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STRATEGY PLANNING DIVISION (SPD) WEEKLY REPORT

DATE: 4/21/23
TO: Melanie Fontes Rainer, Director

THROUGH: Robinsue Frohboese, Principal Deputy
Lauren Jee, Chief of Staff

FROM: Susan Rhodes, Acting Deputy Director for Strategic Planning

SUBJECT: Strategic Planning Weekly Report for Week
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RON DESANTIS
GOVERNOR

JASON WEIDA
SECRETARY

January 30, 2023

ONLINE SUBMISSION ONLY

[FOLA Officer/Director

Office of the Secretary

Freedom of Information and Privacy Acts Division
U.S. Department of Health & Human Services
Hubert H. Humphrey Bldg, Suite 729H

200 Independence Avenue, S.W.

Washington, D.C. 20201

Office for Civil Rights Headquarters

U.S. Department of Health & Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Barbara Stampul, Regional Manager

Office for Civil Rights

U.S. Department of Health and Human Services
Sam Nunn Atlanta Federal Center, Suite 16T70
61 Forsyth Street, S.W,

Atlanta, GA 30303-8909

Email: ocrmail «hhs. gov

Re:  Freedom of Information Act (FOIA) Request
Dear Freedom of Information Officer:
This letter is submitted on behalf of the Florida Agency for Health Care Admintstration (“AHCA”
or the “Requester”). The Requester submits this request for records pursuant to the Freedom of

[nformation Act (“FOIA”), S U.S.C. § 552 and 45 C.F.R. § 5 ef seq. We request that a copy of the
records detailed below be provided to us. We do not wish to inspect the records first.

L. FOIA Request

The Requester requests records related to the U.S. Department of Heaith and Human Services’
(“HHS”} March 2, 2022 Notice and Guidance on Gender Affirming Care, Civil Rights and Patient

Facebook.com/AHCAFlarida
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Office for Civil Rights

U.S. Department of Health and Human Services
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Privacy (the “March 2022 HHS Guidance”)! and regarding the subject matter of litigation that
was recently brought against AHCA, Dekker, et al. v. Weida, et al., No. 4:22-cv-325-RLH (N.D.
Fla.), challenging the adoption of a rule, Florida Administrative Code 59G-1.050(7), prohibiting
Medicaid coverage of certain services for treating gender dysphoria.

Specifically, the Requester requests the following Records? in the possession of HHS and/or the
HHS Office for Civil Rights from January 20, 2022, through the date of production of the Records:

1. Records related to the March 2022 HHS Guidance, including, but not limited to, any inter- or
intra-agency communications by HHS regarding the March 2022 HHS Guidance.

2. Records related to the Florida Department of Health’s April 20, 2022 Guidance titled
“Treatment of Gender Dysphoria for Children and Adolescenis” (“April 2022 DOH
Guidancc™).?

3. Records related to AFHCA’s June 2022 Generally Accepted Professional Medical Standards
Determination on the Treatment of Gender Dysphoria (“June 2022 AHCA GAPMS”) report.*

I See United States Department of Health and Human Services, Notice and Guidance on Gender Affirming Care,
Civil Rights, and Patient Privacy, Mar, 2, 2022, gvailable at ups: www.hhs.vov sites default files hhs-ocr-notice-
and vuidance-gender-atlirming cure.pdf (last visited Jan. 30, 2023).

2 “Records™ as that term is defined under FOIA {5 U.S8.C. § 552(f)(2)), existing in any format whatsoever, including,
but not limited to, written correspondence, records kept in electronic format on computers and/or electronic storage
devices, email correspondence (whether through .gov email addresses or private third-party services such as Gmail),
records of telephone correspondence, records pertaining to in-person meetings, calendar or scheduling entries,
videotapes, photographs, computcr print-cuts, telephone messages, or voicemail messages.

Records sought include, but are not limited to, inter- and intra-agency records and external records and
communications, briefings, reports, memoranda, legal opinions, directives, policy statements, talking points, notes,
and any other materials.

3 See Florida Department of Health, Treatment of Gender Dysphoria for Children and Adolescents, April 20, 2022,
available al httpeswww Hondahealth.pov,_documents newsroony press-releases, 20022 04202204 20-vender-

dvsphoria-guidance pdt (last visited Jan. 30, 2023).

1 See AHCA Website, Generally Accepted Praofessional Medical Standards Determination on the Treatment of
Gender Dysphoria, June 2, 2022, available at hups: uheaanstlorida.com lethidsbeknds (last visited Jan. 30, 2023).
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Records related to AHCA’s adoption of Rule 59G-1.050(7) of the Flonda Administrative
Code, titled “Gender Dysphoria.”

Records related to the Dekker, et al. v. Weida, er al, No. 4:22-cv-325-RLH (N.D. Fla.)
litigation challenging AHCA’s adoption of Florida Administrative Code 59G-1.050(7).

Records containing communications with or about Equality Florida regarding the March
2022 HHS Guidance, the Apnil 2022 DOH Guidance, the June 2022 AHCA GAPMS, or
AHCA’s adoption of Flonda Administrative Code 59G-1.050(7).

Records containing communications with or about Florida Health Justice Project, Southem
Legal Counsel, [.ambda Legal, National Ilealth Law Program, or Pillsbury Winthrop Shaw
Pittman LLP regarding the March 2022 HHS Guidance, the April 2022 DOH Guidance, the
June 2022 AHCA GAPMS, or AHCA’s adoption of Florida Administrative Code 59G-
1.050(7).

Records containing communications with or about the American Academy of Pediatrics, the
Endocrine Society, or the World Professional Association {or Transgender Health regarding
the March 2022 HIIS Guidance, the April 2022 DOH Guidance, the June 2022 AHCA
GAPMS, or AHCA’s adoption of Florida Administrative Code 59G-1.050(7).

Records containing communications with or about the American Academy of Pediatrics, the
Endocrine Society, or the World Professional Association for Transgender Health regarding
gender dysphoria.

Records related to pending litigation involving HHS, or its components, regarding gender
dysphoria.

Records related to any subpoena issued or investigation commenced regarding gender
dysphorta.
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The Requestor asks that HHS process this request consistent with the Department of Justice’s
policy memorandum (directed to the heads of executive departments and agencies) emphasizing
the presumption of disclosure under FOIA, as amended by the FOIA Improvement Act of 2016.°

Il Application for Expedited Processing

The Requestor requests that HHS and the Office for Civil Rights provide expedited processing of
this FOIA request, which qualifies for expedited treatment pursuant to 45 C.F.R. § 5.27 and 5
U.S.C. § 552(a)(6)(E). There is an “urgency to inform the public concerning actual or alleged
Federal Government activity” as it relates to issues of significant interest to the public,® including
the issuance of the March 2022 HHS Guidance and the above-mentioned litigation that has been
brought against AHCA. Furthermore, the Requester is “primarily engaged in dissemination of
information.” 5 U.S.C. § 552(a)(6 E)(v)(1[); see alse 45 C.F.R. § 5.27.

Specifically, the Requestor is “primarily engaged in disseminating information to the public.” 45
C.F.R. § 5.27. AHCA is a state agency with a mission of “facilitating better health care for all
Floridians.” As part of that mission, AHCA is “responsible for the administration of the Florida
Medicaid program, licensure and regulation of Florida’s health facilities, and for providing
information to Floridians about the quality of care they receive.”” Dissemination of information
about government activities, particularly with respect to healthcare, is a cntical and substantial
component of AHCA’s mission. Because doing so is vital to its work, AHCA will disseminate
any information obtained through this request to the public, contributing to the public’s enhanced
understanding of HHS’s decision to issue the March 2022 HIIS Guidance and its position and
response to AHCA’s adoption of Florida Administrative Code 59G-1.050(7).

% See Dep’t of Justice Office of Information Policy, Memorandum from The Attorney General, March 15, 2022,
available at https. www justice govay page il 1483516 downioad (last visited Jan. 30, 2023).

¢ See. e.g., Katie Keith, “HHS Issues Guidance to Help Protect Transgender Youth,” Health Affairs, Mar. 7, 2022,
available at https:www healthatfairs oredo 1001377 forefront. 20220307 303712 (last visited Jan. 30, 2023); Alta
Spells and Jen Christensen, “Florida Health Department Advises Against Gender-affirming Care for Youth,” CNN,
Apr. 20, 2022, available at htips.www.cnnwom 2022:0.4- 20 healih florida-yender-affirming-care-health-
depurtment-vuidanee tndex.him] (last visited Jan. 23, 2023); Arek Sarkissian, “*Groups Sue Florida Over Medicaid
Ban on Gender-affirming Care,” Politico, Sept. 7, 2022, available at

hitpss'woww. politico.cmm news 2022009 07 coalitivn-sues-lorida-over-medicaid-ban-00055 205 (last visited Jan. 30,

2023).
7 See AHICA website, https://ahca.myflorida.com/ (last visited Jan. 30, 2023).
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Additionally, there is an “urgent need” for the requested information to inform the public because
of the pending lawsuit that has been filed against AHCA, Dekker, et al. v. Weida, et al., No. 4:22-
cv-325-RLH (N.D. Fla.), seeking preliminary and permanent injunctions prohibiting AHCA from
enforcing Florida Administrative Code 59G-1.050(7). The requested records in HHS’s possession
are likely o become relevant to the issues being litigated in this time-sensitive and important
matter.

As required by federal regulation, 45 C.F.R. § 5.27(a), I hereby certify that the above information
is true and correct to the best of my knowledge and belief.

III. Request for a Public Interest Fee Waiver

The Requester requests a waiver of search, review, and duplication fees because disclosure of the
requested records (1) “is likely to contribute significantly to public understanding of the operations
or activities of the Government,” 5 U.S.C. § 552(a)(4)(A)(iii), and (2) “is not primarily in the
commercial interest of the requester.” 5 U.S.C. § 552(a)(4)(A)(iii).

Specifically, the Requester is entitled to a waiver of fees because it satisfies the three factors
outlined in HHS regulations. 45 C.F.R. § 5.54.

First, disclosure of the requested information here “would shed light on the operations or activities
of the government,” id. § 5.54(b)(1), in connection with HHS’s issuance of the March 2022 HHS
Guidance, as well as HHS’s position and actions taken regarding Florida and AHCA’s exclusion
of Medicaid coverage of certain services for treating gender dysphoria and the resultant litigation
currently pending against AHCA.

Second, as discussed above, because AHCA will disseminate any information obtained through
this request to the public, disclosure of the requesied information will likely “contribute
significantly to public understanding” of HHS’s operations and approaches to States’ actions
regarding Medicaid funding of certain services for treating gender dysphoria. Id. § 5.54(b)(2).
Disclosure of this information will be “meaningfully informative about [HHS’s] operations or
aclivities” because it is not already in the public domain, because, to date, HHS has not released
the information sought in this FOIA request. It also pertains to HHS’s recent policies and activities
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the public understanding of the agency’s operations and positions on those important issues. /d. §
5.54(b)(2)(1).

Furthermore, because the request pertains to prominent issues of great public interest, concemn,
and debate, including the litigation recently filed against AHCA, disclosure of these records will
necessarily “contribute to the understanding of a reasonably broad audience of persons interested
in the subject,” id § 5.54(b)(2)(i1). AHCA’s “expertise in the subject area™ and its substantial
“ability and intention to effectively convey information to the public” demonstrates that disclosure
here will contribute to the understanding of a broad audience of persons. As described above,
AHCA is a state agency “responsible for the administration of the Florida Medicaid program,
licensure and regulation of Florida’s health facilities, and for providing information to Floridians
about the quality of care they receive.”® By definition, AHCA has the knowledge and expertise to
understand the information sought and to facilitate its public dissemination quickly and effectively.
And, as described, AHCA will disseminate this information to the public.

Third, this request i1s not “in the commercial interest of the requester.” /d. § 5.54(b)(3). AHCA
does not have any commercial interest in the disclosure of the requested records. AHCA does not
seek to commercially benefit from this information, Nor could it possibly do so. Rather, the
dissemination of information to the public will be at no cost and for the purpose of educating the
public and promoting AHCA’s mission.

IV.  Search and Processing of Requested Records

Upon receipt of this request, please take all reasonable steps to preserve relevant public records
while the request is pending.

Please search for responsive records regardless of format, medium, or physical characteristics.
The Requester asks that responsive electronic records be produced in electronically in their
native file format, if possible, or the format most conducive to an expedited production.
Alternatively, the Requester requests that the Records be provided electronically in text-
searchable PDF, in the best image quality in HHS's possession, and in separate, Bates-stamped
files.
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The Requester further requests that you provide an estimated date on which you will finish
processing this request.

If this FOIA request is denied in whole or in part, please provide the reasons for the denial,
pursuant to 5 U.S.C, § 552(a)(6)(A)(i).

I 1t is your position that any portion of the requested records is exempt from disclosure, we
request that you provide a Vaughn index of those documents. See Vaughn v. Rosen, 484 F.2d
820 (D.C. Cir. 1973). As you are aware, a Vaughn index must describe each document claimed
as exempt with sufficient specificity “to permit a reasoned judgment as to whether the material
is actually exempt under FOIA.” Founding Church of Scientology v. Bell, 603 F.2d 945, 959
(D.C. Cir. 1979). Moreover, the Vaughn index must “describe each document or portion thereof
withheld, and for each withholding it must discuss the consequences of supplying the sought-
after information.” King v. U.S. Dep 't of Justice, 830 F.2d 210, 223-24 (D.C. Cir. 1987).

In the event that some portions of the requested records are properly exempt from disclosure,
please disclosc any reasonably segregable, non-cxempt portions of the requested records. See 5
U.S.C. § 552(b). Pursuant to regulation, please clearly delineate any and all redactions in such a
manner so that the justification for each redaction is apparent. If it is your position that a
document contains non-exempt segments and that those non-exempt segments are so dispersed
throughout the documents as to make segregation impossible, please state what portion of the
docurmnent is non-exempt, and how the material is dispersed through the document. Mead Datu
Cent. v. U.S. Dep't of the Air Force, 455 F.2d 242, 261 (D.C. Cir. 1977). Claims of non-
segregability must be made with the same detail as required for claims of exemptions in a Vaughn
index. If a request is denied in whole, please state specifically that it 1s not reasonabie to
segregate portions of the record for release.

For records available in electronic format, please email the documents to
Andrew.Sheeran@ahca.myflorida.com. Please send all other requested documents to the
attention ol

Andrew T. Sheeran, Gencral Counsel
2727 Mahan Drive

Mail Stop # 3

Tallahassee, FL 32308
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Phone: (850) 412-3630
Email: Andrew.Sheeran@ahca.myflorida.com

Because of the time-sensitive nature of this request, the Requester asks that you strictly comply
with the 20-day time limit established by FOIA. See 5 U.S.C. § 552(a)}(6)(A). Please be advised
that once this 20-day period has expired, you are deemed to have constructively denied this
request, and we will consider the internal appeals process to be constructively exhausted. See, e.g.,
Citizens for Ethics and Responsibility in Government v. Fed. Election Comm’n, 711 F.3d 180
(D.C. Cir. 2013).

The Requester also respectfully requests that documents be made available as soon as they are
located and reviewed via a rolling production. The Requester will undertake to pay reasonable

increased costs incurred as part of a rolling production.

If you have any questions about this request, please do not hesitate to contact either me, or
General Counsel Andrew T. Sheeran.

ly,

4 *
on Weida
Secretary
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STRATEGY PLANNING DIVISION WEEKLY REPORT

DATE: 4/20/233/31/23
TO: Melanie Fontes Rainer, Director

THROUGH: Robinsue Frohboese, Principal Deputy
Lauren Jee, Chief of Staff

FROM: Dylan Nicole de Kervor, Assoc. Deputy Director for Strategic Planning
o/bfo Susan Rhodes, Acting Deputy Director for Strategic Planning

SUBJECT: Strategic Planning Weekly Report for Week
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RON DESANTIS
GOVERNOR

JASON WEIDA
SECRETARY

January 30, 2023

ONLINE SUBMISSION ONLY

[FOLA Officer/Director

Office of the Secretary

Freedom of Information and Privacy Acts Division
U.S. Department of Health & Human Services
Hubert H. Humphrey Bldg, Suite 729H

200 Independence Avenue, S.W.

Washington, D.C. 20201

Office for Civil Rights Headquarters

U.S. Department of Health & Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Barbara Stampul, Regional Manager

Office for Civil Rights

U.S. Department of Health and Human Services
Sam Nunn Atlanta Federal Center, Suite 16T70
61 Forsyth Street, S.W,

Atlanta, GA 30303-8909

Email: ocrmail «hhs. gov

Re:  Freedom of Information Act (FOIA) Request
Dear Freedom of Information Officer:
This letter is submitted on behalf of the Florida Agency for Health Care Admintstration (“AHCA”
or the “Requester”). The Requester submits this request for records pursuant to the Freedom of

[nformation Act (“FOIA”), S U.S.C. § 552 and 45 C.F.R. § 5 ef seq. We request that a copy of the
records detailed below be provided to us. We do not wish to inspect the records first.

I FOIA Request

The Requester requests records related to the U.S. Department of Heaith and Human Services’
(“HHS”} March 2, 2022 Notice and Guidance on Gender Affirming Care, Civil Rights and Patient
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Privacy (the “March 2022 HHS Guidance”)! and regarding the subject matter of litigation that
was recently brought against AHCA, Dekker, et al. v. Weida, et al., No. 4:22-cv-325-RLH (N.D.
Fla.), challenging the adoption of a rule, Florida Administrative Code 59G-1.050(7), prohibiting
Medicaid coverage of certain services for treating gender dysphoria.

Specifically, the Requester requests the following Records? in the possession of HHS and/or the
HHS Office for Civil Rights from January 20, 2022, through the date of production of the Records:

1. Records related to the March 2022 HHS Guidance, including, but not limited to, any inter- or
intra-agency communications by HHS regarding the March 2022 HHS Guidance.

2. Records related to the Florida Department of Health’s April 20, 2022 Guidance titled
“Treatment of Gender Dysphoria for Children and Adolescenis” (“April 2022 DOH
Guidancc™).?

3. Records related to AFHCA’s June 2022 Generally Accepted Professional Medical Standards
Determination on the Treatment of Gender Dysphoria (“June 2022 AHCA GAPMS”) report.*

I See United States Department of Health and Human Services, Notice and Guidance on Gender Affirming Care,
Civil Rights, and Patient Privacy, Mar, 2, 2022, gvailable at ups: www.hhs.vov sites default files hhs-ocr-notice-
and vuidance-gender-atlirming cure.pdf (last visited Jan. 30, 2023).

2 “Records™ as that term is defined under FOIA {5 U.S8.C. § 552(f)(2)), existing in any format whatsoever, including,
but not limited to, written correspondence, records kept in electronic format on computers and/or electronic storage
devices, email correspondence (whether through .gov email addresses or private third-party services such as Gmail),
records of telephone correspondence, records pertaining to in-person meetings, calendar or scheduling entries,
videotapes, photographs, computcr print-cuts, telephone messages, or voicemail messages.

Records sought include, but are not limited to, inter- and intra-agency records and external records and
communications, briefings, reports, memoranda, legal opinions, directives, policy statements, talking points, notes,
and any other materials.

3 See Florida Department of Health, Treatment of Gender Dysphoria for Children and Adolescents, April 20, 2022,
available al httpeswww Hondahealth.pov,_documents newsroony press-releases, 20022 04202204 20-vender-

dvsphoria-guidance pdt (last visited Jan. 30, 2023).

1 See AHCA Website, Generally Accepted Praofessional Medical Standards Determination on the Treatment of
Gender Dysphoria, June 2, 2022, available at hups: uheaanstlorida.com lethidsbeknds (last visited Jan. 30, 2023).
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Records related to AHCA’s adoption of Rule 59G-1.050(7) of the Flonda Administrative
Code, titled “Gender Dysphoria.”

Records related to the Dekker, et al. v. Weida, er al, No. 4:22-cv-325-RLH (N.D. Fla.)
litigation challenging AHCA’s adoption of Florida Administrative Code 59G-1.050(7).

Records containing communications with or about Equality Florida regarding the March
2022 HHS Guidance, the Apnil 2022 DOH Guidance, the June 2022 AHCA GAPMS, or
AHCA’s adoption of Flonnda Administrative Code 59G-1.050(7).

Records containing communications with or about Florida Health Justice Project, Southem
Legal Counsel, [.ambda Legal, National Ilealth Law Program, or Pillsbury Winthrop Shaw
Pittman LLP regarding the March 2022 HHS Guidance, the April 2022 DOH Guidance, the
June 2022 AHCA GAPMS, or AHCA’s adoption of Florida Administrative Code 59G-
1.050(7).

Records containing communications with or about the American Academy of Pediatrics, the
Endocrine Society, or the World Professional Association {or Transgender Health regarding
the March 2022 HIIS Guidance, the April 2022 DOH Guidance, the June 2022 AHCA
GAPMS, or AHCA’s adoption of Florida Administrative Code 59G-1.050(7).

Records containing communications with or about the American Academy of Pediatrics, the
Endocrine Society, or the World Professional Association for Transgender Health regarding
gender dysphoria.

Records related to pending litigation involving HHS, or its components, regarding gender
dysphoria.

Records related to any subpoena issued or investigation commenced regarding gender
dysphorta.
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The Requestor asks that HHS process this request consistent with the Department of Justice’s
policy memorandum (directed to the heads of executive departments and agencies) emphasizing
the presumption of disclosure under FOIA, as amended by the FOIA Improvement Act of 2016.°

Il Application for Expedited Processing

The Requestor requests that HHS and the Office for Civil Rights provide expedited processing of
this FOIA request, which qualifies for expedited treatment pursuant to 45 C.F.R. § 5.27 and 5
U.S.C. § 552(a)(6)(E). There is an “urgency to inform the public concerning actual or alleged
Federal Government activity” as it relates to issues of significant interest to the public,® including
the issuance of the March 2022 HHS Guidance and the above-mentioned litigation that has been
brought against AHCA. Furthermore, the Requester is “primarily engaged in dissemination of
information.” 5 U.S.C. § 552(a)(6 XE)(v)(1[); see alse 45 C.F.R. § 5.27.

Specifically, the Requestor is “primarily engaged in disseminating information to the public.” 45
C.F.R. § 5.27. AHCA is a state agency with a mission of “facilitating better health care for all
Floridians.” As part of that mission, AHCA is “responsible for the administration of the Florida
Medicaid program, licensure and regulation of Florida’s health facilities, and for providing
information to Floridians about the quality of care they receive.”” Dissemination of information
about government activities, particularly with respect to healthcare, is a cntical and substantial
component of AHCA’s mission. Because doing so is vital to its work, AHCA will disseminate
any information obtained through this request to the public, contributing to the public’s enhanced
understanding of HHS’s decision to issue the March 2022 HIIS Guidance and its position and
response to AHCA’s adoption of Florida Administrative Code 59G-1.050(7).

% See Dep’t of Justice Office of Information Policy, Memorandum from The Attorney General, March 15, 2022,
available at https. www justice gsovay page il 1483516 downioad (last visited Jan. 30, 2023).

¢ See. e.g., Katie Keith, “HHS Issues Guidance to Help Protect Transgender Youth,” Health Affairs, Mar. 7, 2022,
available at https:www healthatfairs oredo 1001377 forefront. 20220307 303712 (last visited Jan. 30, 2023); Alta
Spells and Jen Christensen, “Florida Health Department Advises Against Gender-affirming Care for Youth,” CNN,
Apr. 20, 2022, available at htips.www.cnnwom 2022:0.4- 20 healih florida-yender-affirming-care-health-
depurtment-vuidanee index.him] (last visited Jan. 23, 2023); Arek Sarkissian, “*Groups Sue Florida Over Medicaid
Ban on Gender-affirming Care,” Politico, Sept. 7, 2022, available at

hitpsss'woww. politico.com news 2022009 07 coalitivn-sues-lorida-over-medicaid-ban-00055 205 (last visited Jan. 30,

2023).
7 See AHICA website, https:/fahca.myflorida.com/ (last visited Jan. 30, 2023).
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Additionally, there is an “urgent need” for the requested information to inform the public because
of the pending lawsuit that has been filed against AHCA, Dekker, et al. v. Weida, et al., No. 4:22-
cv-325-RLH (N.D. Fla.), seeking preliminary and permanent injunctions prohibiting AHCA from
enforcing Florida Administrative Code 59G-1.050(7). The requested records in HHS’s possession
are likely o become relevant to the issues being litigated in this time-sensitive and important
matter.

As required by federal regulation, 45 C.F.R. § 5.27(a), I hereby certify that the above information
is true and correct to the best of my knowledge and belief.

III. Request for a Public Interest Fee Waiver

The Requester requests a waiver of search, review, and duplication fees because disclosure of the
requested records (1) “is likely to contribute significantly to public understanding of the operations
or activities of the Government,” 5 U.S.C. § 552(a)(4)(A)(iii), and (2) “is not primarily in the
commercial interest of the requester.” 5 U.S.C. § 552(a)(4)(A)(iii).

Specifically, the Requester is entitled to a waiver of fees because it satisfies the three factors
outlined in HHS regulations. 45 C.F.R. § 5.54.

First, disclosure of the requested information here “would shed light on the operations or activities
of the government,” id. § 5.54(b)(1), in connection with HHS’s issuance of the March 2022 HHS
Guidance, as well as HHS’s position and actions taken regarding Florida and AHCA’s exclusion
of Medicaid coverage of certain services for treating gender dysphoria and the resultant litigation
currently pending against AHCA.

Second, as discussed above, because AHCA will disseminate any information obtained through
this request to the public, disclosure of the requesied information will likely “contribute
significantly to public understanding” of HHS’s operations and approaches to States’ actions
regarding Medicaid funding of certain services for treating gender dysphoria. Id. § 5.54(b)(2).
Disclosure of this information will be “meaningfully informative about [HHS’s] operations or
aclivities” because it is not already in the public domain, because, to date, HHS has not released
the information sought in this FOIA request. It also pertains to HHS’s recent policies and activities
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the public understanding of the agency’s operations and positions on those important issues. /d. §
5.54(b)(2)(1).

Furthermore, because the request pertains to prominent issues of great public interest, concemn,
and debate, including the litigation recently filed against AHCA, disclosure of these records will
necessarily “contribute to the understanding of a reasonably broad audience of persons interested
in the subject,” id § 5.54(b)(2)(i1). AHCA’s “expertise in the subject area™ and its substantial
“ability and intention to effectively convey information to the public” demonstrates that disclosure
here will contribute to the understanding of a broad audience of persons. As described above,
AHCA is a state agency “responsible for the administration of the Florida Medicaid program,
licensure and regulation of Florida’s health facilities, and for providing information to Floridians
about the quality of care they receive.”® By definition, AHCA has the knowledge and expertise to
understand the information sought and to facilitate its public dissemination quickly and effectively,
And, as described, AHCA will disseminate this information to the public.

Third, this request i1s not “in the commercial interest of the requester.” /d. § 5.54(b)(3). AHCA
does not have any commercial interest in the disclosure of the requested records. AHCA does not
seek to commercially benefit from this information, Nor could it possibly do so. Rather, the
dissemination of information to the public will be at no cost and for the purpose of educating the
public and promoting AHCA’s mission.

IV.  Search and Processing of Requested Records

Upon receipt of this request, please take all reasonable steps to preserve relevant public records
while the request is pending.

Please search for responsive records regardless of format, medium, or physical characteristics.
The Requester asks that responsive electronic records be produced in electronically in their
native file format, if possible, or the format most conducive to an expedited production.
Alternatively, the Requester requests that the Records be provided electronically in text-
searchable PDF, in the best image quality in HHS's possession, and in separate, Bates-stamped
files.
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The Requester further requests that you provide an estimated date on which you will finish
processing this request.

If this FOIA request is denied in whole or in part, please provide the reasons for the denial,
pursuant to 5 U.S.C, § 552(a)(6)(A)(i).

I 1t is your position that any portion of the requested records is exempt from disclosure, we
request that you provide a Vaughn index of those documents. See Vaughn v. Rosen, 484 F.2d
820 (D.C. Cir. 1973). As you are aware, a Vaughn index must describe each document claimed
as exempt with sufficient specificity “to permit a reasoned judgment as to whether the material
is actually exempt under FOIA.” Founding Church of Scientology v. Bell, 603 F.2d 945, 959
(D.C. Cir. 1979). Moreover, the Vaughn index must “describe each document or portion thereof
withheld, and for each withholding it must discuss the consequences of supplying the sought-
after information.” King v. U.S. Dep 't of Justice, 830 F.2d 210, 223-24 (D.C. Cir. 1987).

In the event that some portions of the requested records are properly exempt from disclosure,
please disclosc any reasonably segregable, non-cxempt portions of the requested records. See 5
U.S.C. § 552(b). Pursuant to regulation, please clearly delineate any and all redactions in such a
manner so that the justification for each redaction is apparent. If it is your position that a
document contains non-exempt segments and that those non-exempt segments are so dispersed
throughout the documents as to make segregation impossible, please state what portion of the
docurmnent is non-exempt, and how the material is dispersed through the document. Mead Datu
Cent. v. U.S. Dep't of the Air Force, 455 F.2d 242, 261 (D.C. Cir. 1977). Claims of non-
segregability must be made with the same detail as required for claims of exemptions in a Vaughn
index. If a request is denied in whole, please state specifically that it 1s not reasonabie to
segregate portions of the record for release.

For records available in electronic format, please email the documents to
Andrew.Sheeran@ahca.myflorida.com. Please send all other requested documents to the
attention ol

Andrew T. Sheeran, Gencral Counsel
2727 Mahan Drive

Mail Stop # 3

Tallahassee, FL 32308
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Phone: (850) 412-3630
Email: Andrew.Sheeran@ahca.myflorida.com

Because of the time-sensitive nature of this request, the Requester asks that you strictly comply
with the 20-day time limit established by FOIA. See 5 U.S.C. § 552(a)}(6)(A). Please be advised
that once this 20-day period has expired, you are deemed to have constructively denied this
request, and we will consider the internal appeals process to be constructively exhausted. See, e.g.,
Citizens for Ethics and Responsibility in Government v. Fed. Election Comm’n, 711 F.3d 180
(D.C. Cir. 2013).

The Requester also respectfully requests that documents be made available as soon as they are
located and reviewed via a rolling production. The Requester will undertake to pay reasonable

increased costs incurred as part of a rolling production.

If you have any questions about this request, please do not hesitate to contact either me, or
Genceral Counsel Andrew T. Sheeran.

ly,

4 *
on Weida
Secretary
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[FOLA Officer/Director

Office of the Secretary

Freedom of Information and Privacy Acts Division
U.S. Department of Health & Human Services
Hubert H. Humphrey Bldg, Suite 729H

200 Independence Avenue, S.W.

Washington, D.C. 20201

Office for Civil Rights Headquarters

U.S. Department of Health & Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Barbara Stampul, Regional Manager

Office for Civil Rights

U.S. Department of Health and Human Services
Sam Nunn Atlanta Federal Center, Suite 16T70
61 Forsyth Street, S.W,

Atlanta, GA 30303-8909

Email: ocrmail «hhs. gov

Re:  Freedom of Information Act (FOIA) Request
Dear Freedom of Information Officer:
This letter is submitted on behalf of the Florida Agency for Health Care Admintstration (“AHCA”
or the “Requester”). The Requester submits this request for records pursuant to the Freedom of

[nformation Act (“FOIA”), S U.S.C. § 552 and 45 C.F.R. § 5 ef seq. We request that a copy of the
records detailed below be provided to us. We do not wish to inspect the records first.

L. FOIA Request

The Requester requests records related to the U.S. Department of Heaith and Human Services’
(“HHS”} March 2, 2022 Notice and Guidance on Gender Affirming Care, Civil Rights and Patient
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Privacy (the “March 2022 HHS Guidance”)! and regarding the subject matter of litigation that
was recently brought against AHCA, Dekker, et al. v. Weida, et al., No. 4:22-cv-325-RLH (N.D.
Fla.), challenging the adoption of a rule, Florida Administrative Code 59G-1.050(7), prohibiting
Medicaid coverage of certain services for treating gender dysphoria.

Specifically, the Requester requests the following Records? in the possession of HHS and/or the
HHS Office for Civil Rights from January 20, 2022, through the date of production of the Records:

1. Records related to the March 2022 HHS Guidance, including, but not limited to, any inter- or
intra-agency communications by HHS regarding the March 2022 HHS Guidance.

2. Records related to the Florida Department of Health’s April 20, 2022 Guidance titled
“Treatment of Gender Dysphoria for Children and Adolescenis” (“April 2022 DOH
Guidancc™).?

3. Records related to AFHCA’s June 2022 Generally Accepted Professional Medical Standards
Determination on the Treatment of Gender Dysphoria (“June 2022 AHCA GAPMS”) report.*

I See United States Department of Health and Human Services, Notice and Guidance on Gender Affirming Care,
Civil Rights, and Patient Privacy, Mar, 2, 2022, gvailable at ups: www.hhs.vov sites default Tiles hhs-ocr-notice-
and vuidance-gender-atlirming cure. pdf (last visited Jan. 30, 2023).

2 “Records™ as that term is defined under FOIA {5 U.S8.C. § 552(f)(2)), existing in any format whatsoever, including,
but not limited to, written correspondence, records kept in electronic format on computers and/or electronic storage
devices, email correspondence (whether through .gov email addresses or private third-party services such as Gmail),
records of telephone correspondence, records pertaining to in-person meetings, calendar or scheduling entcies,
videotapes, photographs, computcr print-cuts, telephone messages, or voicemail messages.

Records sought include, but are not limited to, inter- and intra-agency records and external records and
communications, briefings, reports, memoranda, legal opinions, directives, policy statements, talking points, notes,
and any other materials.

3 See Florida Department of Health, Treatment of Gender Dysphoria for Children and Adolescents, April 20, 2022,
available at httpeiwww Hondahealth.pov,_documents newsroony press-teleases, 20022 04 20220420-vender-

dvsphoria-guidance pdt (last visited Jan. 30, 2023).

1 See AHCA Website, Generally Accepted Praofessional Medical Standards Determination on the Treatment of
Gender Dysphoria, June 2, 2022, available at hups: uheaanstlorida.com lethidsbeknds (last visited Jan. 30, 2023).
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Records related to AHCA’s adoption of Rule 59G-1.050(7) of the Flonda Administrative
Code, titled “Gender Dysphoria.”

Records related to the Dekker, et al. v. Weida, er al, No. 4:22-cv-325-RLH (N.D. Fla.)
litigation challenging AHCA’s adoption of Florida Administrative Code 59G-1.050(7).

Records containing communications with or about Equality Florida regarding the March
2022 HHS Guidance, the Apnil 2022 DOH Guidance, the June 2022 AHCA GAPMS, or
AHCA’s adoption of Flonnda Administrative Code 59G-1.050(7).

Records containing communications with or about Florida Health Justice Project, Southem
Legal Counsel, [.ambda Legal, National Ilealth Law Program, or Pillsbury Winthrop Shaw
Pittman LLP regarding the March 2022 HHS Guidance, the April 2022 DOH Guidance, the
June 2022 AHCA GAPMS, or AHCA’s adoption of Florida Administrative Code 59G-
1.050(7).

Records containing communications with or about the American Academy of Pediatrics, the
Endocrine Society, or the World Professional Association {or Transgender Health regarding
the March 2022 HIIS Guidance, the April 2022 DOH Guidance, the June 2022 AHCA
GAPMS, or AHCA’s adoption of Florida Administrative Code 59G-1.050(7).

Records containing communications with or about the American Academy of Pediatrics, the
Endocrine Society, or the World Professional Association for Transgender Health regarding
gender dysphoria.

Records related to pending litigation involving HHS, or its components, regarding gender
dysphoria.

Records related to any subpoena issued or investigation commenced regarding gender
dysphorta.
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The Requestor asks that HHS process this request consistent with the Department of Justice’s
policy memorandum (directed to the heads of executive departments and agencies) emphasizing
the presumption of disclosure under FOIA, as amended by the FOIA Improvement Act of 2016.°

Il Application for Expedited Processing

The Requestor requests that HHS and the Office for Civil Rights provide expedited processing of
this FOIA request, which qualifies for expedited treatment pursuant to 45 C.F.R. § 5.27 and 5
U.S.C. § 552(a)(6)(E). There is an “urgency to inform the public concerning actual or alleged
Federal Government activity” as it relates to issues of significant interest to the public,® including
the issuance of the March 2022 HHS Guidance and the above-mentioned litigation that has been
brought against AHCA. Furthermore, the Requester is “primarily engaged in dissemination of
information.” 5 U.S.C. § 552(a)(6 E)(v)(1[); see alse 45 C.F.R. § 5.27.

Specifically, the Requestor is “primarily engaged in disseminating information to the public.” 45
C.F.R. § 5.27. AHCA is a state agency with a mission of “facilitating better health care for all
Floridians.” As part of that mission, AHCA is “responsible for the administration of the Florida
Medicaid program, licensure and regulation of Florida’s health facilities, and for providing
information to Floridians about the quality of care they receive.”” Dissemination of information
about government activities, particularly with respect to healthcare, is a cntical and substantial
component of AHCA’s mission. Because doing so is vital to its work, AHCA will disseminate
any information obtained through this request to the public, contributing to the public’s enhanced
understanding of HHS’s decision to issue the March 2022 HIIS Guidance and its position and
response to AHCA’s adoption of Florida Administrative Code 59G-1.050(7).

% See Dep’t of Justice Office of Information Policy, Memorandum from The Attorney General, March 15, 2022,
available at https. www justice govay page il 1483516 downioad (last visited Jan. 30, 2023).

¢ See. e.g., Katie Keith, “HHS Issues Guidance to Help Protect Transgender Youth,” Health Affairs, Mar. 7, 2022,
available at https:www healthatfairs oredo 1001377 forefront. 20220307 303712 (last visited Jan. 30, 2023); Alta
Spells and Jen Christensen, “Florida Health Department Advises Against Gender-affirming Care for Youth,” CNN,
Apr. 20, 2022, available at htips.www.cnnwom 2022:0.4- 20 healih florida-yender-affirming-care-health-
depurtment-vuidanee tndex.him] (last visited Jan. 23, 2023); Arek Sarkissian, “*Groups Sue Florida Over Medicaid
Ban on Gender-affirming Care,” Politico, Sept. 7, 2022, available at

hitpss'woww. politico.cmm news 2022009 07 coalitivn-sues-lorida-over-medicaid-ban-00055 205 (last visited Jan. 30,

2023).
7 See AHICA website, https://ahca.myflorida.com/ (last visited Jan. 30, 2023).
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Additionally, there is an “urgent need” for the requested information to inform the public because
of the pending lawsuit that has been filed against AHCA, Dekker, et al. v. Weida, et al., No. 4:22-
cv-325-RLH (N.D. Fla.), seeking preliminary and permanent injunctions prohibiting AHCA from
enforcing Florida Administrative Code 59G-1.050(7). The requested records in HHS’s possession
are likely o become relevant to the issues being litigated in this time-sensitive and important
matter.

As required by federal regulation, 45 C.F.R. § 5.27(a), I hereby certify that the above information
is true and correct to the best of my knowledge and belief.

III. Request for a Public Interest Fee Waiver

The Requester requests a waiver of search, review, and duplication fees because disclosure of the
requested records (1) “is likely to contribute significantly to public understanding of the operations
or activities of the Government,” 5 U.S.C. § 552(a)(4)(A)(iii), and (2) “is not primarily in the
commercial interest of the requester.” 5 U.S.C. § 552(a)(4)(A)(iii).

Specifically, the Requester is entitled to a waiver of fees because it satisfies the three factors
outlined in HHS regulations. 45 C.F.R. § 5.54.

First, disclosure of the requested information here “would shed light on the operations or activities
of the government,” id. § 5.54(b)(1), in connection with HHS’s issuance of the March 2022 HHS
Guidance, as well as HHS’s position and actions taken regarding Florida and AHCA’s exclusion
of Medicaid coverage of certain services for treating gender dysphoria and the resultant litigation
currently pending against AHCA.

Second, as discussed above, because AHCA will disseminate any information obtained through
this request to the public, disclosure of the requesied information will likely “contribute
significantly to public understanding” of HHS’s operations and approaches to States’ actions
regarding Medicaid funding of certain services for treating gender dysphoria. Id. § 5.54(b)(2).
Disclosure of this information will be “meaningfully informative about [HHS’s] operations or
aclivities” because it is not already in the public domain, because, to date, HHS has not released
the information sought in this FOIA request. It also pertains to HHS’s recent policies and activities

Facebook.com/AHCAFlorida
Twitter.com/AHCA_FL
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the public understanding of the agency’s operations and positions on those important issues. /d. §
5.54(b)(2)(1).

Furthermore, because the request pertains to prominent issues of great public interest, concemn,
and debate, including the litigation recently filed against AHCA, disclosure of these records will
necessarily “contribute to the understanding of a reasonably broad audience of persons interested
in the subject,” id § 5.54(b)(2)(i1). AHCA’s “expertise in the subject area™ and its substantial
“ability and intention to effectively convey information to the public” demonstrates that disclosure
here will contribute to the understanding of a broad audience of persons. As described above,
AHCA is a state agency “responsible for the administration of the Florida Medicaid program,
licensure and regulation of Florida’s health facilities, and for providing information to Floridians
about the quality of care they receive.”® By definition, AHCA has the knowledge and expertise to
understand the information sought and to facilitate its public dissemination quickly and effectively,
And, as described, AHCA will disseminate this information to the public.

Third, this request i1s not “in the commercial interest of the requester.” /d. § 5.54(b)(3). AHCA
does not have any commercial interest in the disclosure of the requested records. AHCA does not
seek to commercially benefit from this information, Nor could it possibly do so. Rather, the
dissemination of information to the public will be at no cost and for the purpose of educating the
public and promoting AHCA’s mission.

IV.  Search and Processing of Requested Records

Upon receipt of this request, please take all reasonable steps to preserve relevant public records
while the request is pending.

Please search for responsive records regardless of format, medium, or physical characteristics.
The Requester asks that responsive electronic records be produced in electronically in their
native file format, if possible, or the format most conducive to an expedited production.
Alternatively, the Requester requests that the Records be provided electronically in text-
searchable PDF, in the best image quality in HHS's possession, and in separate, Bates-stamped
files.

Facebook.com/AHCAFlorida
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The Requester further requests that you provide an estimated date on which you will finish
processing this request.

If this FOIA request is denied in whole or in part, please provide the reasons for the denial,
pursuant to 5 U.S.C, § 552(a)(6)(A)(i).

Il 1t is your position that any portion of the requested records is exempt from disclosure, we
request that you provide a Vaughn index of those documents. See Vaughn v. Rosen, 484 F.2d
820 (D.C. Cir. 1973). As you are aware, a Vaughn index must describe each document claimed
as exempt with sufficient specificity “to permit a reasoned judgment as to whether the material
is actually exempt under FOIA.” Founding Church of Scientology v. Bell, 603 F.2d 945, 959
(D.C. Cir. 1979). Moreover, the Vaughn index must “describe each document or portion thereof
withheld, and for each withholding it must discuss the consequences of supplying the sought-
after information.” King v. U.S. Dep’t of Justice, 830 F.2d 210, 223-24 (D.C. Cir. 1987).

In the event that some portions of the requested records are properly exempt from disclosure,
please disclosc any reasonably segregable, non-cxempt portions of the requested records. See 5
U.S.C. § 552(b). Pursuant to regulation, please clearly delineate any and all redactions in such a
manner so that the justification for each redaction is apparent. If it is your position that a
document contains non-exempt segments and that those non-exempt segments are so dispersed
throughout the documents as to make segregation impossible, please state what portion of the
docurmnent is non-exempt, and how the material is dispersed through the document. Mead Datu
Cent. v. U.S. Dep't of the Air Force, 455 F.2d 242, 261 (D.C. Cir. 1977). Claims of non-
segregability must be made with the same detail as required for claims of exemptions in a Vaughn
index. If a request is denied in whole, please state specifically that it 1s not reasonabie to
segregate portions of the record for release.

For records available in electronic format, please email the documents to
Andrew.Sheeran@ahca.myflorida.com. Please send all other requested documents to the
attention ol

Andrew T. Sheeran, Genecral Counsel
2727 Mahan Drive

Mail Stop # 3

Tallahassee, FL 32308

Facebook.com/AHCAFlarida
Twitter.com/AHCA_FL
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Phone: (850) 412-3630
Email: Andrew.Sheeran@ahca.myflorida.com

Because of the time-sensitive nature of this request, the Requester asks that you strictly comply
with the 20-day time limit established by FOIA. See 5 U.S.C. § 552(a)}(6)(A). Please be advised
that once this 20-day period has expired, you are deemed to have constructively denied this
request, and we will consider the internal appeals process to be constructively exhausted. See, e.g.,
Citizens for Ethics and Responsibility in Government v. Fed. Election Comm’n, 711 F.3d 180
(D.C. Cir. 2013).

The Requester also respectfully requests that documents be made available as soon as they are
located and reviewed via a rolling production. The Requester will undertake to pay reasonable

increased costs incurred as part of a rolling production.

If you have any questions about this request, please do not hesitate to contact either me, or
General Counsel Andrew T. Sheeran.

ly,

4 *
on Weida
Secretary
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b))

Thanks,
(b)(6)

[0367] [x6: (0] [0)6)_] Esq., MSW (she/her) | Section Chief
Office for Civil Rights

U.S. Department of Health &Human Services

200 Independence Ave. S.W.

Washington, D.C. 20201

Phone: [b)X6)]

Email: {0X6)

Sender: Lareau, Alyssa (CRT) <Alyssa.lareau@usdoj.gov>

(] [iyey (HHS/OCR) fo=Exchangelabs/ou=Exchange Administrative G
Recipient: l(FYDIBOHFZE!SPDLT){cn=Reicipient5,!cn=Ubdec12ad0974eacababe032f2b37c91 b)6} |
(D)6}

Sent Date: 2022/03/16 10:40:25
Delivered Dabe: 2022/03/16 10:40:56
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bGZsb3d8eyIWIjoiMC4wL jAWMDAILCIQ0i V2IuMzIILCIBTil6lk 1 haWwil CIXVCI6Mn0%3D%7C
3000%7C%7C%7C&sdata—wKOQD37c2Ra5icMmyq9Y1salLPUYLEBJ4Rkwx2IcWmOXs%ID&reserved—
(4-02/01/23 5:48 PM ET

Florida judge has ordered the state’s Agency for Health Care Administration {AHCA} to produce
documents related to its determination that gender-affirming health care cannot be covered under
Medicaid because treatments are “experimental and investigational.”

Attorneys for the AHCA — the agency that controls most of the state’s Medicaid program — will have
until Feb. 14 to hand over documents it has previously argued are protected under attorney-client
privilege and work-product privilege.

Those include exchanges between agency officials and “any person” involved in the creation of a June
AHCA report that determined available medical literature provides “insufficient evidence” that puberty
blockers, hormones and gender-affirming surgeries are safe and effective treatments for gender
dysphoria.

The report has been used to bar an estimated 9,000 transgender Floridians from using Medicaid to help
pay for gender-affirming health care and was cited during a November meeting between the state’s
medical boards that
https://gec02.safelinks.protection.outlook.com/?url —https% 3 A%2F%2Fthehill.com%2Fblogs% 2 Fblog-
briefing-room%2Fnews%2F37203 | 5-florida-medical-boards-vote-to-ban-gender-affirming-care-for-

transgender-
vouth%2F&data—05%7C01%7Clan. Shipps%e40hhs.cov%7C1 fe380f6d4b144fd64e608db05233 1ca%7Cd

58addea’50534a808499badd944910d1%7C0%7C0%TC638109420950804426%7CUnknown%7CTWEpb
GZsb3dBeyIWIjoiMCAWLIAWMDAILCIQIjoiV2IuMzliL CJBTil61k | haWwiLCIXVCI6Mn0%3D%7C3
000%7C%7C% 7C &sdata=MZbhitfL.3X7GrI N%2F fki3e W CKhbx WiiOaktwwOPRyigk%3 Dérreserved =0
https://gcc02 safelinks.protection.outlook . com/?url=https% 3 A%2F%2Fthehill.com%2Fblogs%2Fblog-
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transgender-
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that prevents minors in Florida from accessing gender-affirming treatments.

Gender-affirming health care for youths and adults has been deemed safe and medically necessary by
most professional medical organizations.

In a six-page order published Tuesday, U.S. District Judge Robert Hinkle said the AHCA must produce,
among other documents, its communications with experts that were used to inform the agency’s June
report on gender-affirming health care and the ensuing rule that excluded treatments from Medicaid.
Lawyers for the agency have said that while the desired documents were created for rulemaking
purposes, they were also intended for use in litigation they knew would follow the adoption of the rule,
making them protected documents by law.

Hinkle said he disagreed.

“Even if this leaves room in an appropriate circumstance for protection of documents created for dual
purposes — not just when the primary purpose was to aid in future litigation — the experts at issue here
were an essential part of the mandated rulemaking process,” he wrote in the order, which is part of an
ongoing https://zcc02 safelinks. protection.outlook.com/?url—htips%3 A%2F%2Fwww.lambdalegal.org%2
Fin-court%2Fcases%2Fdekker-v-
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Hinkle continued, “Either the experts were retained to assist in an honest evaluative process—in which
event their communications were not within work-product protection — or the rulemaking process was
a sham and the real goal was to prevail in the anticipated litigation — a possibility the defendants could
embrace to win the discovery battle only by acknowledging that the rulemaking process was fatally
flawed, or nearly so.”

Court documents filed earlier this month suggest the state’s rulermaking process was just that, with an
AHCA employee alleging that the June report “does not present an honest and accurate assessment” of
medical evidence and practice guidelines related to gender-affirming health care.

Attorneys for the AHCA must file a revised log of protected docurmnents by Feb. 2, according to Hinkle’s
order. The plaintiffs in the case — two transgender minors and two transgender adults in their 20s —
may file an additional motion to compel if they believe the protected documnents are being “improperly
withheld.”
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Subject: THE HILL: Judge orders Florida health agency to hand over documents on gender-affirming care

Judge orders Florida health agency to hand over documents on gender-affirming care

A Florida judge has ordered the state’s Agency for Health Care Administration (AHCA) to produce
documents related to its determination that gender-affirming health care cannot be covered under
Medicaid because treatments are “experimental and investigational.”
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1

Favorable psychosocial-behavioral evaluation to provide screening and identification of risk factors or potential

postoperative challenges

o Complete at least 12 months of successful continuous fulltime real-life experience in the desired gender

Complete 12 months of continuous cross-sex hormone therapy appropriate for the desired gender (unless medically

contraindicated)

¢ Treatment plan that includes ongoing follow-up and care by a Qualified Behavioral Health Provider experienced in treating
Gender Dysphoria®

1

When the above criteria are met, the following surgical procedures to treat Gender Dysphoria are medically necessary
and covered as a proven benefit:

¢ Bilateral mastectomy or breast reduction”

Clitoroplasty (creation of clitoris)

Hysterectomy {removal of uterus)

Labiaplasty {creation of labia)

Laser or electrolysis hair removal in advance of genital reconstruction prescribed by a physician for the treatment of
Gender Dysphoria

Metoidioplasty {creation of penis, using clitoris)

Orchiectomy (removal of testicles)

Penectomy {removal of penis)

Penile prosthesis

Phalloplasty {creation of penis)

Salpingo-ocophorectomy {removal of fallopian tubes and ovaries)
Scrotoplasty (creation of scrotumj

Testicular prostheses

Urethroplasty {reconstruction of female urethra)

Urethroplasty (reconstruction of male urethra)

Vaginectomy (removal of vagina)

Vaginoplasty (creation of vagina)

Vulvectomy (removal of vulva)

* & o @

“When bilateral mastectomy or breast reduction is performed as a stand-alone procedure, without genital reconstruction
procedures, completion of hormone therapy prior to the breast procedure is not required.

Certain ancillary procedures, including but not limited to the following, are considered cosmetic and not medically
necessary, when performed as part of surgical treatment for Gender Dysphoria:

Refer to the Benefit Considerations section as member specific benefit plan language may vary.

Note: For fully insured group policies in New York, refer to the Benefit Considerations section for more information.

¢ Abdominoplasty (also refer to the Coverage Determination Guideline titled Panniculectomy and Body Contouring
Procedures)

¢ Blepharoplasty (also refer to the Coverage Determination Guideline titled Blepharoplasty, Blepharoptosis and Brow Ptosis
Repair}

¢ Body contouring (e.g., fat transfer, lipoplasty, panniculectomy) (also refer to the Coverage Determination Guideline titled
Panniculectomy and Body Contouring Procedures)

¢ Breast enlargement, including augmentation mammaplasty and breast implants

e Browlift

¢ Calfimplants

¢ Cheek, chin and nose implants

* Injection of fillers or neurctoxins {also refer to the Medical Benefit Drug Policy titled Botulinum Toxins A and B)

¢ Face/forehead lift and/or neck tightening

¢ Facial bone remodeling for facial feminization

¢ Laser or electrolysis hair removal not related to genital reconstruction

¢ Hairtransplantation

Gender Dysphoria Treatment Page 2 of 17
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Gender Dysphoria in Adolescents and Adults: A disorder characterized by the following diagnostic criteria {Diagnostic and

Statistical Manual of Mental Disorders, 5" edition [DSM-5]):

A. A marked incongruence between one’s experienced/expressed gender and assigned gender, of at least 6 months’
duration, as manifested by at least two of the following:

1. A marked incongruence between one's experienced/expressed gender and primary and/or secondary sex

characteristics [{or in young adolescents, the anticipated secondary sex characteristics)].

2. A strong desire to be rid of one's primary and/or secondary sex characteristics because of a marked incongruence
with one's experienced/expressed gender [or in young adolescents, a desire to prevent the development of the
anticipated secondary sex characteristics)].

A strong desire for the primary and/or secondary sex characteristics of the other gender.

A strong desire to be of the other gender (or some alternative gender different from one’s assigned gender).

A strong desire to be treated as the other gender {or some alternative gender different from one’s assigned gender).

A strong conviction that one has the typical feelings and reactions of the other gender {or some alternative gender

different from one's assigned gender).

B. The condition is associated with clinically significant distress or impairment in social, occupational or other important areas
of functioning.

S

Gender Dysphoria in Children: A disorder characterized by the following diagnostic criteria {Diagnostic and Statistical Manual

of Mental Disorders, 5" edition [DSM-5]}:

A. A marked incongruence between one’s experienced/expressed gender and assigned gender, of at least & months’
duration, as manifested by at least six of the following (one of which must be criterion A1):

1. A strong desire to be of the other gender or an insistence that one is the other gender {cr some alternative gender

different from one’s assigned gender).

2. In boys (assigned gender), a strong preference for cross-dressing or simulating female attire; or in girls {assigned
gender), a strong preference for wearing only typical masculine clothing and a strong resistance to the wearing of
typical feminine clothing.

Astrong preference for cross-gender roles in make-believe play or fantasy play.

Astrong preference for the toys, games or activities stereotypically used or engaged in by the other gender.

A strong preference for playmates of the other gender.

In boys (assigned gender), a strong rejection of typically masculine toys, games and activities and a strong avoidance
of rough-and-tumble play; or in girls {assigned gender), a strong rejection of typically feminine toys, games and
activities.

7. Astrong dislike of ones’ sexual anatomy.

8. A strong desire for the primary and/or secondary sex characteristics that match one's experienced gender.

B. The condition is associated with clinically significant distress or impairment in social, school or other important areas of
functioning.

I

Qualified Behavioral Health Provider:
* Recommended minimum credentials for behavioral health providers working with adults presenting with gender dysphoria

{World Professional Association for Transgender Health [WPATH] Guidelines, version 7. 2012}:

o A minimum of a master’s degree or its equivalent in a clinical behavioral science field. This degree should be granted
by an institution accredited by the appropriate national or regional accrediting board. The behavioral health provider
should have documented credentials from a relevant licensing board;

- Competence in using the current version of the Diagnostic Statistical Manual of Mental Disorders (DSM) and/or the

International Classification of Diseases (ICD) for assessment and diagnostic purposes;

Ability to recognize and diagnose coexisting mental health concerns and to distinguish these from gender dysphoria,

Documented supervised training and competence in psychotherapy or counseling;

Knowledgeable about gender nonconforming identities and expressions, and the evaluation and treatment of gender

dysphoria;

< Continuing education in the assessment and treatment of gender dysphoria;

= Develop and maintain cultural competence o facilitate their work with transsexual, transgender, and gender
nonconforming clients.

oo

o
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benefit also includes certain surgical treatments listed in the Coverage Rationale section. Refer to the Drug Policy titled
Gonadotropin Releasing Hormone Analogs.

Limitations and Exclusions

Certain treatments and services are not covered. Examples include, but are not limited to:

¢ Treatment received outside of the United States

¢ Reproduction services, including, but not limited to, sperm preservation in advance of hormone treatment or Gender
Dysphoria surgery, cryopreservation of fertilized embryos, cocyte preservation, surrogate parenting, donor eggs, donor
sperm and host uterus {(see the Reproduction exclusion in the member specific benefit plan document)
Transportation, meals, lodging or similar expenses
Cosmetic procedures (refer to the Coverage Determination Guideling titled Cosmetic and Reconstructive Procedures and
the Coverage Rationale section). See below for additional information on New York fully insured group policies.

¢ Reversal of genital surgery or reversal of surgery to revise secondary sex characteristics

Coverage does not apply to members who do not meet the indications listed in the Coverage Rationale section above.

For Fully Insured Group Policies in New York Only

Certain ancillary procedures may be considered cosmetic and not medically necessary when performed as part of surgical
treatment for Gender Dysphoria. Clinical review for medical necessity of ancillary procedures is conducted on a case-by-case
basis.

Clinical Evidence

Scandurra et al. {2019) performed a systematic review assessing the health of nonbinary and genderqueer (NBGQ) individuals
compared to binary transgender (BT} and cisgender individuals. Eleven studies were included in the review. Results related to
the difference in health between NBGQ and BT were mixed, with some finding a better health status while others a worse one.
Results related to the differences in health between NBGQ and cisgender individuals highlighted higher health needs in NBGQ
individuals compared with cisgender counterparts. The authors noted the need for research expansion in terms of both
methodology and research contents.

Wernick et al. (2018} conducted a systematic review of the psychological benefits of gender-affirming surgery. Thirty-three
studies were included in the analysis. Overall, most of the studies comparing pre- and post-operative data on quality of life,
body image/satisfaction, and overall psychological functioning amaong individuals with gender dysphoria suggested

that gender-affirming surgery leads to multiple, significant psychological benefits. Of the studies comparing psychological well-
being between individuals who did or did not undergo surgery, most demonstrated a trend of better mental health among
individuals who underwent surgery compared with those who did not. The authors encouraged future research to focus on
standardizing the assessment of psychological functioning pre- and post-gender-affirming surgery to gather

longitudinal data that will allow for more definitive conclusions to be made about factors that contribute to the psychological
benefits of surgery.

Cohen et al. {2019} conducted a systematic review of surgical options and associated outcomes for transmasculine top
surgery. Twenty-two studies were included {n=2447). The authors reported that future research is needed to improve patient
selection, surgical decision making, and patient-reported outcomes for different chest contouring technigues.

Mahfouda et al. (2019} conducted a systematic review of the available published evidence on gender-affirming cross-sex
hormone (CSH) and surgical interventions in transgender children and adolescents, amalgamating findings on mental health
outcomes, cognitive and physical effects, side-effects, and safety variables. The small amount of available data suggest that
when clearly indicated in accordance with international guidelines, gender-affirming CSHs and chest wall masculinization in
transgender males are associated with improvements in mental health and quality of life. Evidence regarding surgical
vaginoplasty in transgender females younger than age 18 years remains extremely scarce and conclusions cannot yet be drawn
regarding its risks and benefits in this age group. Further research on an international scale is urgently warranted to clarify long-
term outcomes on psychological functioning and safety.
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A Hayes report on sex reassignment surgery (2018; updated 2021) for the treatment of gender dysphoria made the following

conclusions:

« Studies suggest that following sex reassignment surgery, patients reported decreased gender dysphoria and improved
body image satisfaction. However, results were mixed regarding effects of sex reassignment surgery on quality of life and
psychological symptoms.

« Few studies compare outcomes in patients who received sex reassignment surgery with stand-alone hormone therapy. The
results of these studies suggest that sex reassignment surgery may improve gender dysphoria, quality of life, body image
and psychological symptoms to a greater extent than hormone therapy alone. However, the results were conflicting.

* Few studies compared ocutcomes in patients who received different components of sex reassignment surgery. For most
outcome measures, there was only a single study available. This evidence is therefore insufficient to support definitive
conclusions regarding the comparative effectiveness of different components of sex reassignment surgery for treating
gender dysphoria.

« Not all studies reported all outcomes; the following findings therefore do not inform overall incidence of complications.
Following sex reassignment surgery, there were very low rates of regret of surgery (0% to 6% per study) and suicide {2% to
3% per study). Complications following sex reassignment surgery were common, and S0me were Serious.

Dreher et al. (2018} conducted a systematic review and meta-analysis to evaluate the epidemiclogy, presentation, management,
and outcomes of neovaginal complications in the MtF transgender reassignment surgery patients. Selected studies reported on
1,684 patients with an overall complication rate of 32.5% and a reoperation rate of 21.7% for non-esthetic reasons. The most
common complication was stenosis of the neo-meatus (14.4%). Wound infection was associated with an increased risk of all
tissue-healing complications. Use of sacrospinous ligament fixation (SSL) was associated with a significantly decreased risk of
prolapse of the neovagina. The authors concluded that gender-affirmation surgery is important in the treatment of gender
dysphoric patients, but there is a high complication rate in the reported literature. Variability in technigue and complication
reporting standards makes it difficult to assess the accurately the current state of MtF gender reassignment surgery. Further
research and implementation of standards is necessary to improve patient outcomes.

Manrigue et al {2018) conducted a systematic review of retrospective studies on the cutcomes of MtF vaginoplasty to minimize
surgical complications and improve patient outcomes for transgender patients. Forty-six studies met the authors eligibility
criteria. A total of 3716 cases were analyzed. The results showed the overall incidence of complications as follows: 2% fistula,
14% stenosis and strictures, 1% tissue necrosis, and 4% prolapse. Patient-reported outcomes included a satisfaction rate of
939% with overall results, 87% with functional cutcomes, and 90% with esthetic outcomes. Ability to have orgasm was reported
in 70% of patients. The regret rate was 1%. The authors concluded that multiple surgical techniques have demonstrated safe
and reliable means of MtF vaginoplasty with low overall complication rates and with a significant improvement in the patient's
quality of life. Studies using different techniques in a similar population and standardized patient-reported outcomes are
required to further analyze outcomes among the different procedures and to establish best-practice guidelines.

Van Damme et al. {(2017) conducted a systematic review of the effectiveness of pitch-raising surgery performed in MtF
transsexuals. Twenty studies were included: eight using cricothyroid approximation, six using anterior glottal web formation and
six using other surgery types or a combination of surgical technigues. A substantial rise in postoperative frequency was
identified. The majority of patients seemed satisfied with the outcome. However, none of the studies used a control group and
randomization process. Further investigation regarding long-term results using a stronger study design is necessary.

Gaither et al. {2017) retrospectively reviewed the records of 330 MtF patients from 2011 to 2015, to assess surgical
complications related to primary penile inversion vaginoplasty. Complications included granulation tissue, vaginal pain, wound
separation, labial asymmetry, vaginal stenosis, fistula formation, urinary symptoms including spraying stream or dribbling,
infection, vaginal fissure or vaginal bleeding. Median age at surgery was 35 years, and median follow-up in all patients was 3
months. The results showed that 95 of the patients presented with a postoperative complication with the mediantime to a
complication being 4.4 months. Rectoneovaginal fistulas developed in 3 patients, and 30 patients required a second operation.
Age. body mass index and hormone replacement therapy were not associated with complications. The authors concluded that
penile inversion vaginoplasty is a relatively safe procedure. Most complications due to this surgery develop within the first 4
months postoperatively. Age, body mass index and hormone replacement therapy are not associated with complications and,
thus, they should not dictate the timing of surgery.
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An ECRI special report systematically reviewed the clinical literature to assess the efficacy of treatments for gender dysphoria.
The authors identified limited evidence from maostly low-guality retrospective studies. Evidence on gender reassignment surgery
was mostly limited to evaluations of MtF individuals undergoing vaginoplasty. facial feminization surgery and breast
augmentation. Qutcomes included mortality, patient satisfaction, physical well-being, psychological-related cutcomes, quality of
life, sexual-related outcomes, suicide and adverse events. Concluding remarks included the need for standardized protocols
and prospective studies using standardized measures for correct interpretation and comparability of data (ECRI, 20186).

Morrison et al. {2018} conducted a systematic review of the facial feminization surgery literature. Fifteen studies were included,
all of which were either retrospective or case series/reports. The studies covered a variety of facial feminization procedures. A
total of 1121 patients underwent facial feminization surgery, with seven complications reported, although many studies did not
explicitly comment on complications. Satisfaction was high. although most studies did not use validated or quantified
approaches to address satisfaction. The authors noted that further studies are needed to better compare different techniques
to more robustly establish best practices. Prospective studies and patient-reported outcomes are needed to establish quality of
life outcomes for patients.

Frey et al. (2018} conducted a systematic review of metoidioplasty and radial forearm flap phalloplasty {(RFFP) in FIM
transgender genital reconstruction. Eighteen studies were included: 7 for metoidioplasty and 11 for RFFP. The quality of
evidence was low to very low for all included studies. In studies examining metoidioplasty, the average study size and length of
follow-up were 54 patients and 4.6 years, respectively {1 study did not report [NR]). Eighty-eight percent underwent a single-
stage reconstruction, 87% reported an aesthetic neophallus (3 NR) and 100% reported erogenous sensation (2 NR). Fifty-one
percent of patients reported successful intercourse {3 NR) and B9% of patients achieved standing micturition (3 NR}. In studies
examining RFFP, the average study size and follow-up were 60.4 patients and 6.23 years, respectively (6 NR). No patients
underwent single-stage reconstructions (8 NR). Seventy percent of patients reported a satisfactorily aesthetic neophallus (4 NR}
and 69% reported erogenous sensation {6 NR}. Forty-three percent reported successful penetration of partner during
intercourse (6 NR) and 89% achieved standing micturition {6 NR). Compared with RFFP, metoidioplasty was significantly more
likely to be completed in a single stage, have an aesthetic result, maintain erogenous sensation, achieve standing micturition
and have a lower overall complication rate. The authors reported that, although the current literature suggests that
metoidioplasty is more likely to yield an "ideal" neophallus compared with RFFP, any conclusion is severely limited by the low
quality of available evidence.

Using a retrospective chart review, Buncamper et al. (2016) assessed surgical outcome after penile inversion vaginoplasty.
Qutcome measures were intraoperative and postoperative complications, reoperations, secondary surgical procedures and
nossible risk factors. Of 475 patients who underwent the procedure, 405 did not have additional full-thickness skin grafts while
70 did have grafts. Median follow-up was 7.8 years. The most frequently observed intraoperative complication was rectal injury
(2.3 percent). Short-term postoperative bleeding that required transfusion {4.8 percent), reoperation (1.5 percent) or both (0.4
percent) occurred in some cases. Major complications were three (0.6 percent) rectoneovaginal fistulas, which were
successfully treated. Revision vaginoplasty was performed in 14 patients (2.2 percent). Comorbid diabetes was associated with
a higher risk of local infection, and use of psychotropic medication predisposed to postoperative urinary retention. Successful
vaginal construction without the need for secondary functional recperations was achieved in the majority of patients.

Bouman et al. {2016) prospectively assessed surgical outcomes of primary total laparoscopic sigmoid vaginoplasty in 42
transgender women with penoscrotal hypoplasia. Mean follow-up time was 3.2 £ 2.1 years. The mean operative duration was
210 + 44 minutes. There were no conversions to laparctomy. One rectal perforation was recognized during surgery and
immediately oversewn without long-term conseqguences. The mean length of hospitalization was 5.7 + 1.1 days. One patient
died as a result of an extended-spectrum beta-lactamase-positive necrotizing fasciitis leading to septic shock, with multiorgan
failure. Direct postoperative complications that needed laparoscopic reoperation occurred in three cases (7.1 percent). In seven
cases {17.1 percent), long-term complications needed a secondary correction. After 1 year, all patients had a functional
neovagina with a mean depth of 16.3 + 1.5 cm.

Despite the significant increase in genital gender affirming surgery {(GAS) within the past 50 years, there is limited data
regarding hair removal practices in preparation for genital GAS. Genital GAS involves reconstruction of the genitals to match a
patient's identified sex. The use of hair-bearing flaps in this procedure may result in postoperative intra-vaginal and intra-urethral
hair growth and associated complications, including lower satisfaction with genital GAS. In 2016, Zhang et al. conducted a
literature review, recommendations from experience, and a practical laser hair removal (LHR) approach to hair removal prior to
genital GAS.
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Horbach et al. {20135) conducted a systematic review of vaginoplasty technigues in MtF individuals with gender dysphoria.
Twenty-six studies were included {mostly retrospective case series of low to intermediate quality). Qutcome of the penile skin
inversion technigue was reported in 1,461 patients and bowel vaginoplasty in 102 patients. Neovaginal stenosis was the most
frequent complication in both techniques. Sexual function and patient satisfaction were overall acceptable, but many different
outcome measures were used. Quality of life was only reported in one study. Comparison between techniques was difficult due
to the lack of standardization. The authors concluded that the penile skin inversion technique is the most researched surgical
procedure. Qutcome of bowel vaginoplasty has been reported less frequently but does not seem to be inferior. The available
literature is heterogeneous in patient groups, surgical procedure, cutcome measurement tools and follow-up. There is a need
for prospective studies with standardized surgical procedures, larger patient groups and longer follow-up periods. Uniformity in
outcome measurement tools such as validated questionnaires and scores for sexual function and gquality of life is mandatory for
correct interpretation and comparability of data.

Bouman et al. {2014) conducted a systematic review of surgical technigques and clinical ocutcomes of intestinal vaginoplasty.
Twenty-one studies were included {n=894). All studies had a retrospective design and were of low gquality. Prevalence and
severity of procedurerelated complications were low. The main postoperative complication was introital stenosis, necessitating
surgical correction in 4.1% of sigmoid-derived and 1.2% of ileum-derived vaginoplasties. Neither diversion ¢olitis nor cancer was
reported. Sexual satisfaction rate was high, but standardized questionnaires were rarely used. Quality of life was not reported.
The authors concluded that prospective studies, using standardized measures and questionnaires, are warranted to assess
functional outcomes and quality of life.

Djordjevic et al. (2013} evaluated 207 patients who underwent single-stage metoidioplasty, comparing two different surgical
techniques of urethral lengthening. The procedure included lengthening and straightening of the clitoris, urethral
reconstruction and scrotoplasty with implantation of testicular prostheses. Buccal mucosa graft was used in all cases for dorsal
urethral plate formation and joined with one of the two different flaps: longitudinal dorsal clitoral skin flap (n=49) (group 1) and
labia minora flap (n=158) (group 2). The median follow-up was 39 months. The total length of reconstructed urethra ranged
from9.110 12.3cmin group 1 and from 9.4 to 14.2 cm in group 2. Voiding while standing was significantly better in group 2
{93%) than in group 1 {87.82%). Urethral fistula occurred in 16 patients in both groups. Overall satisfaction was noted in 193
patients. The authors concluded that combined buccal mucosa graft and labia minora flap was the method of choice for
urethroplasty in metoidioplasty, minimizing postoperative complications.

In a non-randomized study, Dhejne et al. (2011) evaluated mortality, morbidity and criminal rates after gender reassignment
surgery in 324 individuals (MtF n=131; FIM n=133). Random population controls {10:1) were matched by birth year and hirth
sex or reassigned final sex. The authors reported substantially higher rates of overall mortality, death from cardiovascular
disease and suicide, suicide attempts and psychiatric hospitalizations in sex-reassigned individuals (both MtF/FtM) compared
10 a healthy control population. FIMs had a higher risk for criminal convictions.

Murad et al. {2010) conducted a systematic review to evaluate the effects of hormone therapy on patients undergoing gender
reassignment surgery. The authors identified 28 eligible studies, all of which were observational and most lacked controls.
These studies enrolled 1833 participants with gender dysphoria {1093 MtF; 801 FtM). After gender reassignment surgery,
individuals reported improvement in gender dysphoria (80%), psychological symptoms (78%), sexual function {72%) and guality
of life {80%). The authors concluded that very low quality evidence suggests that gender reassignment, that includes hormonal
interventions, is likely to improve gender dysphoria, psychological functioning and comorbidities, sexual function and overall
quality of life.

Sutcliffe et al. {2009) systematically reviewed five individual procedures for MtF gender reassignment surgery: clitoroplasty,
labiaplasty, orchiectomy, penectomy and vaginoplasty. Further evaluations were made of eight surgical procedures for FtM
gender reassignment surgery: hysterectomy, mastectomy, metoidioplasty, phalloplasty, salpingoc-cophorectomy,
scrotoplasty/placement of testicular prostheses, urethroplasty and vaginectomy. Eighty-two published studies (38 MtF; 44 FthM)
were included in the review. For MtF procedures, the authors found no evidence that met the inclusion criteria concerning
labiaplasty, penectomy or orchiectomy. A large amount of evidence was available concerning vaginoplasty and clitoroplasty
nrocedures. The authors reported that the evidence concerning gender reassignment surgery in both MtF and FtM individuals
with gender dyspharia has several limitations including lack of controlled studies, lack of prospective data, high loss to follow-
up and lack of validated assessment measures. Some satisfactory cutcomes were reported, but the magnitude of benefit and
harm for individual surgical procedures cannot be estimated accurately using the current available evidence.
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World Professional Association for Transgender Health (WPATH)

WPATH. formerly known as the Harry Benjamin International Gender Dysphoria Association, is an advocacy group devoted to
transgender health. WPATH guidelines (2012} present eligibility and readiness criteria for transition-related treatment, as well as
competencies of health care providers.

WPATH describes the transition from one gender to ancther in the following three stages:

¢ Living in the gender role consistent with gender identity

¢ The use of cross-sex hormone therapy after living in the new gender role for a least three months

¢ (Genderaffirmation surgery after living in the new gender role and using hormonal therapy for at least 12 months

Clinical Practice Guidelines
American Academy of Pedialrics (AAP)

In a 2018 policy statement entitled Ensuring Comprehensive Care and Support for Transgender and Gender- Diverse Children
and Adolescents, the AAP states the following regarding surgery: Surgical approaches may be used to feminize or masculinize
features. such as hair distribution, chest, or genitalia, and may include removal of internal organs, such as ovaries or the uterus
(affecting fertility). These changes are irreversible. Although current protocols typically reserve surgical interventions for adults,
they are occasionally pursued during adolescence on a case-by case basis, considering the necessity and benefit to the
adolescent’s overall health and often including multidisciplinary input from medical, mental health, and surgical providers as
well as from the adolescent and family.

American College of Obstelrics and Gynecology (ACOG)

An ACOG committee opinion {2021) provides guidance on health care for transgender and gender diverse individuals. The
document does not make specific recommendations regarding surgery but does provide an overview of surgical procedures
and education for clinicians who care for transgender patients before and after surgery.

Endocrine Socjety

Endocrine Society practice guidelines (Hembree et al., 2017) addressing endocrine treatment of gender-dysphoric/

gender-incongruent persons makes the following recommendations regarding surgery for sex reassignment and

gender confirmation:

¢ Suggest that clinicians delay gender-affirming genital surgery involving gonadectomy and/or hysterectomy until the patient
is at least 18 years old or legal age of majority in his or her country (Recommendation based on low gquality evidence).

¢ A patient pursue genital gender-affirming surgery only after the mental health practitioner {MHP) and the clinician
responsible for endocrine transition therapy both agree that surgery is medically necessary and would benefit the patient’s
overall health and/or well-being {Strong recommendation based on low quality evidence).

¢ Surgery is recommended only after completion of at least one year of consistent and compliant hormone treatment unless
hormone therapy is not desired or medically contraindicated {Ungraded Good Practice Statement).

e The physician responsible for endocrine treatment medically clears individual for surgery and collaborates with the surgeon
regarding hormone use during and after surgery {Ungraded Good Practice Statement).

¢ Recommend that clinicians refer hormone treated transgender individuals for genital surgery when (Strong
recommendation based on very low gquality evidence):
o The individual has had a satisfactory social role change
= The individual is satisfied about the hormonal effects
-~ The individual desires definitive surgical changes

« Suggest that clinicians determine the timing of breast surgery for transgender males based upon the physical and mental
health status of the individual. There is insufficient evidence to recommend a specific age requirement {Recommendation
based on very low quality evidence]

University of California, San Francisco (UCSF) Center of Excellence for Transgender Health

The UCSF Center of Excellence evidence-based guidelines for the primary and gender-affirming care of transgender and
gender nonbinary people address various surgical procedures, including risks, complications, approaches and perioperative
and postoperative care {Deutsch, 2016).
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U.S. Food and Drug Administration (FDA)

This section is to be used for informational purposes only. FDA approval alone is not a basis for coverage.

Gender transformation surgeries are procedures, and therefore, not subject to FDA regulation. However, medical devices,
drugs, biologics, or tests used as a part of these procedures may be subject to FDA regulation. See the following website to
search by product name. Available at: hitp://www.gccessdata.fda.qgov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm.

{Accessed August 24, 2021)
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Instructions for Use

This Medical Policy provides assistance in interpreting UnitedHealthcare standard benefit plans. When deciding coverage, the
member specific benefit plan document must be referenced as the terms of the member specific benefit plan may differ from
the standard plan. In the event of a conflict, the member specific benefit plan document governs. Before using this policy,
please check the member specific benefit plan document and any applicable federal or state mandates. UnitedHealthcare
reserves the right to modify its Policies and Guidelines as necessary. This Medical Policy is provided for informational
purposes. It does not constitute medical advice.

This Medical Policy may also be applied to Medicare Advantage plans in certain instances. In the absence of a Medicare
National Coverage Determination {NCD}, Local Coverage Determination {LCDJ, or other Medicare coverage guidance, CMS
allows a Medicare Advantage Organization (MAQ]) to create its own coverage determinations, using objective evidence-based
rationale relying on authoritative evidence {Medicare IOM Pub. No. 100-16, Ch. 4, §90.5).

UnitedHealthcare may also use tools developed by third parties, such as the InterQual’ criteria, to assist us in administering
health benefits. UnitedHealthcare Medical Policies are intended to be used in connection with the independent professional
medical judgment of a qualified health care provider and do not constitute the practice of medicine or medical advice.
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e = Federal agency says it will work to ensure access to care for transgender minors: OCR for HHS
has issued a notice that it will ensure that transgender youth and their families have access to
medical care that faces challenges in some states, including Alabama. "[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, improve their physical and mental health," the
March 2 notice says. "Attempts to restrict, challenge, or falsely characterize this potentially
lifesaving care as abuse is dangerous,"” the notice says. "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. [Advance
Local Media LLC, 03/15/2022]

® » Court refuses to order Arizona to pay for transgender teen's surgery: A federal appeals court
has refused to order Arizona's Medicaid program to pay for the transition surgery of a
transgender teen who claimed the state's failure to do so amounted to sex discrimination. The
9th US Circuit Court of Appeals ruling upheld a lower court that said the 15-year-old had not
shown that male chest reconstruction surgery was "medically necessary" and did not note
that AHCCCS does pay for gender dysphoria counseling and hormone therapy. But the appeals
court did not rule on whether the AHCCCS policy violates the teen's civil rights. [AZ Central
News, 03/15/2022]

® + Confusion And Terror Reign In Texas For Families Of Trans Teenagers: Amid unprecedented
attacks, including harassment from state officials, many families are dreading the next knock on
the door. Groups such as the AMA have spoken out against states that have sought to block the
administration of affirming health care practices like puberty blockers. HHS Secretary Xavier
Becerra expressed similar views earlier this month, calling Abbott's order "discriminatory and
unconscionable" and "clearly dangerous to the health of transgender youth in Texas."
[Huffington Post, 03/15/2022)

CONSCIENCE AND RELIGIOUS FREEDOM

HIPAA:

-STORIES OF INTEREST TO OCR

CiviL RIGHTS:

» * D.C's Second Attempt At An Online Benefits Portal Still Has Incomplete Translation Options.
Fixes Promised This Spring: People who don’t speak or read English are having difficulty
accessing District Direct, the D.C. government’s new benefits app and online portal, because it is
not fully available in any language other than English. Applicants going to apply for benefits in-
person face a 2-3hr wait. Some people have been stood up by their D.C.-provided interpreters;
some have felt forced to pay for their own interpreter or relied on a stranger at the service
center, and others report that they feel looked down on because their primary language isn't
English. [Dcist.com; 03/14/2022]

® * | ouisiana lawmaker proposes ban on transgender health care for minors: House Bill 570 calls
this proposal the SAFE Act, short for Saving Adolescents From Experimentation. It would prohibit
a wide swath of medical services — from hair transplants to liposuction and many other
treatments — for anyone under 18 if their goal is to promote the development of feminizing or
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masculinizing features in the opposite sex. The Louisiana llluminator first published this

story. View the original coverage here. [WWNOQ 89,9, 03/15/2022]

* Watchdog group again sues mental health agency: Disability Rights Mississippi, a nonprofit
organization that advocates for Mississippians with disabilities, filed its second lawsuit this year
against the state DMH after the agency denied records requests related to an investigation of
the treatment of individuals with mental illness in the forensic unit of Mississippi State Hospital.
[Mississippi Today, 03/16/2022]

* Protest over infant's care prompts lockdown at Idaho hospital: St. Luke's Hospital in Boise,
Idaho, went on lockdown and diverted ambulances in response to protests about an infant
being treated at the facility according to NBC affiliate KTVB. The infant was first treated at St.
Luke's Hospital earlier this month for severe malnourishment and discharged on March 4. Police
placed the child in the Idaho Department of Health and Welfare custody after his parents failed
to bring him to several follow-up appointments. Protesters allege parental rights have been
violated and call for the infant to be returned. View the full article here. [Becker's Hospital
Review, 03/16/2022]

* Immigrant Patients Allege Discriminatory Treatment At East Boston Health Center: Civil and
immigrant rights advocates asked for a state investigation into the East Boston Neighborhood
Health Center over allegations that immigrant patients received discriminatory medical
treatment. Advocacy groups identified nine cases going back to 2018. Patients, most of them
immigrant women and many of whom receive health insurance through MassHealth, claim they
did not receive the medical care they and their families deserved at the health center,
sometimes leaving them without proper treatment for months. In one case, an infant died the
day after being sent home by the health center. [Boston Globe, 03/15/2022]

* New Law Aims To Expand Care For Sex Assault Victims, Including Access To Rape Kits: A nearly
decade-long fight for better access to care for rape victims is now law. On Tuesday, President
Biden signed the Violence Against Women Act, which includes provisions of a bipartisan bill to
expand access to care for victims of sexual assault. [CBS News, 03/15/2022]

* Doctors Often Turn To Google Translate. They Want A Better Cption: The patient had just
undergone a cesarean section and now was struggling to put words to her pain in her native
Taiwanese. The physician making rounds was used to communicating with patients who didn't
speak English as a first language at her county hospital in Phoenix. But this time, calling in an
interpreter by phone wasn't working. "The service was not good,” she said — and soon, she
realized the patient and the interpreter weren't even speaking the same dialect. "It was difficult
to communicate, even with the interpreter.” So, she turned to a familiar tool: Google Translate.
Typing translations back and forth — Taiwanese to English, English to Taiwanese — she and the
patient slowly came to an understanding with the help of the interpreter still on the line. [Stat,
03/16/2022)

* Groups Cffer Help with Sewer Problems in Lowndes Co.: Sewage problems in Lowndes County
have been well-documented in recent years. Now, there's an effort underway to address the
problem — one house at a time. The project's goal is to install new sanitation systems in 175
Lowndes County homes. The work is done at no cost to homeowners. [Alabama News Network,
03/16/2022]
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& » Tennessee Children's hospital hit by IT security issue: Knoxville-based East Tennessee
Children's Hospital warned patients on March 15 that an unspecified information technology
security issue has affected the hospital. Officials said they are trying to resolve the security issue,
which is ongoing. No further details have been released. [Becker's Health IT, 03/15/2022]

» » Class Action Filed in Logan Health Breach Affecting 214,000: A proposed class-action lawsuit
against a Montana-based healthcare organization in the wake of a recent hacking incident
affecting nearly 214,000 individuals - the entity's second significant breach since 2019 - alleges,
among other claims, that the entity was negligent when it failed to protect sensitive data. The
lawsuit was filed against Logan Health Medical Center - formerly called Kalispell Regional
Healthcare - on March 9 in a Montana federal court by patient Allison Smeltz on behalf of
herself and others similarly affected by a hacking incident discovered in November 2021. [ISMG,
03/15/2022]

8 + DOJ Settles First Case Under Civil Cyber-Fraud Initiative: Comprehensive Health Services {CHS)
agreed to a $930,000 settlement to resolve False Claims Act allegaticns, signifying DOJ’s first
False Claims Act settlement since launching its Civil Cyber-Fraud Initiative in October. CHS is a
government-contracted provider of global medical services, Between 2012 and 2019, the US
alleged that CHS failed to disclose to the State Department that it had not consistently stored
patients' medical records on a secure EMR system. [Health IT Security, 03/16/2022]

Lopez, Onelio {(HHS/OCR} /O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=USER541E91E4 <Onelio.Lopez@HHS.GOV>

Pino, Lisa {(HHS/OCR) fo=Exchangelabs/ou=Exchange Administrative Group
{FYDIBOHF23SPDLT)/cn=Recipients/cn=90674352c007491b96f0f195cdd550c2-Pino, Lisa
<Lisa.Pino@hhs.gov>;

Frohboese, Robinsue (HHS/COCR) fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/en=Recipients{cn=57b8853r66da4cb99818c9e 25327 7f8-Frohboese,
<Robinsue.Frohboese@HHS.GOV>;

Noonan, Timothy (OS/0CR) fo=Exchangelabs/ou=Exchange Administrative Group
{FYDIBOHF23SPDLT)/cn=Recipients/cn=12eh3eeBcedf4516902ac690558270ef-Noonan, Tim
<Timothy.Noonan@hhs.gov>;

Worley, Michael {HHS/OCR) fo=ExchangelLabs/ou=Exchange Administrative Group
{FYDIBOHF23SPDLT)/cn=Recipients/cn=4d12e79¢274¢c4d3b83913b1260d2da4b-Worley, Mic
<Michael Worley@hhs.gov>;

Barron, Pamela (HHS/OCR)} fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/en=Recipients/cn=d55f83440f074842ac34elf27f11fa%e-Barron, Pam
<Pamela.Barron@hhs.gov>;

Novy, Steve (0S/OCR) fo=Exchangelabs/ou=Exchange Administrative Group
{FYDIBOHF23SPDLT)/cn=Recipients/cn=caf595a22bch4 2b5b1dbc055a1a52b65-Novy, Steve
<Steve.Novy@hhs.gov>;

Perez, Luis {HHS/OCR) fo=Exchangelabsfou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=eb4f62687d764a40a5¢4e52/94b8354a-Perez, Luis
<Luis.Perez@hhs.gov>;

Jee, Lauren {HHS/OCR) fo=ExchangelLabsf/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT){cn=Recipients/cn=dc5a273e16824884303f0d2afcBecb225-Jee, Lauren
<Lauren.Jeel@hhs.gov>;

Shah, Babubhai Padma {HHS/OCR) fo=ExchangelLabs/ou=Exchange Administrative Group
{FYDIBOHF23SPDLT)/cn=Recipients/cn=a0ff2101f0984327b01¢4518b783027a-Shah, Padma
<Padma.Shah@hhs.gov>;

Albrecht, Sarah B. (HHS/OCR) fo=Exchangelabs/ou=Exchange Administrative Group
{FYDIBOHF23SPDLT)/cn=Recipients/cn=userad56839a <Sarah.Albrecht@hhs.gov>;

Hyams, David {HHS/0OCR) fo=ExchangelLabsfou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d894f 7bla28749e8ba/ecSeebadSd75f-David Hyams
<David.Hyams@hhs.gov>;

Sanches, Linda {HHS/OCR) fo=Exchangelabsfou=Exchange Administrative Group
{FYDIBOHF23SPDLT)/cn=Recipients/cn=9f99a3bB864d430eabadbfc7fch12aB6-Sanches, Li
<Linda.Sanches@HHS.GOV>;

Gordon-Nguyen, Marissa (HHS/OCR) fo=Exchangelabs/ou=Exchange Administrative Group
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Listen
+« Biden administration says state policy violates federal law
e Options for HHS response are limited, but DCJ could intervene

The administration has just two options to stop Texas from investigating families for
child abuse if they are suspected of seeking gender-affirming care for transgender
children—pulling federal health funding or suing the state.

Attorneys say both options are likely being discussed at the Departments of Justice and
Health and Human Services, especially in light of strong statements and

quidance opposing the state’s actions by President Joe Biden and his agencies March
2.

A Texas judge last week issued an injunction against the state’s child protective
services agency temporarily blocking it from investigating the parents of a transgender
teen for alleged child abuse.

Opponents of the Texas policy are waiting for more federal actions. New York Attorney
General Letitia James called on the DOJ Wednesday to investigate Texas Gov. Greg
Abbott’s policy.

Advocates and former HHS officials said the likely road for the administration is an HHS
or DOJ investigation and possible DOJ involvement in the ongoing litigation. Withdrawal
of federal health funds for an entire state agency is possible, but it would be a “nuclear
option,” said Leon Rodriguez, who ran the HHS’s Office of Civil Rights {OCR) under
President Barack Obama. He's now a partner as Seyfarth Shaw LLP.

The OCR enforces Section 1557 of the Affordable Care Act, which “prohibits
discrimination on the basis of race, color, national origin, sex, age, and disability in
covered health programs or activities.” It typically handles complaints about actions of
individual health providers or hospitals. It rarely uses its enforcement power against an
entire state’s policy.

“Short of litigating or initiating funding removal or withdrawal proceedings, there’s not a
whole lot in their toolkit said Joseph Wardenski, a former DOJ civil rights attorney.

A supporter of Texas’s authority says the Biden administration is going too far by
including transgender issues in the ACA’s nondiscrimination clause. “| see no basis for
them to be able to enforce Section 1557 against any state by reinterpreting sex to cover
something that is not in the statute, which is what it sounds like they're trying to,” said
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Roger Severino, former Trump administration OCR director. “They’re on thin ice in their
announcement suggesting they have an authority that is actually blocked by court
injunctions.”

But, other observers like Katie Keith, director of the health policy and the law initiative at
Georgetown Law’s O’Neill Institute, pointed out that the injunctions are fairly narrow and
only applied to specific plaintiffs.

“| suspect the Administration is carefully weighing what else they can do and how
quickly they can do it, looking for the widest positive impact while not creating
challenges in other lawsuits,” Laura Durso, who was OCR chief of staff until earlier this
year, said in an email.

The HHS actions thus far “made crystal clear that any enforcement of this policy
violates multiple federal laws. In addition, HHS alsc mobilized its own law enforcement
arm and invited parents who are targeted by this policy to bring individual complaints to
HHS,” said Shannon Minter, legal director for the National Center for Leshian Rights.

Gender-affirming care for children with gender dysphoria often includes puberty
blocking drugs, which are reversible. Sex hormone treatment isn’t recommended until
around the age of 16, when a minor has the mental capacity to give informed consent,
under the Endocrine Society’s medical guidelines. And genital surgeries aren’t
recommended, and typically aren’t available, until a patient has reached the age of 18.

Call for Complaints

HHS Secretary Xavier Becerra put out a rare call March 2 asking people in Texas to file
complaints if they believe they were “being targeted by a child welfare investigation
because of this discriminatory gubernatorial order.”

This is the “clearest invitation I've ever seen to a marginalized population to file
complaints,” said Matthew Cortland, a senior resident fellow at Data for Progress
working on disability and health care.

Getting these complaints would not only help the agency investigate allegations of
federal law violations, but it could also help the agency as it prepares to come out with a
new 1557 regulation.
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Severino said a new regulation is the OCR's only option. “The only way | see for HHS to
do anything in enforcement on gender identity is to pass a new regulation that would
have to be upheld in court.”

Regulations from both the Obama administration and Trump administration
implementing Section 1557 are still tied up in court. Those court cases found that the
word “sex” could not be interpreted to include gender identity in the regulations.
However, the Biden administration announced in May 2021 that it would interpret “sex”
in the statute itself to include gender identity in light of the Supreme Court’s finding in
Bostock v. Clayton County.

Complaint data “would give OCR more of a record to come out more strongly in
rulemaking if they got a bunch of complaints,” said Keith. That could lead to policies that
“‘more directly combat” the actions by Texas and others like it.

Once the agency receives a complaint, it can investigate. If the OCR finds a civil rights
violation occurred, it can file a complaint with an HHS administrative law judge. If the
judge finds a violation, the HHS then has the authority to order various streams of
federal funding be withheld, said Rodriguez.

The option to remove federal funds has “almost never been used. We only used it once
during the time that | was director,” and that was against an individual, he said

What “makes it a really brutal penalty is that it's everything. So there’s no sliding scale
here, there's no sentencing guidelines. This is a 100% withhold if it is implemented,”
Rodriguez said.

Lawsuit Involvement

The Biden administration could get involved in one other major way—a lawsuit.

The DOJ is probably waiting to see what happens in the Texas courts before getting
involved. The existing case, backed by the ACLU and Lambda Legal, is going well so
far for the plaintiffs, Wardenski said.

“Part of why the guidance OCR released is so powerful is that every move they make
on this issue is heavily scrutinized and will brought up in court,” Durso said.
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The DOJ could also file a statement of interest in this case, like it did in Arkansas when
the state passed a law prohibiting gender-affirming care for transgender children, Keith
said

The ACLU will be able to use the HHS guidance in its case, Cortland said. “HHS clearly
staked out a position that providing supportive medical care to trans children is not
abuse.”

To contact the reporter on this story: Shira Stein in Washington
at sstein@bloomberglaw.com

To contact the editor responsible for this story: Fawn
Johnson at flohnson@bloombergindustry.com

Melanie Fontes Rainer (she/her/ella)
Counselor to the Secretary

U.S. Department of Health and Human Services
Cell:[0X®) |
Melanie.Rainer@hhs.gov

From: Jones, Kamara (HHS/ASPA} <Kamara.Jones@hhs.gov>

Sent: Tuesday, March 8, 2022 10:37 PM

To: Rainer, Melanie Fontes (0S/105) <Melanie.Rainer@hhs.gov>; Silva, Jorge {HHS/ASPA)
<Jorge.Silva@hhs.gov>; Eng, Adrian (HHS/ASPA) <Adrian.Eng@hhs.gov>

Subject: Re: Flag

| think it’s worth reaching out and saying, “I heard you’re writing. See our most recent statement and
guidance.” Is the story negative or positive toward the federal government?

Get Qutlook for i0S

From: Rainer, Melanie Fontes (0S/105} <Melanie.Rainer@hhs.gov>

Sent: Tuesday, March 8, 2022 10:33:02 PM

To: Silva, Jorge (HHS/ASPA} <Jorge.Silva@hhs.gov>; Jones, Kamara (HHS/ASPA)
<Kamara.ones@hhs.gov>; Eng, Adrian {HHS/ASPA) <Adrian.Eng@hhs.gov>
Subject: Flag

Bloomberg is writing a story about Texas and federal govt response.

A friend on the outside flagged they reached out to her for comment. Not sure if we want to proactively
reach out.
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Let’s talk about this tomorrow
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From: Greenberg, Mark H (HHS/OGC} <MarkH.Greenberg@hhs.gov>

Sent: Monday, October 3, 2022 8:33:09 PM

To: Schuham, Aaron (HHS/OGC) <Aaron.Schuham@hhs.gov>; Wiggins, Audrey (HHS/OGC}
<Audrey.Wiggins@hhs.gov>; Frohboese, Robinsue (HHS/OCR) <Robinsue.Frohboese@HHS.GOV>;
Rainer, Melanie Fontes (OS/0OCR) <Melanie.Rainer@hhs.gov>; Seeger, Rachel (HHS/OCR}
<Rachel.Seeger@hhs.gov>; Bagenstos, Samuel {HH5/0OGC) <Samuel.Bagenstos@hhs.gov>
Subject: Re: Time Sensitive question about adding Texas Decision on OCR's Web

Agree,

Mark Greenberg {he/him)

Deputy General Counsel

Office of General Counsel

Department of Health and Human Services
Markh.greenberg@hhs.gov

{202) 913-5407

From: Schuham, Aaron (HHS/OGC} <Aaron.Schuham@hhs.gov>

Sent: Monday, Qctober 3, 2022 8:31:29 PM

To: Wiggins, Audrey {(HHS/OGC) <Audrey. Wiggins@hhs.gov>; Frohboese, Robinsue {HHS/OCR)
<Robinsue.Frohboese @HHS.GOV>; Rainer, Melanie Fontes (0OS/QCR} <Melanie.Rainer@hhs.gov>;
Seeger, Rachel (HHS/OCR) <Rachel.Seeger@hhs.gov>; Bagenstos, Samuel (HHS/OGC)
<Samuel.Bagenstos@hhs.gov>; Greenberg, Mark H (HHS/QGC} <MarkH.Greenberg@hhs.gov>
Subject: Re: Time Sensitive question about adding Texas Decision on OCR's Web

Agree.

From: Wiggins, Audrey (HHS/OGC) <Audrey. Wiggins@hhs.gov>
Sent: Monday, October 3, 2022 7:40 PM
To: Frohboese, Robinsue {HHS/OCR) <Robinsue.Frohboese @HHS.GOV>; Rainer, Melanie Fontes

{OS/0OCR) «Melanie.Rainer@hhs.gov>; Seeger, Rachel (HH5/OCR} <Rachel.Seeger@hhs.gov>; Schuham,

Aaron (HHS/0OGC) <Aaron.Schuham@hhs.gov>; Bagenstos, Samuel (HHS/0GC)
<Samuel.Bagenstos@hhs.gov>; Greenberg, Mark H (HHS/OGC} <MarkH.Greenberg@hhs.gov>
Subject: RE: Time Sensitive question about adding Texas Decision on OCR's Web

b))
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Get Outlook for iOS

From: Schuham, Aaron (HHS/OGC) <Aaron.Schuham@®@hhs.gov>

Sent: Monday, Cctober 3, 2022 6:26:06 PM

To: Wiggins, Audrey {(HHS/OGC) <Audrey. Wiggins@hhs.gov>; Frchboese, Robinsue {HHS/OCR)
<Robinsue.Frohboese @HHS.GOV>

Cc: Rainer, Melanie Fontes (0S/OCR) <Melanie.Rainer@hhs.gov>; Seeger, Rachel (HHS/OCR}
<Rachel.Seeger@hhs.gov>

Subject: Re: Time Sensitive question about adding Texas Decision on OCR's Web

Thanks Audrey

Get Qutlook for i0S

From: Wiggins, Audrey {HHS/OGC) <Audrey. Wiggins@hhs.gov>

Sent: Monday, October 3, 2022 6:23 PM

To: Frohboese, Robinsue (HHS/OCR) <Robinsue.Frohboese @HHS.GOV>; Schuham, Aaron (HHS/OGC)
<Aaron.Schuham@hhs.gov>

Cc: Rainer, Melanie Fontes (0S/OCR) <Melanie.Rainer@hhs.gov>; Seeger, Rachel (HHS/OCR)
<Rachel.Seeger@hhs.gov>

Subject: RE: Time Sensitive question about adding Texas Decision on OCR's Web

()5}

b}(5) Thanks!,

From: Frohboese, Robinsue (HHS/OCR) <Robinsue.Frohboese @HHS.GOV>

Sent: Monday, Cctober 3, 2022 5:59 PM

To: Schuham, Aaron (HHS/OGC} <Aaron.Schuham@hhs.gov>; Wiggins, Audrey (HHS/OGC})
<Audrey. Wiggins@®@hhs.gov>

Cc: Rainer, Melanie Fontes (0S/OCR) <Melanie.Rainer@hhs.gov>; Seeger, Rachel (HHS/OCR)
<Rachel.Seeger@hhs.gov>

Subject: Time Sensitive question about adding Texas Decision on OCR's Web

Importance: High

Hi Aaron and Audrey,

()5}
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Resources for Kids, parents, caretakers and families:
¢ SAMHSA supports the Center of Excellence on LGBT(Q+ Behavioral Health Equity,

which provides behavioral health practitioners with vital information on supporting the
population of people identifying as lesbian, gay, bisexual, transgender, queer,
questioning, intersex, two-spirit, and other diverse sexual orientations, gender identities
and expressions. The Center’s website includes a recorded webinar on Gender Identity,
Expression & Behavioral Health 101. Upcoming webinars will include topics such as:
How to Signal to Youth that You are an LGBTQ+ Affirming Provider; How to Respond
When a Young Person Discloses their SOGIE; Supporting Families of LGBTQ+ Youth;
and Safety Planning for LGBTQ+ Students.

«A Practitioner’s Resource Guide: Helping Families to Support Their LGBT Children is a
resource guide developed by SAMHSA that offers information and resources to help
practitioners throughout health and social service systems implement best practices in
engaging and helping families and caregivers to support their lesbian, gay, bisexual, and
transgender (LGBT) children.

Texas judge to issue ruling on ACLU's
request for temporary restraining order
on child abuse investigations of trans
children and their parents

By Amir Vera, Ashley Killough and Ed Lavandera, CNN
Updated 4:11 PM ET, Wed March 2, 2022

Texas Gov. Greg Abbott, left, speaks alongside state Attorney General Ken Paxion at a
joint news conference in 2015 in Austin, Texas.

(CNN)A district court judge in Travis County, Texas, is expected to issue a ruling later
Wednesday on whether she'll grant a temporary restraining order to prevent the state from
performing child abuse investigations of families seeking gender-affirming health care for
their transgender children.

Judge Amy Clark Meachum of the 201st Civil District Court heard arguments Wednesday
morning from a lawyer with Lambda Legal, an LGBTQ civil rights organization, asking for a
temporary restraining order as part of its lawsuit with the ACLU claiming the state's
Department of Family and Protective Services (DFFS) had already begun investigating the
families of transgender teens.

Texas Attorney General Ken Paxton issued a public legal opinion last week saying gender-
affirming treatments and procedures for transgender children can constitute a form of child
abuse. The legal opinion prompted Gov. Greg Abbott to instruct DFPS Commissioner Jaime
Masters "to conduct a prompt and thorough investigation of any reported instances of these
abusive procedures in the State of Texas.”

Abbott and Paxton were listed as candidates in the Republican primary that took place
Tuesday. Abbott won the gubernatorial primary, and Paxton will advance to a runoff.

000530



Lawsuit filed on behalf of DFPS employee

According to the lawsuit filed by the ACLU and Lambda Legal, the plaintiffs are identified as
clinical psychologist Dr. Megan Mooney and the "supportive" parents, "Jane and John Doe,"
individually and as next friends of "Mary Doe,” a 16-year-old transgender girl who has been
diagnosed with gender dysphoria. Gender dysphoria is psychological distress that results
when a person’s gender identity and sex assigned at birth do not align, according to the
American Psychiatric Association.

Jane Doe, an employee of DFPS, asked her employer to clarify how the governor's order
would affect the agency's policy, according to the lawsuit. She was then placed on leave
"because she has a transgender daughter with a medical need for treatment of gender
dysphoria,” the suit said. DFPS Child Protective Services visited the plaintiffs' home after
being informed they were under investigation, the suit said.

Texas AG declares pediatric gender-affirming procedures to be child abuse, legal opinion
Says

Jane Doe is on leave pending the results of the DFPS investigation, court documents say.
Should the investigation find the parents committed abuse, they would be put on the Child
Abuse Registry "and be improperly subject to all of the effects that flow from such
placement,” according to the lawsuit. Jane Doe could also face termination and, as a result,
lose the family's health care coverage, the lawsuit said.

The plaintiffs accuse Abbott and Masters of attempting "to legislate by press release” after
the Texas legislature "failed to pass legislation criminalizing well-established and medically
necessary treatment for adolescents with gender dysphoria."

CNN has reached out to the governor's office, Masters and Paxton for comment.
Attorneys argue about the language of Paxton's legal opinion

The attorney for Lambda Legal, Paul Castillo, argued his clients face immediate and
irreparable harm from the investigations. He said he's aware of at least two other families, in
addition to the family mentioned in the lawsuit, who are facing investigations.

This Texas mom says she's moving her family to California to protect her transgender
daughter

Ryan Kercher, an attorney with Paxton's office, argued the state is not seeking to
investigate "every trans youth or every ... young person undergoing these kinds of
treatments and procedures." Kercher argued the opinion’s language is intentionally
"couched" to say that this kind of health care "could be" or "can be" a form of child abuse,
especially if there is a "lack of consent.”

The judge said she'll issue her decision |later Wednesday after fully reviewing the arguments
and documentation.

CNN's Gregory Lemos, Andy Rose and Raja Razek contributed to this report.

Melanie Fontes Rainer (she/her/ella)
Counselor to the Secretary

L..S. Department of Health and Human Services
Cell: [(PX5)
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Jason Tross

Deputy Director | Media Relations Group

Office of Communications | Centers for Medicare &Medicaid Services
200 Independence Ave. SW, Washington D.C. 20201

Rainer, Melanie Fontes (05/I0S) fo=Exchangelabs/ou=Exchange Administrative Group
Sender: {FYDIBOHF23SPDLT)/cn=Recipients/cn=9¢7242f10a454d45bab?7 2¢c452ecd9f80-Rainer, Mel
<Melanie.Rainer@hhs.gov>

Lynk, Beth {CM5/0C) fo=ExchangelLabs/ou=Exchange Administrative Group
{FYDIBOHF23SPDLT)/cn=Recipients/cn=0a669e91bf954cd 79ed93895a3¢8639d-L7ZE
<Florence.Lynk@cms.bhs.gov>;

Rodriguez, Paul (HHS/OGC) fo=Exchangelabs/ou=Exchange Administrative Group
{FYDIBOHF23SPDLT)/cn=Recipients/cn=755d65b6e04edaaldoB1d68258e0aal 7c-Radriguez,
<PaulR.Rodriguez@hhs.gov>;

Recipient:

000555



mailto:PaulR.Rodriguez@hhs.gov
mailto:Florence.Lynk@cms.hhs.gov
mailto:Melanie.Rainer@hhs.gov

000556


mailto:Tara.Broido@hhs.goV
mailto:Kamara.Jones@hhs.gov
mailto:Hannah.Katch@cms.hhs.gov
mailto:Samuel.Bagenstos@hhs.gov
mailto:Elizabeth.Smalley@hhs.gov
mailto:Rachel.Pryor@hhs.gov
mailto:Caroline.Ciccone@hhs.gov

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

of the Freedom of Information Act

000557




Fage 06/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000558




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

of the Freedom of Information Act

000559




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

of the Freedom of Information Act

000560




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

of the Freedom of Information Act

000561




Fage 0/1
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000562




Fage O/2
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000563




Fage 0/5
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000564




Fage 0/4
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000565




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

of the Freedom of Information Act

000566




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

of the Freedom of Information Act

000567




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

of the Freedom of Information Act

000568




Fage O/c
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000569




Fage 0/4
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000570




Fage 080
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000571




Fage 0s81
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000572




Fage 082
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000573




Fage 085
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000574




Fage 084
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000575




Fage 083
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000576




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

of the Freedom of Information Act

000577




Fage 08/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000578




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

of the Freedom of Information Act

000579




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

of the Freedom of Information Act

000580




Fage 080
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000581




Fage 091
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000582




Fage 0892
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000583




Fage 0895
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000584




Fage 084
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000585




Fage 08935
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000586




Fage 096
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000587




Fage 089/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000588




Fage 08¢
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000589




Fage 0894
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000590




Fage 100
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000591




Fage 101

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000592




Fage 102
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000593




Fage 105
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000594




Fage 104
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000595




Fage 103
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000596




Fage 10b
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000597




Fage 10/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000598




Fage 10c
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000599




Fage 1049
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000600




Fage 110

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000601




Fage 111

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000602




Fage 114

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000603




Fage 113

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000604




Fage 114

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000605




Fage 115

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000606




Fage 116

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000607




Fage 11/

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000608




Fage 11¢

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000609




Fage 114

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000610




Fage 120
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000611




Fage 121

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000612




Fage 122
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000613




Fage 125
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000614




Fage 124
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000615




Fage 1235
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000616




Fage 126
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000617




Fage 127
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000618




Fage 12¢
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000619




Fage 1249
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000620




Fage 130
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000621




Fage 131

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000622




Fage 132
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000623




Fage 1335
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000624




Fage 134
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000625




Fage 1335
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000626




Fage 13b
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000627




Fage 137
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000628




Fage 136
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000629




Fage 1349
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000630




Fage 140
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000631




Fage 141

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000632




Fage 142
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000633




Fage 145
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000634




Fage 144
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000635




Fage 1435
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000636




Fage 14b
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000637




Fage 14/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000638




Fage 14¢
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000639




Fage 144
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000640




Fage 130
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000641




Fage 131

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000642




Fage 152
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000643




Fage 1535
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000644




Fage 124
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000645




Fage 133
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000646




Fage 15b
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000647




Fage 157/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000648




Fage 156
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000649




Fage 124
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000650




Fage 160
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000651




Fage 161

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000652




Fage 162
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000653




Fage 1635
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000654




Fage 164
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000655




Fage 163
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000656




Fage 16b
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000657




Fage 167/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000658




Fage 1bc
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000659




Fage 164
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000660




Fage 1/0
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000661




Fage 1/1

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000662




Fage 1/2
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000663




Fage 1/35
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000664




Fage 1/4
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000665




Fage 1/35
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000666




Fage 1/b
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000667




Fage 1/7
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000668




Fage 1/¢
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000669




Fage 1/49
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000670




Fage 180
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000671




Fage 181

Withheld pursuant to exemption

(b)3)

of the Freedom of Information Act

000672




Fage 182
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000673




Fage 185
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000674




Fage 184
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000675




Fage 1835
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000676




Fage 16b
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000677




Fage 187/
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000678




Fage 18¢
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000679




000680


mailto:Samuel.Bagenstos@hhs.gov
mailto:Kamara.Jones@hhs.gov
mailto:llse.Zuniga@hhs.gov
mailto:MarkH.Greenberg@hhs.gov
mailto:Kelly.Langford@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Samuel.Bagenstos@hhs.gov
mailto:Kamara.Jones@hhs.gov
mailto:llse.Zuniga@hhs.gov
mailto:MarkH.Greenberg@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Kelly.L.angford@hhs.gov

()5}

Get Outlook for 108

From: Lovenheim, Sarah {HHS/ASPA} <Sarah.Lovenheim@hhs.gov>

Sent: Friday, November 4, 2022 6:10 PM

To: Langford, Kelly (HHS/ASPA} <Kelly.Langford@hhs.gov>; Greenberg, Mark H (HHS/OGC)
<MarkH.Greenberg@hhs.gov>; Zuniga, llse (HHS/ASPA} <llse.Zuniga@hhs.gov>; Rainer, Melanie
Fontes (0S/OCR) <Melanie.Rainer@hhs.gov>

Cc: Jones, Kamara (HHS/ASPA) <Kamara.Jones@hhs.gov>; Bagenstos, Samuel (HHS/OGC)
<Samuel.Bagenstos@hhs.gov>

Subject: Re: ABC: Transgender youth health care ban approved by Florida medical boards

b}(5}

Thanks

From: Langford, Kelly {HHS/ASPA} <Kelly.Langford@hhs.gov>

Sent: Friday, November 4, 2022 6:05 PM

To: Lovenheim, Sarah (HHS/ASPA) <Sarah.Lovenheim@hhs.gov>; Greenberg, Mark H
(HHS/OGC) <MarkH.Greenberg@hhs.gov>; Zuniga, llse (HHS/ASPA) <llse.Zuniga@hhs.gov>;
Rainer, Melanie Fontes (0S/OCR} <Melanie.Rainer@hhs.gov>

Cc: Jones, Kamara (HHS/ASPA) <Kamara.Jones@hhs.gov>; Bagenstos, Samuel {HHS/OGC)
<Samuel.Bagenstos@hhs.gov>

Subject: RE: ABC: Transgender youth health care ban approved by Florida medical boards

()5}

From: Lovenheim, Sarah (HHS/ASPA} <Sarah.Lovenheim@hhs.gov>

Sent: Friday, November 4, 2022 5:40 PM

To: Greenberg, Mark H (HH5/0OGC} <MarkH.Greenberg@hhs.gov>; Langford, Kelly (HHS/ASPA}
<Kelly.Langford @hhs.gov>; Zuniga, llse (HHS/ASPA) <llse.Zuniga@hhs.gov>; Rainer, Melanie Fontes
{OS/OCR) «Melanie.Rainer@hhs.gov>

Cc: Jones, Kamara (HHS/ASPA} <Kamara.Jones@hhs.gov>; Bagenstos, Samuel {(HHS/OGC)
<Samuel.Bagenstos@hhs.gov>

Subject: Re: ABC: Transgender youth health care ban approved by Florida medical boards

+ @Rainer, Melanie Fontes {OS/0OCR)

Get Outlook for iOS

From: Greenberg, Mark H (HHS/OGC} <MarkH.Greenberg@hhs.gov>

Sent: Friday, November 4, 2022 5:30:02 PM

To: Langford, Kelly (HHS/ASPA) <Kelly.Langford@hhs.gov>; Zuniga, llse (HHS/ASPA)
<|lse.Zuniga@hhs.gov>

000681


mailto:llse.Zuniga@hhs.gov
mailto:Kelly.Langford@hhs.gov
mailto:MarkH.Greenberg@hhs.gov
mailto:nstos@hhs.gov
mailto:Kamara.Jones@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:llse.Zuniga@hhs.gov
mailto:Kelly.Langford@hhs.gov
mailto:MarkH.Greenberg@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov
mailto:Kamara.Jones@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:llse.Zuniga@hhs.gov
mailto:MarkH.Greenberg@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov
mailto:Kelly.Langford@hhs.gov
mailto:Kamara.Jones@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:llse.Zuniga@hhs.gov
mailto:MarkH.Greenberg@hhs.gov
mailto:Kelly.Langford@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov

000682


mailto:Kamara.Jones@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov
mailto:llse.Zuniga@hhs.gov
mailto:Kelly.Langford@hhs.gov
mailto:MarkH.Greenberg@hhs.gov
mailto:Kamara.Jones@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov
mailto:llse.Zuniga@hhs.gov
mailto:MarkH.Greenberg@hhs.gov
mailto:Kelly.Langford@hhs.gov
mailto:Markh.greenberg@hhs.gov
mailto:Samuel.Bagenstos@hhs.gov
mailto:Kamara.Jones@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov

000683


mailto:Clips-RapidResponse@ees.hhs.gov
mailto:Gabriela.Sibori@hhs.gov
mailto:Kamara.Jones@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov
mailto:Kelly.Langford@hhs.gov
mailto:llse.Zuniga@hhs.gov
mailto:Kamara.Jones@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov
mailto:MarkH.Greenberg@hhs.gov
mailto:llse.Zuniga@hhs.gov
mailto:Kelly.Langford@hhs.gov
mailto:Markh.greenberg@hhs.gov

000684



000685


mailto:Samuel.Bagenstos@hhs.gov
mailto:Kamara.Jones@hhs.gov
mailto:Ilse.Zuniga@hhs.gov
mailto:MarkH.Greenberg@hhs.gov
mailto:Sarah.Lovenheim@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Kelly.Langford@hhs.gov
mailto:Gabriela.Sibori@hhs.gov

000686


mailto:Audrey.Wiggins@hhs.gov
mailto:PaulR.Rodriguez@hhs.gov
mailto:Aaron.Schuham@hhs.gov
mailto:Marc.Allen@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Audrey.Wiggins@hhs.gov
mailto:PaulR.Rodriguez@hhs.gov
mailto:Aaron.Schuham@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Marc.Allen@hhs.gov
mailto:Wiggins@hhs.gov
mailto:PaulR.Rodriguez@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Marc.Allen@hhs.gov
mailto:Aaron.Schuham@hhs.gov

000687


mailto:Melanie.Rainer@hhs.gov
mailto:Audrey.Wiggins@hhs.gov
mailto:PaulR.Rodriguez@hhs.gov
mailto:Aaron.Schuham@hhs.gov
mailto:Marc.Allen@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Audrey.Wiggins@hhs.gov
mailto:PaulR.Rodriguez@hhs.gov
mailto:Aaron.Schuham@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Marc.Allen@hhs.gov
mailto:Melanie.Rainer@hhs.gov

000688


mailto:Melanie.Rainer@hhs.gov
mailto:Aaron.Schuham@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Marc.Allen@hhs.gov
mailto:Audrey.Wiggins@hhs.gov
mailto:PaulR.Rodriguez@hhs.gov
mailto:Aaron.Schuham@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Audrey.Wiggins@hhs.gov
mailto:PaulR.Rodriguez@hhs.gov
mailto:Aaron.Schuham@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Marc.Allen@hhs.gov

000689


mailto:Audrey.Wiggins@hhs.gov
mailto:PaulR.Rodriguez@hhs.gov
mailto:Melanie.Rainer@hhs.gov
mailto:Marc.Allen@hhs.gov
mailto:Aaron.Schuham@hhs.gov
mailto:Marc.Allen@hhs.gov
mailto:Audrey.Wiggins@hhs.gov
mailto:PaulR.Rodriguez@hhs.gov

Fage 1894
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000690




Fage 200
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000691




Fage 201
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000692




Fage 202
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000693




Fage 2035
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000694




Fage 204
Withheld pursuant to exemption
(b)(3)

of the Freedom of Information Act

000695
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