of general applicability,” which is “subject to judicial review
as . .. provided by law for similar action[.]” 20 US.C. § 1682. That law is the APA, which allows for
pre-enforcement review. The Fifth Circult permitted a pre-enforcement challenge to just such
“ouidance” in Texas o EHEOC

Texas is not, however, simply challenging the prospect of an investigation by

the EEOC. Instead, it is challenging the Enforcement Guidance itself, which

12
000273



000274



000275



000276



Case 2:21-cv-00194-Z Document 42 Filed 04/29/22 Page 18 of 22 PagelD 499

to transgender minors,” Supp. MTD at 13, is risible. Indeed, Secretary Becerra could hardly have
threatened Texas more explicitly. Supp.App.(06. When a plaintiff is subject to a threat of enforcement,
“an actual . . . enforcement action is not a prerequisite to challenging the law.” Driehans, 573 U.S. at
158 (citing Szeffel v. Thompson, 415 U.S. 452, 459 (1974}); see also Bear Creek Bible Church r. EEOC, No.
4:18-CV-00824-0, 2021 WL 5449038, at *9-12 (N.D. Tex. Nov. 22, 2021) (O’Connot, ] (finding
credible fear of enforcement satisfied tipeness and standing requiternents).

“[W]here a regulation requires an immediate and significant change in the plaintitfs’ conduct
of their affairs with serious penalties attached to noncompliance, hardship has been demonstrated.”
Switum r. Lahoe Regional Planning Agency, 520 U.S. 725, 74344 (1997) (internal quotation rmarks omitted).
And the “fear of future sanctions” to “force immediate compliance” with the HHS Rule is a sufficient
hardship. Ohwo Forestry Assn. v. Sierra Club, 523 U.S. 726, 734 (1998) (being “force[d] ... to modify
{one’s] behavior in order to avoid future adverse consequences” constitutes a practical harm); see also
Barrick Goldstrike Mines, 215 F.3d at 49 (sufficient hardship where plaintiff’s “only alternative to
obtaining judicial review now is to violate EPA’s directives, refuse to report releases involving waste
rock, and then defend an enforcement proceeding on the grounds it raises here.”).

Texas is therefore injured due to the HHS Rule’s “pressure[] to change state law . . . because
states have a sovereign interest in the power to create and enforce a legal code.” ZEQC, 933 F.3d at
44647 (citation omitted); see alro Tex. Office of Pub. Util. Connsel v FCC, 183 F.3d 393, 449 (5th Cir.
1999) (federal agency’s declaring authority over object of state law was a sufficient injury, even though
agency had not vet exercised that authority); Alaska v. ULS. Dept. of Transp., 868 F.2d 441, 443 (D.C.
Cir. 1989) (standing to seek declaratory and injunctive relief “because DOT claims that its rules
preempt state consumer protection statutes, |and therefore] the States have suffered injury to their
sovereign power to enforce state law”). Texas’s claims are ripe because they are purely legal and

denying judicial review would be a hardship tor Texas. See Franciscan Al 227 F. Supp. 3d at 68(-82
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(rejecting need for factual development because “the parties do not dispute that Plaintiffs are covered
entities under the Rule” and parties” disagreement ““as to the Rule’s exact application and effect on
Plaintiffs” did not make claim unripe). The claims need no factual development because they do not
involve a particular enforcement action—as discussed earlier, an “order” under the APA—but
challenge the legality of a generally applicable “rule.” See Appalaciian Power Co. 1. 12P.A, 208 F.3d 1015,
1023 n.18 (D.C. Cir. 2000); Ciba—Geigy, 801 F.2d at 435.

“[Tlhese injuries are sufficient to confer constitutional standing, especially when considering
Texas’s unique position as a sovereign state defending its existing practices and threatened authority.”
EEOC, 827 F.3d at 379,

2. Texas’s injuries are traceable to the HHS Rule and redressable by this Court.

The same analysis that showed why Texas’s injuries were traceable to and redressable by a
judgment against LEOC, ECF No. 18 at 3638, shows why Texas’s injuries here are traceable to and
redressable by a judgment against the Defendants.

There 1s nothing “novel” or “expansive” about Texas’s request that the Court enjoin HHS
trom adopting the interpretation advanced in the HHS Rule rather than enjoining enforcement of the
OCR memorandum. Cf Supp. MTD at 8-1(). The Fifth Circuit recognizes a distinction between the
challenged agency action and the documents that explain it. Texus MPP, 20 F.4th at 950-51. Just as an
appellate coutt’s reversal of a trial court’s order operates against the judgment rather than the opinion
explaining that judgment, judicial relief against an agency action operates against the action—here, the
adoption of the interpretation—and not just the explanatory documents. Id at 951.

This would not be the first bench of this Coutt to grant relief of the sort Texas seeks. Indeed,
it would not be the first bench to do so in the specific context of a challenge to an interpretation of

Section 1557, Judge (O’'Connor in Franciscan Alfiance v. Becerra:
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Special Counsel
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CERTIFICATE OF SERVICE
I certify that a true and accurate copy of the foregoing document was filed electronically (via
CM/ECF) on April 29, 2022, which automatically serves all counsel of record who are registered to

teceive notices in this case.

/s/ Ryan D. Walters
RyaN D. WALTERS
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Office for Clvil Rights

HHS Notice and Guidance on Gender Affirming Care, Civil Rights, and
Patient Privacy

The Department of Health & Human Services (HHS) stands with transgender and gender
nonconforming youth and their families—and the significant majority of expert medical
associations—in unequivocally stating that gender affirming care for minors, when medically
appropriate and necessary, improves their physical and mental health. Attempts to restrict,
challenge, or falsely characterize this potentially lifesaving care as abuse is dangerous. Such
attempts block parents from making critical health care decisions for their children, create a
chilling effect on health care providers who are necessary to provide care for these youth, and
ultimately negatively impact the health and well-being of transgender and gender nonconforming
youth. The HHS Office for Civil Rights (OCR) will continue working to ensure that transgender
and gender nonconforming youth are able to access health care free from the burden of
discrimination. HHS understands that many families and health care providers are facing fear
and concerns about attempts to portray gender affirming care as abuse. To help these families
and providers navigate those concerns, HHS is providing additional information on federal civil
rights protections and federal health privacy laws that apply to gender affirming care.

As a law enforcement agency, OCR is investigating and, where appropriate, enforcing Section
1557 of the Affordable Care Act' cases involving discrimination on the basis of sexual
orientation and gender identity in accordance with all applicable law. This means that if people
believe they have been discriminated against in a health program or activity that receives
financial assistance from HHS, they can file a complaint.

Federal Civil Rights Laws:

Parents or caregivers who believe their child has been denied health care, including
gender affirming care, on the basis of that child’s gender identity, may file a
complaint with OCR.

Health care providers who believe that they are or have been unlawfully restricted
from providing health care to a patient on the basis of that patient’s gender identity
may file a complaint with OCR.

OCR enforces federal civil rights laws that prohibit discriminatory restrictions on access to
health care. Among these laws is Section 1557, which prohibits discrimination on the basis of
race, color, national origin, sex, age, and disability in covered health programs or activities. OCR

142 U.S.C. 18116; see also 45 C.F.R. part 92.
1
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OCR enforces the HIPAA Privacy, Security and Breach Notification Rules,? which establish
requirements with respect to the use, disclosure, and protection of protected health mformation
(PHI) by covered entities and business associates;’ provide health information privacy and
security protections; and establish rights for individuals with respect to their PHL®

OCR reminds covered entities (health plans. health care providers. health care clearmghouses)
and busuess associates that the HIPAA Privacy Rule permits. but does not require, covered
entities and busmess associates to disclose PHI about an individual, without the mdividual’s
authorization,” when such disclosure is required by another law and the disclosure complies with
the requirements of the other law.® This “required by law” exception to the authorization
requirement is limited to “a mandate contained in law that compels an entity to make a use or
disclosure of PHI and that is enforceable in a court of law.”® Where a disclosure is required by
law, the disclosure is limited to the relevant requiements of such law . Disclosures of PHI that
do not meet the “required by law defimition™ or exceed what 1s required by such law do not
qualify as pemussible disclosures under this exception.

HIPAA prohibits disclosure of gender aflirming care that is PHI without an
individuals®’ consent!!except in limited circumstances.

If you believe that your (or soineone else’s) health privacy rights have been violated, visit the
OCR cowmplaint portal to file a complaint online.

DISCLAIMER: The contents of this document do not have the force and effect of law and are
not meant to bind the public in any way. This document is intended only to provide clanty to the
public regarding existing requireinents under the law or the Departiments’ policies.

To obtain this inforination in an alternate format. contact the HHS Office for Civil Rights at
(800) 368-1019, TDD toll-free: (800) 537-7697, or by emailing QCRMail@ hhs.gov. Language
assistance services for OCR matters are available and provided free of charge.

445 C.F.R. Parts 160 and 164, Subparts A, C. D, and E.

% See 45 C.F.R. 160.103 (“covered entity™ and ‘business associate™ definitions).

6 See 45 C.F.R. 160.103 (“protected health information™ and “individually identifiable health information™
definitions}.

7 See 45 C.F.R. 164.508(c) {HIPAA authorization required elements).

245 CF.R. 164.512(a)(1).

945 CF.R. 164.103 (“required by law" definitioun). Required by law includes. but is uot limited to. court orders and
court-ordered warrants; subpoeuas or summons issued by a court. grand jury. a govermuental or tnbal inspector
general. or an administrative body authonized to require the production of niformation: a civil or an authornized
investigative demand; Medicare conditious of participation with respect to health care providers participating in the
program: and statutes or regulations that require the production of infonmation. including statutes or regulatious that
require such information if payment is sought under a goverument program providing public benefits.

1045 C.F.R. 164.512(a)1).

1 For purposes of this puidance. “consent™ refers to a valid HIPAA authorization. See 43 C.F.R. 164.508.

3
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review may be filed, and shall not
postpone the effectiveness of such rule
or action. This action may not be
challenged later in proceedings to
enforce its requirements. See section
307(b)(2).

List of Subjects in 40 CFR Part 81

Environmental protection, Air
pollution control, National parks,
Wilderness areas.

Dated: May 17, 2021.

John Blevins,

Acting Regional Administrator, Region 4.
For the reasons stated in the

preamble, EPA amends 40 CFR part 81
as follows:

PART 81—DESIGNATION OF AREAS
FOR AIR OUALITY PLANNING
PURPOSES

m 1. The authority citation for part 81
continues to read as follows:

Authority: 42 11.5.C, 7401 et seq.

@ 2.In § 81.343, the table titled
“Tennessee—2010 Sulfur Dioxide
NAAQS (Primary)” is amended by
revising the entry for “Sumner County,
TN’ to read as follows:

§81.343 Tennesses.

* * * * *

TENNESSEE—2010 SULFUR DIoXIDE NAAQS

[Primary]

Designated area

Designation

Date?

Type

- *

Sumner County, TN2 ...

Sumner County

- *

June 24, 2021 .,

+ -

Attainment/Unclassifiable.

! This date is April 9, 2018, unless otherwise noted.
2 Excludes Indian country located in each area, if any, unless otherwise specified.

* *® x * *

[FR Doc. 2021-10983 Filed 5-24—21: 8:45 am]
BILLING CODE 6550-60-F

ENVIRONMENTAL PROTECTION
AGENCY

40 CFR Part 112

Definitions
CFR Correction

® In Title 40 of the Code of Federal
Regulations, Protection of Environment,
Parts 100 to 135, revised as of July 1,
2020, on page 26, in section 112.2,
reinstate the definition of “worst case
discharge,”” in alphabetical order, to
read as follows:

* * * * *

Warst case discharge for an on-shore
non-transportation related facility
means the largest foreseeable discharge
in adverse weather conditions as
determined using the worksheets in
Appendix D to this part.

[FR Doc. 2021-11115 Filed 5-24—21: 8:45 am]
BILLING CODE O090-—10-D

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

45 CFR Parts 86 and 92

Motification of Interpretation and
Enforcement of Section 1557 of the
Affordable Care Act and Title 1X of the
Education Amendments of 1972

AGENCY: Office of the Secretary,
Department of Health and Hnman
Services (HHS).

ACTION: Notification of interpretation
and enforcement.

SUMMARY: This Notification is to inform
the public that, consistent with the
Supreme Court’s decision in Bostock
and Title IX, beginning May 10, 2021,
the Department of Health and Human
Services (HHS) will interpret and
enforce section 1557 of the Affordable
Care Act prohibition on discrimination
on the basis of sex to include:
Discrimination on the basis of sexual
orientation: and discrimination on the
basis of gender identity. This
interpretation will guide the Office for
Civil Rights (OCR) in processing
complaints and condncting
investigations, but does not itself
determine the outcome in any particular
case or set of facts.

DATES: This notification of
interpretation became effective May 10,
2021.

FOR FURTHER INFORMATION CONTACT:
Rachel Seeger at (202) 6190403 or (800)
537-7697 (TDD).

SUPPLEMENTARY INFORMATION: HHS is
informing the public that, consistent
with the Supreme Court’s decision in
Bostock ! and Title IX,2 beginning May
10, 2021, the Department of Health and
Human Services (HHS) will interpret
and enforce Section 1557’5 ? prohibition
on discrimination on the basis of sex to
include: (1) Discrimination on the basis
of sexual orientation; and (2)
discrimination on the basis of geoder
identity.

[. Background

The Office for Civil Rights (OCR) at
the U.S. Depariment of Health and
Human Services (the Department} is
responsible for enforcing Section 1557
of the Aflordable Care Act (Section
1557) and regulations issued nnder
Section 1557, protecting the civil rights
of individuals who access or seek to
access covered health programs or
activities, Section 1557 prohibits
discrimination on the bases of race,
color, national origin, sex, age, and

! Bostock v. Clayton Counly, 140 8. Ct. 1731
(2020}, hiips:/fmww supremeconn gov/opinions/
19pdf/17-1618_hfci.pdf.

2Tijtle 1X of the Educalion Amendments of 1972,
20 ULS.C. 1681 ef srq. hitps/iwww.govinfo. gov/
content/pkg/CFR-2011-titled5-vall/pdf/CFR-2011-
titied5-voll-purl8s. pdf.

7 Section 1557 of the Pationt Pretection and
Affordable Care Acl. https://www. govinfo gov/
conlent/pkg/USCODE-2010-titleq2/pdf/L'SCODE-
2110-titled2-chapl57-subchapVi-sec18116.pdf.
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disability in covered health programs or
activities. 42 11.5.C. 18116(a).

On June 15, 2020, the 11.8. Suprems
Court held that Title VII of the Civil
Rights Act of 1964 (Pub. L. 88-352)
(Title VII)’s ¢ prohihition on
employvment discrimination based on
sex encompasses discrimination based
on sexual orientation and gender
identity. Dostock v. Clayton County, GA,
140 S. Ct. 1731 (2020). The Bostock
majority concluded that the plain
meaning of “because of sex™ in Title VII
necessarily included discrimination
because of sexual orientation and
gender identity. Id, at 1753-54.

Since Bostock, two federal circuits
have concluded that the plain language
of Title IX of the Education
Amendments of 1972°s (Title 1X)
prohihition on sex discrimination must
be read similarly. Sce Grimmm v.
Gloucester Cnty. Sch. Bd., 972 F.3d 586,
616 (4th Cir. 2020), as ainended (Aug.
28, 2020),5 refi'g en banc denicd, 976
F.3d 399 (4th Cir. 2020), petition for
cert. filed, No. 20-1163 (Feb. 24, 2021);
Adamnis v. Sch. Bd. of 8t. Johns Cnty.,
9668 F.3d 1286, 1305 (11th Cir. 2020),
petition for reh’g en banc pending, No.
18-13592 (Aug. 28, 2020).% In addition,
on March 26, 2021, the Civil Rights
Division of the U.S5. Department of
Justice issued a memorandum to Federal
Agency Civil Rights Directors and
General Counsel 7 concluding that the
Supreme Court’s reasoning in Bostock
applies to Title IX of the Education
Amendments of 1972, As made clear by
the Affordable Care Act, Section 1557
prohibits discrimination “omn the
prounds prohihited under. . . Title IX.”
42 U.S.C. 18116(a).

Consistent with the Supreme Court's
decision in Bostock and Title IX,
Leginning today, OCR will interpret and
enforce Section 1557°s prohihition on
discrimination on the basis of sex to
include: (1) Discrimination on the basis
of scxual orientation; and (2)
discrimination on the basis of gender
identity. This interpretation will guide
0OCR in processing complaints and

Tlitle VI of the Civil Hights Act of 14964 [Pub.
L. AA—=352] (41 CFR parl 60200, fltps//

Wiy govinfo govicantent/pkg/FR-2015-01-30/pdf/
20015-01422 pdf.

S G v, Gloweester Crty. Sch. B, 672 Fad
586, B1E [4th Cir. 2020]. https:fx‘
www.cad. uscourts goviopinions/ 191952, P pdf.

" Adams v. Sch. 8d, of 5t. Johns Cnty., 964 F.3d
1286, 1305 [11th Cir. 2020]. hffpﬁ.‘.-’".-"
media.cal i nscourts.gov/opinions/pub/files/
201813592, pdf.

SMarch 26, 2021, the Civil Rights Division of the
1.5, Department of Justice memorandnim to Federal
Apcncy Civil Rights Dircotors and General Counsel
re: Application of Bostock v, Clavton Counlty Lo
Title IX of the Education Amendiments of 1972,
hitps:/Awww justice. gov/ o page/fifed/ 13830267
lenwrilond,

conducting investigations, but does not
itself determine the outcome in any
particular case or set of facts.

In enforcing Section 1557, as stated
above, OCR will comply with the
Religions Freedom Restoration Act, 42
U.S.C. 2000bl et seq.,* and all other
legal requirements. Additionally, OCR
will comply with any applicable court
orders that have been issued in
litigation invelving the Section 1557
regulations, inclnding Franciscan
Alliance, Inc. v. Azar, 414 F. Supp. 3d
928 (N.D. Tex. 2019);* Whitman-Walker
Clinic, Inc. v. U5, Dep’t of Health &
Hum. Servs., 485 F, Supp. 3d 1 (D.D.C.
2020); 'Y Asapansa-fohnson Walkerv.
Azar, No. 20-CV-2834, 2020 WL
6363970 (ED.N.Y. Oct, 29, 2020);11 and
Heligious Sisters of Mercy v. Azar, No.
3:16-CV-00386, 2021 WL 191009
(D.N.D. Jan. 19, 2021).12

OCR applies the enforcement
mechanisms provided for and available
under Title IX when enforcing Section
1557's prohibition on sex
discrimination. 45 CFR 92.5(a]. Title
IX’s enforcement procedures can he
found at 45 CFR 86.71 {adopting the
procednres at 45 CIFR 80.6 through
80.11 and 45 CFR part 81).

If vou belicve that a covered entity
violated your civil rights, you may {file
a complaint at kitps://www/hhs.gav/ocr/
complaints.

Daled: May 13, 2021,
Xavier Becerra,

Secretarv, Department of Health and Human
Services.

[FR Dowi. 202110477 Filed 5-24-21: 8:45 am]
BILLING CODE 4153-01-P

#Religinus Froedom Restoration Act, 42 ULS.C,
2000bb of seq. https:) S www.govinfo.gov/content/
pkg/USCODE-2010-title 32/ pdfiUSCODE-201()-
title42-chap21 B-sec2000bb-1.pdf.

Y Francisean Allfance, tac, v, Azar. 414 F. Supp.
ad 928 (N Tex. 2019). https:/fwwwgovinto. gov/
cordend/pkp/USCOURTR -nyed-1 20-0-02834/ pdf/
USCOUHTS-nyed-1 20-0v-02834-0.pdf.

10 Whitmen-Walker Clinie, Inc. v, 175, Dep't of
Health & Huin, Servs,, 485 F, Supp. Wl 1 (D.DC
2020). hitp:/www.cas uscourts goviopinions!
unpuh/20/20- 10083 0. pdf.

N Asapansa-fehnson Walker v, Azar, Mo, 20-UV-
2834, 2020 WL 6363970 (ED.N.Y. Oct. 29, 2020].
https://wwiv govinto_govicontent/pkg/USCOUTTS-
nyed-1 20-0v-02834/pdfyUSCOURTS-nved-1 20-cv-
tr2834-0.pdf.

12 Refipious Sisters of Mercy v, Azar, No, 3:16—
CV-00386, 2021 WL 191008 (D.N.D. Jan, 19, 2021).
hitps:/fwww his. gov/sites/default/files/document-
124-memorondun-opinion-and-order. pdy.

NATIONAL SCIENCE FOUNDATION

45 CFR Part 670
AIN 3145-AA59

Conservation of Antarctic Animals and
Plants

AGENCY: National Scicnce Foundation.
ACTION: Final rule.

SUMMARY: Pursuant to the Antarctic
Conservation Act of 1978, as amended,
the National Science Foundation (NSF)
is amcnding its regulations to reflect
changes to Annex II to the Protocol on
Environmental Protection to the
Antarctic Treaty (Protocol) apreed to hy
the Antarctic Treaty Consultative
Parties. These changes reflect the
outcomes of a legally binding Measnre
already adopted Ly the Parties at the
Thirty-Second Antarctic Treaty
Consultative Meeting (ATCM]) in
Baltimore, MD (2009).

DATES: Effective May 25, 2021.

FOR FURTHER INFORMATION CONTACT:
Bijan Gilanshah, Assistant General
Counasel, Office of the General Counsel,
at 703—292-8060, National Science
Foundation, 2415 Eisenhower Avenue,
W 18200, Alexandria, VA 22314.

SUPPLEMENTARY INFORMATION: Measurc
16 (2009) was adopted at the Thirty-
Second ATCM at Baltimore, MD, on
April 17, 2009 and amends Annex II to
the Protocol. The revisions were
composcd primarily of minor clarifving,
editorial and technical updates which
would result in generally insignificant
changes in current practice or legal
requirements. For example, Antarctic
terrestrial and freshwater invertebrates
(generally microscopic or miniscule] are
already protected by statute and
regulation from “harmful interference”
and related permitting requirements.
These Annex II changes brought such
protections in line with other Antarctic
species for purposes of ““takes” of such
organisms. Other changes would also
result in no significant change in U.S.
practice, including changes to languape
in Annex II regarding criteria for taking
zoo specimens, criteria for introduction
of non-native species, and critcria for
lethal takings of specially protected
species, etc, Finally, one change
removes an erroneous reference to
“marine algae™ in the current regulation
and a new section is added specifically
designating Antarctic native
invertebrates.

The Antarctic Conservation Act of
1978, as amended (“ACA") (16 U.5.C.
2401, et seq.) implements the Protocol.
Section 2405 of title 16 of the ACA
directs the Director of the National

Supp.AFpFP#
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GOVERNOR GREG ABBOTT

Febiuary 22, 2022

The Honorable Jaime Masters

Comunissioner

Texas Department of Family and Protective Services
701 West 51 Street

Austin. Texas 78751

Dear Commissioner Masters:

Consistent with our correspondence in August 2021, the Office of the Attorney General (OAG) has
now confumed in the enclosed opinion that a number of so-called “sex change™ procedures constitute
child abuse under existing Texas law. Because the Texas Departinent of Family and Protective
Services (DFPS) is responsible for protecting children from abuse. I hereby direct your agency to
conduct a prompt and thorough investigation of any reported instances of these abusive procedures in
the State of Texas.

As OAG Opinion No. KP-0401 niakes clear, it is already against the law to subject Texas children to
a wide variety of elective procedures for gender trausitioning, mcluding reassignment surgeries that
can cause sterilization, mastectomies, removals of otherwise healthy body parts, and administration
of puberty-blocking drugs or supraphysiologic doses of testosterone or estrogen. See TEX. FAM.
CODE § 261.001{1)(A)~(D) (defining “abuse’’). Texas law imposes reporting requirements upon all
licensed professionals who have direct contact with children who may be subject to such abuse,
including doctors. nurses, and teachers. and provides criuninal penalties for failwre to report such
child abuse. See id. §§ 261.101(b). 261.109(a-1). There are similar reportmg requirements and
crininal penalties for members of the general public. See id. §§ 261.101(a). 261.109(a).

Texas law also imposes a duty on DFPS to investigate the parents of a child who is snbjected to these
abusive gender-transitioning procedures, and on other state agencies to investigate licensed facilities
where such procedures may occur. See TEX. FAM. CODE § 261.301(a)«(b). To protect Texas
children from abuse, DFPS and all other state agencies must follow the law as explained in OAG
Opinion No. KP-0401.

Sincerely.

%

Governor

POST OFFICE BOX 12428 AUSTIN, TEXAS 78711 512-463-2000 (VOICE) DIAL 7-1-1 FOR RELAY SERWGED A PPWDS
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The Honorable Jaime Masters
February 22, 2022
Page 2

GA:jsd
Enclosure

cCs Ms. Cecile Young, Executive Commissioner, Health and Human Services Commission
Mr. Stephen B. Carlton, Executive Director, Texas Medical Board
Ms. Katherine A. Thomas, Executive Director, Texas Board of Nursing
Dr. Tim Tucker, Executive Director, Texas State Board of Pharmacy
Mr. Darrell Spinks, Executive Director, Texas Behavioral Health Executive Council
Mr. Mike Morath, Commissioner, Texas Education Association
Ms. Cristina Galindo, Chair, Texas State Board of Educator Certification
Ms. Camille Cain, Executive Director, Texas Juvenile Justice Department
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https://gov.texas.gov/uploads/files/press/Response_to
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http://www.lb7.uscourts.gov/documents/l
https://ihpi.umich.edu/news/forced-sterilization
https://segm.org
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https://nih.gov/pmc/articles/PMC66263
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https://merrium-webster.com
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