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1 STEPHANIE BUDGE, PH.D., 1 Q Why thetransfer?
2 called as awitness, being first duly sworn, 2 A Thereareacouple of reasons. Thefirst isthat
3 testified on oath as follows: 3 9/11 happened while | was at Pace University, and
4 --000-- 4  Paceisafew blocks away from where the World Trade
5 EXAMINATION 5  Center was. That was a challenging experience and |
6 By Ms. Schmelzer: 6  decided that | would like to move home to be with my
7 Q Good morning, Dr. Budge. 7 family.
8 A Good morning. 8 And the second reason is that | was on the
9 Q I wasjustintroduced toyou. I'mJody Schmelzer. | 9  debate team and had a debate scholarship and decided
10 I'm the attorney for the state defendantsin this 10 | did not want to do debate anymore.
11 case. 11 Q Wasthere anything about the University of Utah that
12 Before we get started | just wanttogoovera |12 attracted you?
13 of couple of ground rules for the deposition. 13 A My family livesin Utah.
14 Everything that you say is going to be 14 Q And| seethat you got your bachelor's of science
15  transcribed by the court reporter, soit'simportant |15  degree in December of 2003. Isthat correct?
16  toverbalize your responses so they cangoonthe |16 A Correct.
17  paper. So head nods and "uh-huhs' don't transcribe |17 Q Ismy math correct that you graduated a semester
18  very well, so we ask that you say "yes' or "no" to |18  early?
19  thosetypes of questions; okay? 19 A That's correct.
20 A Okay. 20 Q Wasthere any particular reason for graduating
21 Q If youneed abreak just let meknow. Theonly |21  early?
22 thing | would ask for youto doistoanswerany |22 A No, | took alot of AP classesin high school and |
23 question that was posed to you before asking for a |23 didn't need to take any more classes.
24 break. 24 Q And then you got your master's of science at
25 A Okay. 25 University of Texasat Austin. Isthat correct?
Page 6 Page 8
1 Q Andsometimes| ask bad questions, either compound | 1 A That's correct.
2 or something you don't understand, just ask meto | 2 Q Sol seethat you graduated in December of 2003 and
3 rephrase them and I'll do my best to do that. 3 started your master's degree in 2004, August. Was
4 A Okay. 4  there areason for the break?
5 Q And lastly, you were administered an oath so 5 A Typicaly, master's degrees start in the fall
6  anything you say today was sworn testimony thatcan | 6  semester of an academic year, and so | decided that
7 be used in court proceedings. Understood? 7 | wasgoing to work full time while | was waiting to
8 A Yes 8 hear back from programs that | applied to.
9 Q Okay. Let'sget going. And I think I'mgoingto | 9 Q Wheredid you work?
10 mark these beforehand. But let's start with a 10 A | worked at a daycare center with infants.
11 little bit about your background. 11 Q Good reason to go back to school.
12 (Exhibit Nos. 1 and 2 marked for 12 A Yes.
13 identification) 13 Q Why educationa psychology for your MS?
14 Q (Ms. Schmelzer): Exhibit 1infront of you, isthat |14 A | had wanted to go to the University of Texas at
15  acopy of your curriculum vitae? 15  Austin, and for me when | was looking at programs|
16 A Yes. 16  was considering counseling psychology in the long
17 Q And isthat consistent with your recollection of |17 run, and on the website at UT Austin they had
18  what you provided with your expert report inthis |18  indicated that this was a degree that was rooted in
19 case? 19  science and that it was a good degree to get on your
20 A Yes 20  way to getting a Ph.D, and that's how | made that
21 Q Sol seethat you went to -- or you started college |21 decision.
22 at Pace University. Isthat correct? 22 Q | seeyour thesistitle was"Sexual pressurein
23 A That'scorrect. 23 gay/lesbian and bisexual relationships." Isthat
24 Q And then transferred to University of Utah? 24 correct?
25 A That's correct. 25 A That's correct.

Verbatim Reporting, Limited

(2) Pages5- 8

(608) 255-7700



State of W1 Department of Employee Trust Funds, et al.

Alina B%)?dsegfg:ell[?\;scv-00264-wmc Document #: 158 Filed: Ogéggégign OI?§9|ZEP4

HRNEL. BUDGE, PH.D.
August 22, 2018

Page 9

Page 11

1 Q Wasthisthefirst interest that you expressed in 1 Q | seethat you did your pre-doctoral internship at

2 transgendered-typeissues or LGBT-typeissues? | 2 University of Minnesota. Isthat correct?

3 A From aresearch perspective, the first time that | 3 A That'scorrect.

4 had conducted research wason aresearchteamand my | 4 Q Did you counsdl patients as part of that internship?

5 master's program that focused on religiosity and 5 A Yes, that was my primary job.

6  sexua orientation and that led me to get some 6 Q And describe that experience.

7 research experience that | could write my thesison | 7 A So, that experience was around a 40-hour work week

8  gay and lesbian and bisexual relationships. 8  wherel was seeing patients full time as part of

9 Q Didyour thesisinvolve transgender peopleat al? | 9  that yearlong psychological rotation.

10 A Therewere transgender people who wereinthe |10 Q Woasthat at aclinic or a hospital ?
11 sample, but the purpose wasrelated tothe sexual |11 A It was. It was at the counseling center at the
12 orientation component. 12 University of Minnesota's campus.
13 Q Itdid not involve evaluating the effectivenessof |13 Q Did you have any opportunity to counsel any
14  trans-related surgeries? 14  transgendered patients during that time?
15 A No. 15 A Yes, | did.
16 Q Andthen | seeyou got your Ph.D. from UW Madison; |16 Q Approximately how many?
17 correct? 17 A Approximately anywhere from 20 to 30 clients while |
18 A That'scorrect. 18  wasthere.
19 Q Anditlookslike you made the transition hereto |19 Q And did your counseling of them involve writing
20  counseling psychology; correct? 20 letters of recommendation for medical servicesfor
21 A That's correct. 21 them?
22 Q Andwhy counseling psychology? 22 A Yes
23 A | had decided that | wanted to have adegreethat |23 Q Of the 20 to 30 transgendered clients that you
24 incorporated practice in being able to be a 24  counseled there, do you know approximately how many
25  clinician aswell as getting research experience, |25  you wrote letters of recommendation for?
Page 10 Page 12

1 and those two components were really importanttome | 1 A If | wereto estimate it would be somewhere between

2 to havethe scientist/practitioner component of 2 maybe five to seven.

3 whatever it was | was doing, and counseling 3 Q And of thosefiveto seven, did you write any

4 psychology fit that bill. 4 medical recommendations for surgery?

5 Q What'sthe difference between counseling and 5 A Inmy recollection they were all for hormones.

6 clinical psychology? 6 Q Okay. So after you got your Ph.D. you went on to

7 A That'sagood question. Someof it may dependfrom | 7 the University of Louisville. Isthat correct?

8 program to program in terms of what the actual 8 A That'scorrect.

9  differencesare. 9 Q And you did some post-doctoral clinical training at
10 If | were to characterize the difference 10  the University of Louisville Counseling Center. Did
11 between them, it seemsthat clinical programs, 11 | read that right?

12 stereotypically, they often focus mainly on 12 A That'scorrect.

13 psychopathology. And counseling programsare |13 Q Tell me what that involved.

14  considered to be more holistic in terms of thinking |14 A That included me seeing clients for about aday a
15  about genera pieces of well being aswell as 15  week while | was also an assistant professor there.
16  diagnostic components. 16 So | was at the counseling center for

17 But, in general, you will find that there are 17  approximately one day and sometimes alittle bit

18 potentially more within differences than between |18 more depending on what my caseload was.

19  differencein clinical and counseling psychology |19 Q Did you directly counsel patients during that one
20 programs. 20  day aweek?

21 Q Isthereadifference asfar astheresearch aspect |21 A | did.

22  goesto psychology between counseling and clinical |22 Q And did any of those patients involve transgendered
23 psychology? 23 patients?

24 A It dependsfrom program to program. Say, UW |24 A The magjority of them were transgender.

25 Madison, the answer would be no. 25 Q Do you know approximately how many transgendered
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1 patients you counseled at the counseling center? 1 and becauseit wasinvolved in my department | did
2 A Uh-huh. At the counseling center it was 2 not charge any money for people to receive services.
3 approximately, again, maybe five to seven. My 3 | was under supervision at thetime. And | had
4 caseload was one day aweek, but the magjority of | 4 indicated there that anybody who wanted to seek
5  them were transgender. 5  servicesthat that was possible.
6 Q Soyou saw some transgendered patients at the 6 I didn't [imit my services necessarily to trans
7 counseling center. | seeyou alsodid someclinical | 7 people, but the only people who had inquired about
8  training at the Trans Project at the university. Is | 8 my services identified as transgender, and so |
9 that correct? 9  would see people individually for 58 minutes during
10 A That'scorrect. 10  theweek, usually weekly.
11 Q Sowhat would determineif atransgendered patient |11 Q Did you have any other staff besides yourself with
12 went to the counseling center versusthe Trans 12 theTrans Project?
13 Project? 13 A Not technically. There would occasionally be an
14 A Sothey were at two separate time points. Sofor |14 individua or two who would comein for aletter and
15  thefirst year that | was assistant professor there |15 not for therapy. And | had indicated that if there
16 | worked at the counseling center. Andthesecond |16  was astudent as part of their practicum experience
17  year | was assistant professor | saw clientsinmy |17 that they could sit in on that experienceto gain
18  office asaprivate practice as part of my process |18  training.
19  of getting licensed. 19 So it wasn't completely solo, but | would say
20 Q Okay. I'mjust going to go back to the counseling [20  theonly timethat it wasn't solo wasif a student
21 center for abit. 21 wasinvolved as part of their training process.
22 Y ou said you saw approximately fiveto seven |22 Q Wasit just clinical servicesthat were provided
23 transgender patients during that time? 23 withthe project?
24 A Yes, it actually might be higher than that because| |24 A With that particular postdoctoral component, yes.
25 also ran agroup. 25 Q Wasit open tojust students or could members of the
Page 14 Page 16
1 Q Wasthe group for transgendered patients? 1 community come aswell?
2 A Itwasan LGBT group for studentson campusandit | 2 A Anyone could comein.
3 had about 12 people in the group, and | can't quite | 3 Q And approximately how many transgendered patients
4 recall how many of them identified astrans, butit | 4  did you seethrough the project?
5 might have been about half. 5 A That'sagood question. For either therapy or
6 Q And of those, you said alittle more than five to 6  assessmentsit was anywhere from, again, maybe 30 or
7  sevenpossibly -- 7 more individuals.
8 A Yes 8 Q Anddid you write |etters of recommendation for any
9 Q --transgendered patients? 9  of these 30 or more patients to receive medical
10 A Yes. 10  servicesfor transition-related care?
11 Q Didyou write |etters of recommendation for themto (11 A | did.
12 have any medical transition-related services? 12 Q Do you know approximately how many letters you
13 A | didn't write any lettersfor anyoneinthegroup, |13  wrote?
14 but at the counseling center, if | recall, | did 14 A That'sagood question. It may have been anywhere
15  write approximately two letters. 15  from 15to 20 letters.
16 Q Wereany of those lettersfor surgical treatments? |16 Q And were any of these letters for surgical
17 A Not at the counseling center. 17  treatments?
18 Q Okay. Sothen let'stalk about the Trans Projecta |18 A Yes.
19 little bit. You said that was something new that |19 Q About how many?
20  started that second year you were at Louisville? |20 A I'm estimating it's probably around half of those
21 A Uh-huh. 21 letters.
22 Q What isthe Trans Project. 22 Q Wasthisthefirst time you had written aletter of
23 A That was alabel that | came up with as part of 23 recommendation for surgical treatments for a
24 describing the kind of services| could provide. 24 transgender patient?
25 So it was a private practice that | had opened, |25 A Yes.
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1 Q Sol seejust from your experiences at the 1 A That's correct.
2 University of Minnesotaand Louisvillethat notall | 2 Q And your position is an assistant professor?
3 theclientsyou saw you wrote letters of 3 A | amnow an associate professor. My title just
4 recommendation for; correct? 4 changed.
5 A That's correct. 5 Q Whendid it change?
6 Q Isthereareason for that? Didthey already have | 6 A Approximately three weeks ago.
7 letters of recommendation or they just didn't meet | 7 Q Congratulations.
8  criteriafor that? Just generally-speaking. 8 A Thank you.
9 A Yeah. Itdepends. Some peoplehad already had | 9 Q And how do you go from assistant professor to
10 letters, and some people, it wasn't medically 10  associate professor?
11 necessary for them to have hormones or surgery. |11 A S0, | wasin the process of submitting atenure
12 Q Andinany of those situations at the University of |12 portfolio in the last year which included the body
13 Minnesota or the University of Louisville, didsome (13 of al of my work, mostly focusing on my work at the
14  want to have medical interventionsbut youdid not |14  University of Wisconsin-Madison, but also some work
15  givethem aletter of recommendation? 15  atthe University of Louisville.
16 A Not at either of those places. 16 And all of that together included my research,
17 Q Soyou were also an assistant professor at 17 my scholarship and my teaching as part of my
18 Louisville. Isthat correct? 18  portfalio.
19 A That'scorrect. 19 Q Do your duties change now that you are an associate
20 Q Ithink if youturntoyour CV, page 63 -- that's |20  professor?
21 Exhibit 1 for therecord -- it hasalist of courses |21 A | am not aware of how my duties will change yet.
22 that you taught at Louisville. Am 1 correct? 22 I'massuming that there will be some shifts and some
23 A Hold onjust asecond. Did you say 63? 23 changes, but I'm not aware of what those will be.
24 Q 63. 24 Q | think you described in the body of your report
25 A Yes 25  somewhere that you teach counseling skills,
Page 18 Page 20
1 Q | seethat thereisone caled "Gender and Queer 1 conducting psychological assessments and research
2 Issuesin Psychology." Isthat correct? 2 design; correct?
3 A That'scorrect. 3 A That's correct.
4 Q Didthat courseinvolve transgendered issues? 4 Q Let'sgo back to page 62 and 63 of Exhibit 1 there.
5 A Yes. 5 MR. DUPUIS: Just a quick reminder to
6 Q And did the courseinvolve an analysis of the 6 pause just a second so you are not talking over
7  effectiveness of treatment for transgendered 7 one another.
8 individuals? Or individuals with gender dysphoria, | 8 THE WITNESS: Okay.
9  tolet me be specific. 9 Q (Ms. Schmelzer): Soon page 62 and 63, does this
10 A Peripherally, yes, but not an actual classwherewe |10 contain an accurate list of the courses that you
11 taked through all the components. 11 have taught at the University of Wisconsin?
12 Q And did you discuss treatments, medical 12 A Thisdoes.
13 interventions for transgendered individualswith |13 Q Did you teach any coursesin 20187
14  gender dysphoriain any of the other classesthat |14 A | did.
15  you taught at Louisville? 15 Q Am| not seeing those on here? Oh, of the fall of
16 A It'slikely that it came up in differing components. |16 2017 into the spring of 2018. Got it.
17 So, for example, in "Differential Diagnosis," gender |17 A That's correct.
18 dysphoriawould have been one of the daysthat we |18 Q Areyou planning on teaching any courses in the fall
19  would havetalked about because you go through the |19 of 20187
20  different diagnoses on that day -- or inthat class. |20 A | am.
21 But it'salso likely that | may have given 21 Q Which courses are those?
22 some examplesin some of the other courses. 22 A | will be teaching two classes. One classis called
23 Q Allright. Well move on to the University of 23 "Research Practicum," and the other classis
24 Wisconsin. That isyour current appointment; 24  "Helping Skills and Relationships.”
25 correct? 25 Q | seeanumber of these with one or two or three
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1 students here, independent study or independent 1 and Louisville, taught any courses that focus on the
2 research. What are those kinds of classes? 2 treatment for gender dysphoria?
3 A It may depend on what those classes are. | will 3 A None of the courses have focused on the treatment of
4 aso beteaching those classes. I'm using quotes 4 gender dysphoriaas the primary component.
5  forthose. They'renot actua classroom time. 5 Q Did any of the courses contain topics that focused
6 So in those classes, for example, | may havea | 6  on thetreatment of gender dysphoria?
7 student who wantsto do an independent research | 7 A I'mtrying to remember. | don't think | have ever
8 project, and so in order to get credit for the time 8  created an actual PowerPoint or a slideshow that has
9 that they take doing that research then they may 9  talked about that piece for any of the formal
10  take an independent research class. 10  classesthat | have taught.
11 Or some of the students may enroll in my 11 Q But it may have come up in some discussions?
12 research lab and -- which | don't get teaching 12 A Yes. Exactly.
13 credit for, but if they enroll in the lab sometimes |13 Q 1'm going to show you Exhibit 2. Isthat afair and
14  they can sign up for credit. 14  accurate copy of your expert report in this case?
15 Q Sowouldit befair to say that thosearecourses |15 A It appearsto be, yes.
16  whereyou supervise other studentsin their 16 Q | won't haveyou look at each and every page. On
17 research? 17 page 3, I'm looking at your reference to the
18 A That'scorrect. 18  Counseling Psychological Training Clinic.
19 Q Andyou said that you conduct aresearch lab course. |19 A Yes.
20 Isit acourse, or how would you describe that? 20 Q Tell meabout that clinic.
21 A | would not describeit asacourse. | wouldsay |21 A Itisaclinic within our department that provides
22 that it was alab. 22 therapy to community members and to students where
23 Q Andwhat doesthat entail? 23 the mgjority of the clinicians who are at the clinic
24 A Typically, during the semester we meet for an hour |24 are trainees from our doctoral and master's
25  toanhour and ahaf weekly, andinthat labwe |25 programs.
Page 22 Page 24
1 discussresearch projects that we are either 1 Q Doesthisclinic focus on any particular
2 planning on conducting or that we are in the process | 2 psychological issues like transgendered psychology
3 of conducting. 3 orany--
4 Soit'sa-- | would describe it more as 4 A Theclinic hasa-- it'sabroad clinic in terms of
5 consultation time to talk about theresearch that's | 5 who can come and the kinds of concerns that they can
6 happening. 6  comeinwith.
7 Q Isthat the same thing as the trans research lab? 7 It may be that on the website there are certain
8 A Thatis. 8  piecesthat areincluded of, you know, you can come
9 Q Do you teach any courses at the University of 9 inif you're experiencing depression or anxiety if
10  Wisconsin on LGBT issues? 10  youidentify asLGBT, for example.
11 A | have not taught any courseson LGBT issueshere. |11 Q And you might have answered this already, but what's
12 Q | seethat you listed under "Course or Curriculum |12 your rolein theclinic?
13 Development," LGBT Psychology; correct? 13 A Thefirst two yearsthat | was working here at UW
14 A That's correct. 14 Madison | had a pretty major role at the clinic. |
15 Q What did you do asfar asthat course was concerned; |15  wasthe primary supervisor there one day aweek, and
16  what wasyour involvement? 16 | also was a primary supervisor to several students
17 A | have thought about teaching aclassin LGBT 17  attheclinic, and that was my role for two years.
18 psychology and as part of that | created a syllabus |18 | also provided therapy at the clinic.
19  that could be used if thisisaclassthat couldbe |19 Q You said that was your role there. Do you have a
20 offered in the future. 20 different role now?
21 Q Soit'snot currently offered? 21 A 1do not have aformal role at the clinic right now.
22 A No. 22 Q Andwhen did you stop participating in the trans
23 Q Have efforts been made to offer that course? 23 clinic?
24 A Not yet. 24 A Inthat formal role, | stopped participating during
25 Q Haveyou, inany of your teaching both at Madison |25 my third year and that would have been when |
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1 started my tenure track position at the university. | 1 surgical treatments?
2 Q So approximately 2010 or so -- or I'm sorry, 20097 | 2 A Yes.
3 A So, | started my visiting position at the university | 3 Q How many?
4 in 2014, so | would have been at the clinic in the 4 A | don't know if | canrecall that information.
5  2014-2015 academic year and the 2015-2016 academic | 5 Q So approximately half, so 10 to 15 or so got letters
6  year. 6  of recommendation?
7 However, | also worked at the clinicasa 7 A Yes.
8 graduate student, so | would have beenthereasa | 8 MR. DUPUIS: Object asto form. Arewe
9  graduate student when | wasin my studies. 9 talking about the --
10 Q Where you were being supervised by someone else? |10 MS. SCHMELZER: For medical
11 A That's correct. 11 interventions.
12 Q So, doyou recall approximately how many -- didyou |12 Q (Ms. Schmelzer): And would it have been more than
13 provide counseling yourself -- 13 five? Canyou approximate that?
14 A |did. 14 MR. DUPUIS: Objection as to form.
15 Q --attheclinic? And do you recall approximately |15 MS. SCHMELZER: Sure.
16 how many transgendered patientsyou provided |16 Q (Ms. Schmelzer): Would it have been more than five
17 counsdling for at the clinic? 17 of thoseindividuals that you supervised at the
18 A For my own patients | provided therapy to 18  clinic that would have received letters of
19  approximately five individuals. 19 recommendation for surgical treatments?
20 Q Didyou supervise therapy for other transgendered |20 A So more than five of the individuals who were
21 patients? 21 supervised?
22 A 1did. 22 Q Yes.
23 Q Do you know approximately how many? 23 A Do you mean the clients?
24 A Areyou asking during that particular time? 24 Q Yes. Thetransgendered clients, yes.
25 Q During your time at the clinic from 2014 to 2016. (25 A | would say it'sfair to say around five or so. It
Page 26 Page 28
1 A Yes, | provided supervision to approximately 20to | 1 could be more than that.
2 30 transgendered clients. 2 Q Okay. Let'stak alittle bit about the trans
3 Q Of thefivetransgendered clients that you provided | 3 research lab.
4 therapy for directly, did you write any letters of 4  What isthe transresearch lab?
5 recommendation for medical servicesforthem-- | 5 A It'salabthat | direct that focuses on research
6  transition-related medical services? 6  withtransgender individuals.
7 A Not to my recollection. 7 Q Didyou establish the 1ab?
8 Q When you supervised the approximately 20to 30 other | 8 A | did.
9  transgendered clients at the clinic did any of those | 9 Q Isthere anyone besides yourself that staffsthe
10  clientsunder your supervision receive letters of 10 lab? Do you have any staff members?
11 recommendation for medical services? 11 A | have agraduate assistant who works with me. |
12 A Yes. 12 wouldn't say that her formal title has anything to
13 Q Andwho would write the letters for those 13 do with a staff member in the lab, but she does a
14  recommendations? Would it be you or theindividuals |14 lot of work that | would characterize as potentially
15  you were supervising? 15  being included as a staff member.
16 A Typically it would beacombination. Soifthe |16 Q And I'massuming it does research?
17  student hadn't written aletter before, often we 17 A Areyou taking --
18  would sit down together and write a letter together. |18 Q You conduct research at the lab?
19 Q Would you both sign it then? 19 A Yes.
20 A Yes 20 Q Do you counsel trans clients at the lab? Do you do
21 Q Do you know how many letters of recommendation for |21 any counseling in the trans research lab?
22 those-- or how many letters of recommendation you |22 A Can you clarify the question?
23 wrote for those individual s you supervised? 23 Q Sure. | know you do research at the lab. What else
24 A Approximately half. 24  doyoudo at thelab?
25 Q And were any of those letters of recommendation for |25 A Really, | would say that what we do as part of the
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1 lab isresearch. | would say that | train students 1 Q You said that the student is planning on conducting
2 how to do research and we talk about research 2 thestudy. Havethey started that study yet?
3 processes. 3 A They havenot.
4 Q Soyou don't do any counseling services for the 4 Q Inwhat stage of the processis the student
5 individuals that you're researching at the lab? 5  currently with that study?
6 A Sowe completed arandomized control trial aspart | 6 A Sheiscurrently researching aliterature review and
7 of our research project where there weretransgender | 7 coming up with research guestions.
8 individuals who received therapy as part of the 8 Q Do you know when that study is planned to start?
9 research project. That's-- yes. 9 A It'sdifficult to say when it comes to student
10 Q Gotit. Sothey may receive counseling servicesas |10 projects. | know that she's planning on proposing
11 part of the research. Isthat fair to say? 11 theresearch at the end of December.
12 A That'scorrect. 12 Q Besidesthat one proposed study from the student,
13 Q But otherwisethisisn't like aclinical setting? 13 arethere any other projects at the trans research
14 A No. 14 lab since it started that concern the effectiveness
15 Q When wasthe trans research lab established? 15  of surgery for treatment for gender dysphoria?
16 A In2014. 16 A No.
17 Q And approximately how many, | guess, studieshave |17 Q Okay. | seefrom your CV that you also hold an
18  you conducted at the trans research lab since 2014? |18  appointment at the University of Wisconsin Hospital
19 A Canyou clarify if we started them or continued |19  and Clinics?
20  them? 20 A That'scorrect.
21 Q Let'sclarify with started. 21 Q Andasahealth psychologist?
22 A If I'm characterizing this correctly, | think the 22 A That'scorrect.
23 only project that has actually potentialy been 23 Q And tell mewhat you do at the UW Hospital ?
24  dartedisthisrandomized clinical trial from start |24 A My main position there is to conduct psychological
25  tofinish. 25  evaluations with transgender individuals who are
Page 30 Page 32
1 Q Andtell mewhat isthisclinical trial for? 1 referred from the Pediatric and Adolescent
2 A Theclinictrial isto determine longitudinal 2 Transgender Health Clinic.
3  effectsof psychotherapy for transgender 3 Q And you've been there for dmost 10 years -- over 10
4 individuas. 4 years; correct -- or I'm sorry, I'm looking at this
5 Q Andyou said thisclinical tria was completed? 5  wrong. For over ayear; correct?
6 A We are conducting six-month follow-up assessments | 6 A That's correct.
7 next month, so the date of collection isn't complete | 7 Q Andinthat year, alittle over ayear, how many
8 but the therapy has been completed. 8  patients have you seen at the hospital ?
9 Q Arethereany other studies besidesthisrandomized | 9 A Approximately nineto 10.
10 clinical trial that we just talked about that you 10 Q | should ask how often do you work at the hospital ?
11 have started at the trans research lab? 11 A | only work in the summertime.
12 A I'm pausing because we have started other projects |12 Q Do you work every day in the summer?
13 that have been borne outside of datasets or projects |13 A No.
14 that | was completing prior or collecting dataon |14 Q Isthere aset amount of days that you work?
15 prior. 15 A No. | haveaprn, as heeded, position.
16 So there are alot of projectsthat arein the 16 Q And those nineto 10 patients, they were al minors
17 worksthat are occurring right now as part of the |17 I'm guessing, adolescents?
18 lab. 18 A No, some of them -- two of them were over the age of
19 Q Sure. That'sfair. Do any of the projectsthat are |19 18 -- two of them were 18.
20 in the works that you just stated, do any of them |20 Q And they are at the Children's Hospital ?
21 involve an analysis of the effectiveness of surgery (21 A That's correct.
22 for treatment for gender dysphoria? 22 Q And of those nine to 10 patients that you've seen,
23 A Thereisastudent of minewho is planning on 23 did you write letters of recommendation for any of
24 conducting the study on the effectivenesson gender |24  them for medical treatment for transitional care?
25  confirmation surgery. 25 A Yes
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1 Q How many? 1 Q Doesthat include supervising individualsin their

2 A All of them. 2 independent research and studies?

3 Q Andwereany of those letters for surgical 3 A Yes.

4 treatment? 4 Q And how much of your time would you say is devoted

5 A Yes. 5  tocounseling individual patients?

6 Q How many? 6 A From my own individual therapy or group therapy that

7 A Onewasformally for surgical treatment. Someof | 7 | do?

8 the other youth had -- some of the adolescents, 8 Q Yes.

9  older adolescents, had indicated that surgery was | 9 A At the current moment, since | have been at the
10 necessary for them, so | included that information |10 hospital in the summer, it's been maybe 10 to 15
11 in the report. 11 percent, and that's during the summertime.

12 | don't follow up after what happenswith those |12 Q And that you expect to decrease once school starts?
13 youth, but one of them had only comein for a 13 A Yes.
14  surgical evaluation. 14 Q What do you expect that to decrease to, what
15 Q And that was one of the adol escents? 15 percentage of your time?
16 A Yes, they were al considered adolescents. 16 A Inthisupcoming year | do not plan to see patients.
17 Q So someone who was under the age of 18? 17 Q Andwhat percentage of your time would you say is
18 A Yes. 18  devoted to research?
19 Q Wereall theletters of recommendationsthat youhad |19 A  Approximately 40 percent of my time.
20  for surgery al for individuals under the age of 18? |20 Q You do good math, because | come up with hundred
21 A No. 21 then.
22 Q Only one-- or how many were under 18? 22 Isthere any other, | guess, duties or
23 A Canyou clarify? 23 projects that you have that wouldn't fall into
24 Q Sure. Sorry. I'mtrying to determine which of the |24  teaching, counseling and research?
25 letters of recommendations you wrote for surgery |25 A Yes.
Page 34 Page 36

1 werefor individuals under the age of 18. 1 Q Describethose.

2 A I'mrecalling perhapsthree, and al three of them | 2 A | have an administrative load as part of my position

3 would have been at the age of 17. 3 whichincludes being on committees, mentoring

4 Q Andyou said you saw two adults at the hospital as | 4 students, and just general service activities that

5  wel? 5  areincluded in my position.

6 A Two 18-year-olds. 6 Q |takeitthatisafairly small percentage of your

7 Q And for any of those, did you write letters of 7 time?

8 recommendation for surgery? 8 A Depends on thetiming of the year.

9 A For oneof them. 9 Q Anything else besides teaching, counseling, research
10 Q Soinyour current positions at the University of |10  and your administrative rolesthat | have missed as
11 Madison and the hospital how muchwouldyou |11 far aswhat you apportion time to?

12 apportion -- or how much of that timeis spent 12 A Related to my positions?
13 teaching? 13 Q Yes.
14 A Inmy professor's position? 14 A No.
15 Q Yes. 15 Q Okay. A littlefurther oninthe CV | seeyou were
16 A | would say anywhere from 40 to 50 percent of my |16 alicensed psychologist in Kentucky from 2011 to
17  timeisdevoted to at least preparing for classes 17 2014 approximately. Isthat correct?
18  andalsobeingin classes. 18 A That'scorrect.
19 Q I guess| wantto clarify here. I'mtalking about |19 Q Wasthere ever aperiod of time in between there
20  your time as awhole, both with the hospital and at |20  that your license was ever suspended or lapsed?
21 theUniversity of Madison. 21 A No, but licensure in Kentucky is different than it
22 A Okay. 22 isin Wisconsin, so | would have what was called a
23 Q Sowould that be accurateto say yourtimeasa |23 temporary license. And there was atime when |
24 wholeis 40 to 50 percent teaching? 24 wouldn't have had that license in the very
25 A That'scorrect. 25  beginning.
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1 Q Andwhy wouldn't you have had that licenseinthe | 1 A Yes.
2 very beginning? 2 Q They just might not be peer reviewed?
3 A Whileyou're applying for licensurein Kentucky then | 3 A Yes.
4 you'renot considered temporarily licensed at that | 4 Q | think I figured out your key then. Under "Book
5 moment, and there was a period of timeinwhich | 5 Chapters," thetitleison 47 but they're listed on
6  there-- 1 wasnot considered under that temporary | 6  page 48 of Exhibit 1.
7 license, but | was under alicensed supervisor at 7 It looks like most of these are for a book
8 that time. 8  caled "The SAGE Encyclopedia of Psychology and
9 Q Andyouarecurrently licensedin Wisconsinasa | 9  Gender." Isthat correct?
10 psychologist; correct? 10 A Yes.
11 A Correct. 11 Q So 11 -- 12 of the 14 book chapters. Isthat
12 Q From 2015 to the present; correct? 12 correct?
13 A Correct. 13 A 11,
14 Q Wasthereever atimein Wisconsin fromthat time |14 Q 11. Oh, I'm sorry. What isthe SAGE Encyclopedia
15  whereyour license was suspended or lapsed? 15  of Psychology and Gender?
16 A No. 16 A It'sapublication that includes awide array of
17 Q I'mgoing to look at your research portion of your |17  topicsthat focus on sexuality and gender or LGBT
18  CV inExhibit 1. Page44 iswherel'mlooking. |18 issues, depending on what thetitleis, and the
19 A Okay. 19 purpose isto provide scientific -- kind of a
20 Q And under thetitle "Journa Publications,” you 20 shorter, concise scientific understanding of
21 state, "Underlining denotes students”; correct? 21 different topicsthat are included under that
22 A Yes 22 umbrella.
23 Q Soarethesetheindividualsthat would have been |23 Q Isit actually a published book or isit just
24 involved in those independent research or 24  availableonline? I'm trying to understand how you
25 independent studiesin your coursework? 25  would access this SAGE Encyclopedia
Page 38 Page 40
1 A Some of them may have been and some of themarenot. | 1 A It'stypically availablein both formats.
2 Q Andthenthereis, lookslike, alittle empty circle | 2 Q Do you know if it's used as atextbook at all in any
3 "denotesinvited publication." 3 universities or colleges or medical schools?
4 What is an invited publication? 4 A I'mnot aware.
5 A Sometimes an editor or someoneinvolvedinajournal | 5 Q Thisisafairly recent book; correct? Isit 2017?
6  will email authors. Andinthisinstancethey would | 6 A Yes.
7 email me and say | saw you have this particular 7 Q How did you get involved with the SAGE Encyclopedia?
8  expertise and werereally looking for thiskindof | 8 A | wasemailed and invited to write piecesthat are
9  article published as part of a special section, or 9 included in my CV by the editor.
10 something, in their journal. So they would invite |10 Q Would you consider the SAGE Encyclopedia agood
11 that articleto comein. 11 resource for anyone wanting to learn about
12 Q Sowould those invited publications also be 12 psychology and gender?
13 published publications? 13 A | would.
14 A Yes. 14 Q Itwasinyour expert report that you summarized
15 Q Soyoujust didn't usethe star and thecircle. The |15  that you had 62 invited and peer-reviewed journal
16  circleasoincludesastar? 16  articlesand book chapters and 100 academic
17 A It depends. Sometimeswhen it'saninvited 17 presentations. |Isthat correct?
18  publication it wouldn't go through the peer review |18 A At thetime, yes, that was correct. And | think
19 process in the same way that it typically iswhen |19  over ahundred presentations.
20  you are simply submitting. 20 Q You sad at the time that was correct. What has
21 Sometimesif it'sinvited, the editor will 21 changed about that?
22 review it and won't go through peer review 22 A | have more publications now.
23 publication but sometimesit will. It depends. 23 Q Do you have any publications that are not listed on
24 Q But al invited publicationswould eventually be |24  the CV that you provided in Exhibit 1?
25 published; correct? 25 A Yes, there arelikely several, maybe two to three
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1 publications that have just come out. 1 THE WITNESS: ThisisDr. Mayer's
2 MS. SCHMELZER: Larry, can we be supplemented | 2 expert report?
3 withalist of those additional publications? 3 Q (Ms. Schmelzer): Yes. It'sonethat has been filed
4 MR. DUPUIS: Sure. Would an updated CV | 4 in the case, and I'm wondering if you've reviewed it
5 be sufficient? 5  before coming here today.
6 MS. SCHMELZER: Yes. 6 A Thislookssimilar to the onethat | reviewed.
7 MR. DUPUIS: That would include all the | 7 Q Not hisfirst report but a supplemental report?
8 new publications? 8 A Itlookssimilar to something I've seen.
9 THE WITNESS: Yes. 9 Q Canyouturnto, | guess, page 3 of that document
10 MS. SCHMELZER: Great. 10  wherehehastheinitial "a," that paragraph.
11 Q (Ms. Schmelzer): I'm sorry, you said there might be |11 A Uh-huh.
12 anadditional how many publications on there? 12 Q Starting there, Dr. Mayer starts to talk about the
13 A Anywhere from two to five. 13 hierarchy of evidence.
14 Q Do you know if those publications were peer 14 Isthat aterm that you recognize, "hierarchy
15  reviewed? 15 of evidence"?
16 A Thearticles should be peer reviewed and thebook |16 A Yes.
17 chapters were not. 17 Q Andwould you agree with his statement that it'sa
18 Q How many book chaptersarein additiontotheones |18  system for weighing the degree of evidence contained
19  youlisted in Exhibit 1? 19 inagtatistical study?
20 A Two. 20 A Yes
21 Q Would those be in the SAGE Encyclopedia? 21 Q AndI guess!'ll just read the rest of this. He
22 A No. 22  goesonto say, "At the highest end are double-blind
23 Q Sowith all of these journal articles and book 23 randomized clinical trials. These are the gold
24  chapters and academic presentationsin your CV and |24 standard.”
25  your more updated ones, which ones focus onthe |25 Is that something that you would agree with?
Page 42 Page 44
1 effectiveness of -- if any, focus on the 1 A | would agreethat thisis what I've seen in the
2 effectiveness of treatment for gender dysphoria-- | 2 hierarchy of evidence.
3  effectiveness of surgery as treatment for gender 3 Q Isthehierarchy of evidence something that you
4  dysphoria? 4  agreewith?
5 A | make reference to piecesthat areincluded in 5 MR. DUPUIS: Object asto form. It's
6 that, but thereis not a publication that solely 6 vague.
7 focuses on that topic. 7 Q (Ms. Schmelzer): So you state that you agree that
8 Q Andwould you consider yourself an expert in 8  thisissomething that you have seenin the
9  assessing the effectiveness of surgery to treat 9 hierarchy of evidence.
10  gender dysphoria? 10 Do you believe that double-blind randomized
11 A Yes. 11 clinical trials are the gold standard for, | guess,
12 Q Areyou okay to go on? Do you need a break? 12 thedegreeof evidencein the statistical study?
13 A I'mokay. 13 A For many studies that would be -- that would be the
14 MR. DUPUIS: Anybody elseswant one? |14  case
15 MS. SCHMELZER: No, I'mgood. Okay. |15 Q Hegoeson alittle bit later, "In lieu of such
16 I'm going to mark another exhibit here. 16  studies, it may be possible to examine other
17 (Exhibit No. 3 marked for identification) 17 research that may be at the next lowest level
18 Q (Ms. Schmelzer): | want totalk alittlebitabout |18  evidence. Examples of these studies are case
19  thehierarchy of evidence asfar ashow toweigh |19  control studies, cohort studies, and matched
20  certain evidence that may be presented inastudy. |20  observational studies.”
21 | want you to take alook at Exhibit 3. | 21 Do you agree with that statement?
22 know it doesn't have atitle. Take aminuteto 22 A Yes
23 review it and let me know if thisis something that |23 Q And, "These studies must contain explicit analysis
24 you have reviewed before coming here today. 24  of the dataand be related to the issue at hand.”
25 (Pause in the proceedings) 25 Do you agree with that statement?
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1 A Yes 1 A Yes
2 Q Hegoesonto say, "Generaly, they are used to 2 Q Hegoeson to state, "While these documents may be
3 increasethe statistical power of the primary study, | 3 useful in providing context for the treatment under
4 but at times when the evidence is powerful and 4 scrutiny, they typically, if ever, contribute any
5  studiesare constrained, these kind of studiesmay | 5  statistical power or usable information for
6 be used as a primary evidence. If thisis done, 6  edtimating the effect of treatment on the primary
7 such studies must provide replicable statistical 7 outcome."
8  anaysisof primary data." 8 A Canl clarify one piece? | think secondary
9 Did | read that correctly? 9  dtatistical analysis can also beincluded in above
10 That iswhat it soundslike. 10 in the hierarchy, so | would actually disagree with
11 And do you agree with that statement that | just |11 that component. But other than that --
12 read? 12 Q Okay. Sowould you agree with that last sentence
13 For the most part. | think some of the 13 that | read, "While these documents may be useful in
14 replicability components, there is some dispute 14  providing context for the treatment under scrutiny,
15  about how some of those pieces can bedone. Butin |15  they typically, if ever, contribute any statistical
16  general, yes. 16  power or usable information for estimating the
17 Q Isthere dispute about how the replication of -- 17  effect of treatment on the primary outcome"?
18 replicable statistical analysis of primary datacan |18 Would you agree with that taking out the
19 be done in transgender research? 19  secondary statistical analysisin that equation?
20 A Canyou clarify the question? 20 A Yes
21 Q Sure. You said thereis some debate about 21 Q Allright. Let'stalk about your expert report,
22 replication of statistical analysis, | guess. 22 Exhibit 2.
23 A Uh-huh. 23 When were you first contacted about this case?
24 Q What'sthe basisfor that statement that there is 24 A Inmy recollection, it was around the beginning of
25 debate about that? 25  January 2018. It would have been around that time.
Page 46 Page 48
1 A Wadl, part of itis, you know, if you conduct a 1 Q Sure. So about amonth and a half before you dated
2 study in New Y ork City and you conduct astudy in | 2 your report?
3 theMidwest. So part of thisis more scientific 3 A Yes.
4 debate around how you can replicate astudy. That's | 4 Q And what information were you provided about the
5  what | mean. 5  case?
6 Q Isthereanything unique about theresearchyou've | 6 A Inmy recollection, | wastold alittle bit of
7 conducted with transgender issues that would make | 7 information about who the plaintiffs might be, some
8 replication of that kind of analysis difficult? 8 general information about, you know, what the case
9 A No, not with any research that I've done. 9  wasabout, and then who was also involved in the
10 Q Sol guessin paragraph (b) he goes on to statethat |10 defendant's side.
11 -- | guessin the hierarchy of evidence, under these 111 Q Had you ever met Alina Boyden or Shannon Andrews
12 control studies, cohort studies and matched 12 before coming involved in this case?
13 observationa studiesthere would be "editorials, |13 A | had met them one time before.
14 abstracts, clinical guidelines, clinical reports, 14 Q When did you meet them before?
15  ethical statements, secondary statistical analysis, |15 A Perhaps six months before. | don't really remember
16  casestudies and other similar documents, like 16  exactly the details. It wasn't -- you know, maybe
17 reviews and related studies.” 17 within six months before January 2018.
18 MR. DUPUIS: Case "series.” 18 Q And tell methe context of meeting them. What was
19 Q (Ms. Schmelzer): I'm sorry. "Case series and other |19 going on?
20 similar documents, like reviews and related 20 A Some studentsin my research lab had heard about
21 studies." 21 them and had wanted to reach out to Alinaand
22 Do you agree with that, that in the hierarchy |22 Shannon to talk with them.
23 of evidence those would come below, | guess, the |23 And when we had reached out, they had indicated
24 control studies, cohort studies and matched 24 -- both Alina and Shannon had indicated they wanted
25 observational studies? 25  tolearn about what the research lab was, so we met
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1 at acoffeeshop. 1 waswith the main lawyer who | was speaking with.
2 Q Sothe students came to you when they wantedto | 2 Q What did you understand your task to bein this
3 reach out to Alina and Shannon? 3  case?
4 A It had comeupintheresearchlabjust asa 4 A My tasksin this case were several-fold. Onewasto
5  discussion. 5 meet with the plaintiffs to do a psychological
6 Q Do you know how they heard about them? 6  evaluation with both of them to determineif either
7 A I'mnot sure. 7 of them met criteriafor gender dysphoriaand
8 Q Andwhy did they want to reach out to them? 8 medical necessity for gender-related care.
9 A | don't know that | can guess why they wantedto. | | 9 And then | was also asked to determine to |ook
10  could -- would you like me to guess? 10  over evidenceto determineif thereis medical
11 Q No, | don't want you to guess. Why did you reach |11 necessity for transgender-related care.
12 out to them? 12 Q | note that your report talks about some materials
13 A Because the students had indicated an interest. 13 that you reviewed. Indoing the report -- let me
14 Q Andyou made that contact with them? 14  see
15 A ThestudentsandI. It wasin one-- one contact. |15 Looking on page 6 of Exhibit 2 of your report,
16 Q And you said that you met at a coffee shop; correct? |16 in that middle paragraph it says that you reviewed
17 A That'scorrect. 17  thePlaintiffs Amended Complaint; State Defendants
18 Q Did you meet together with Alinaand Shannon |18 Responses to Plaintiffs' Request to Admit;
19  together? 19 Interrogatories and for Production of Documents;
20 A Yes, and students. 20  documents produced by the State Defendants
21 Q How many students were there? 21 concerning insurance coverage of transition-related
22 A My memory, | think there weretwo. Therecould have (22  care; and documents related to appeals of denials of
23 been three. 23 theMaintiffs requests for coverage of
24 Q Didyou discussthe case at al? 24  trangition-related care. Isthat correct?
25 A Themagjority of what we talked about was not about |25 A That's correct.
Page 50 Page 52
1 thecase. It may have comeup peripheraly, butl | 1 Q Who provided you with those documents?
2 actualy don't have any memories about what we | 2 A Thelawyerswho are involved in the case.
3 talked about in detail. 3 Q Besidesthose documents were you provided with any
4 Q Wasany part of the discussion about you becoming | 4 other documents that were case filings?
5 involved in the case at the coffee shop? 5 MR. DUPUIS: Object asto time.
6 A Not--no. 6 MS. SCHMELZER: Yeah, | know that'sa
7 Q | know that you interviewed Alinaand Shannonas | 7 bad question.
8 part of your report. 8 Q MS.SCHMELZER: Thedid the lawyersin the case
9 Did you have any other contact with them 9 provide you with any other documents?
10 besides the coffee shop and interviewing them for |10 A There are a couple of other documentsthat | talked
11 thereport? 11 about inthereport. For example, therewas a
12 A | have not had a conversation with either of them |12 letter that was written for Shannon for medical
13 since meeting with them in January. | did see Alina |13 necessity for care. So there were a couple of other
14  inamesting -- in alarge meeting that we were both |14 documents that were included.
15 in, but | did not talk with Alina. 15 Q And it saysthat you also have several of Alinaand
16 Q Haveyou ever worked with the ACLU or Hawks Quindel |16 Shannon's medical records. |sthat correct?
17 prior to this case? 17 A That's correct.
18 No, but with the caveat that in the prior case | 18 Q Who provided you with those medical records?
19  worked on, the Whitaker case, my understanding |19 A Thelawyers.
20 perhaps the ACLU might have been peripheraly |20 Q Do you know if that was a complete set of their
21 involvedinthat, but | don't know the workingson |21 medical records?
22 that and I'm not sureif that's the case. 22 A 1 donot know if that was it, if that was the case.
23 Q Didyou have any contact withthe ACLU inthe |23 Q It also saysthat you spoke with one of Shannon's
24  Whitaker case? 24  therapists. Isthat correct?
25 A My understanding isthat no. Theonly contact | had |25 A That's correct.
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1 Q Which therapist was that? 1 Q Canyou summarize your opinionsin that expert
2 A NyleBiondi. 2 report just briefly?
3 Q How long did you speak with her therapist? 3 A Wadl, it wasadifferent kind of expert report than
4 A Approximately 30 minutes. 4  theonethat wasincluded here. It wasonly a
5 MR. DUPUIS: If | caninterject 5 psychological evaluation of the person who was
6 something here. We will probably want to 6 involved in the case.
7 designate, at least initially, under the 7 So the only thing that was asked of me was to
8 protective order the discussion of their 8  doapsychological evaluation and provide diagnostic
9 individual -- the plaintiffs' individual medical 9 information.
10 conditions as confidential even though 10 Q And did you do that?
11 ultimately they will probably -- much of itwill |11 A 1 did.
12 comein. 12 Q And wasthe diagnosis "gender dysphoria'?
13 MS. SCHMELZER: Sure. Okay. Well |13 A That wasincluded as one of the diagnoses.
14 have to follow the protective order processfor |14 Q And it saysthat the case was heard in the United
15 that. 15  States Department of Justice Executive Office for
16 Q (Ms. Schmelzer): Andwhat did you and Dr. Biondi |16 Immigration Review.
17 discuss? 17 Were you part of that, | guess, hearing?
18 A Nylehasamaster'sdegree, so | will refertohim |18 A Yes.
19 in that way. 19 Q Anddid you provide any testimony at that hearing?
20 Q Okay. 20 A |did.
21 A SoNyleand | talked about my impressions of 21 Q And do you know what the result of that review was?
22 Shannon's diagnosis of gender dysphoria. Sol was |22 A She was granted asylum.
23 mainly trying to find out if theinformation | had |23 Q What country was she from?
24 received was consistent or inconsistent with what |24 A Mexico.
25 Nyle had experienced. 25 Q How did you become involved in that case?
Page 54 Page 56
1 Q And Nyle, had he previously diagnosed her with | 1 A Someone had contacted me. One of my students was
2 gender dysphoria? 2 connected -- and this actually might have been
3 A Yes, he had told me that that was the case. 3 throughthe ACLU. I'm trying to remember.
4 Q Let'smark your supplemental reports. 4 So I'll clarify that from a previous question.
5 (Exhibit Nos. 4 and 5 marked for identification) 5 I'm not sure because there were a couple of
6 THE WITNESS: Arewe ableto have a 6  organizationsinvolved, but there was a person who
7 break? 7 was connected through one of my students who
8 MS. SCHMELZER: Sure. 8 contacted me.
9 (Recess) 9 Q Wasthiswoman someone you had been providing
10 Q MS. SCHMELZER: So, I'm looking at page 5 of your |10 clinical servicesto?
11 expert report, Exhibit 2. 11 A No.
12 With your prior expert witness experienceyou |12 Q And then you talk about the Whitaker case, and you
13 talk about being involved in animmigration case. |13 state you weren't deposed in that case; correct?
14 Isthat correct? 14 A That's correct.
15 A Yes. 15 Q Youdidn't haveto testify in court at al in that
16 Q Wasthat here in Wisconsin? 16 case?
17 A No. 17 A | did not testify in that case.
18 Q Wherewasit? 18 Q You did provide adeclaration and expert report
19 A Kentucky. 19  though; correct?
20 Q Okay. And whenwereyouinvolvedinthat case? 20 A Yes.
21 A Inmy recollection it wasin early 2014, and it may |21 Q And what was your task in the Whitaker case?
22 have even goneinto when | moved hereaswell, |22 A My task was there were a couple of thingsthat | had
23 because everything was conducted in Kentucky. {23 been asked to do. One wasto conduct a
24 Q You prepared an expert report; correct? 24  psychological evaluation of Mr. Whitaker and also to
25 A |did. 25  determine the effects of -- you know, if there was
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1 discrimination that had happened, what the 1 A Yes

2 psychological impact of that discrimination might | 2 Q So your definition of sex would include gender

3 be. 3 identity?

4 Q And did you determine whether or not the studentin | 4 A That's correct.

5  the Whitaker case would suffer psychological impact | 5 Q Would you agree that sex and gender are considered

6  of discrimination? 6  tobe separate?

7 A Canyou clarify that question? 7 A | consider them to be constructs that may be

8 Q Sure. Didyou determine whether or not therewas | 8  intertwined with one another but we can define them

9 psychological impact for the student in the Whitaker | 9 separately.

10 case from the school policy that was at issue? 10 Q Would you agree that sex is determined even before
11 A | did determine that there was a psychological 11 birth?
12 impact related to the discrimination that he had 12 A There are components of sex that may be determined
13 experienced. 13 beforebirth.
14 Q And arethere any other casesthat you'reinvolved |14 Q Sowhat components of sex can be determined before
15  withthat aren't listed in this after "Prior Expert 15  birth?
16  Witness Experience"? 16 A Chromosomes may be determined before birth. And
17 A Therewasone additional casethat I'minvolvedin |17 some of the others can all change over time.
18 that involves the Medicaid system. 18 Q What components of sex cannot be determined before
19 Q TheFlack case? 19 birth?
20 A That's correct. 20 A Gender identity cannot be determined before birth.
21 Q Andyou provided an expert report inthat case; |21 There are also other components that would be
22 correct? 22 difficult to determine before birth aswell like
23 A That'scorrect. 23 hormones, for example.
24 Q Currently you have not provided any court testimony |24 Q Reproductive organs can be determined before birth,
25  though; correct? 25 right?

Page 58 Page 60

1 A That's correct. 1 A For many people. But for some people, no.

2 Q Andyou have not provided adepositioninthat case; | 2 Q Can you tell me how gender can be present at

3 correct? 3 birth-- or do you believe that gender can be

4 A That'scorrect. 4  present at birth? Let's start there.

5 Q | guessthe next section you talk about 5 A It'smy opinion that gender is assigned to someone

6  compensation, that you're receiving $200 an hour for | 6  when they're born based on different characteristics

7  actua time devoted to expert services plusexpenses | 7 that can be included.

8 and cost; correct? 8 Q Soisit present at birth?

9 A That's correct. 9 A The gender assignment is present at birth, yes.
10 Q Isthe $200 directly to you or do you haveto give |10 Q And do you believe that that's true for everyone?
11 that back to the university? 11 A Yes.

12 A It goesdirectly to me. | am an independent 12 Q Areyou aware whether or not other professional
13 consultant in this case, not an employee of the 13 organizations like the American Medical Association,
14 university. 14  American Psychiatric Association, American

15 Q Okay. | want to jump to page 7 of your report where |15 Psychological Association, whether they agree that a
16  youdiscuss -- or where you have set forth a 16  person’'ssex includes their gender identity?

17 definition for sex. 17 MR. DUPUIS: Object asto form, but you
18 So on the bottom, the last sentence you state: |18 can answer if you understand.

19  "When sex-related characteristics such asinternal |19 Q (Ms. Schmelzer): Let merephraseit. Would you
20  or externa genitalia, reproductive capacity, 20  agree that these professional associations -- or are
21 chromosomes, or gender identity areinconsistent -- |21 you aware whether or not these professional

22 aswith many transgender people and peoplewith |22 associations would agree with your statement that
23 intersex conditions -- it is most appropriate to 23 it's most appropriate to define sex based on a

24  define sex based on the person’'s gender identity." |24  person's gender identity?

25 Did | read that correctly? 25 A It'smy professional understanding that that would
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1 behow my colleagues would do this work within those | 1 (Pause in the proceedings)
2 organizationswould defineit. 2 (Exhibit No. 6 marked for
3 Q Doyou know if the definitions that they adopt for | 3 identification)
4 sex include reference to gender identity? 4 Q MS. SCHMELZER: I'm going to show you what's been
5 A My understanding is that they would, and that'show | 5 marked as Exhibit 6. Do you recognize this
6 people would describeit if you wereto talk tothem | 6 document?
7 aboutit. 7 A |do.
8 Q Andisthereany -- | guess, what isthe basis for 8 Q Andwhat isthis document?
9  your statement that it's most appropriateto define | 9 A Thisdocument is agender fluidity chapter.
10  sex based on aperson's gender identity? What'sthe |10 Q Isthisone of the book chapters that you wrote?
11 basisfor that? 11 A Yes, astudent and | wrote this book chapter
12 A Thebasisincludes several componentsthat are |12 together.
13 included in the definitions. For example, weknow |13 Q I'm going to have you turn to page 660. It looks
14 that transgender individuals and people with 14 like thefirst full page of text.
15 intersex conditions don't follow the path that may |15 In the second column, the first full
16 have been defined by severa of the 16  paragraph, I'm going to start reading, " Sex
17  characterizations that we usually define by gender |17 indicates biological features, including
18 assignment at birth. 18  reproductive organs, hormones and chromosomes that
19 So thereisthat component. But also that 19  often establish classifying an individual as male or
20  everybody hasagender identity that'sacorepart |20  female." Did | read that correctly?
21 of who we are and that gender identity often doesn't |21 A Yes.
22 start to form or manifest until usually theageof |22 Q "Gender is defined as a social construct that
23 three and develops over time. 23 influences expectations of an individua's internal
24 Q Soif it doesn't start to form until three and it 24 identity, behaviors, and experiences based on
25  develops over time how can they haveit at birth? |25 notions of masculinity and femininity."
Page 62 Page 64
1 A Because gender isassigned to an infant whenthey | 1 A Correct.
2 are born. 2 Q Youdon'tinclude gender identity in your definition
3 Q But their gender identity is assigned as well? 3 of sexinthisbook chapter, do you?
4 A No. 4 A No, but | include -- you will seein the definitions
5 Q Sothey don't have agender identity at birth? 5  that | includein the expert report that gender
6 A That'scorrect. 6 identities are also listed below.
7 Q They have asex at birth but they don't have gender | 7 So it's pretty typical of chapterstolistin
8 identity? 8  thosefashions. You seethat actually listed in the
9 A It'sagender that's assigned when they wereborn | 9 samefashion: The sex, the gender and gender
10  andthat gender identity doesn't start to form until |10 identity in the expert report.
11 human beings have more of those cognitive 11 Q But sex isnot defined as including gender identity
12 capacities. 12 in this book chapter; correct?
13 Q Would it be accurate to say that someonehasasex |13 A No, we were limited by the amount of words that we
14 at birth but they do not have a gender identity 14 could include in the book chapter.
15 until that forms later in their lives? 15 Q I'mgoing to jump ahead to page 12 in your report,
16 A | would say there are components of sex that are |16  under the heading "Clinical Diagnosis and Treatment
17 present at birth. You know, | definethe different |17 Standards for Gender Dysphoria.” Do you see where
18 pieces that are included as one classification for |18 I'm at?
19  sex. Gender identity is one component of sex. 19 A 1do.
20 Q Asyoujust stated -- and correct meif I'mwrong -- (20 Q Y ou mentioned the World Health Organization's
21 gender identity doesn't start to form until around |21 International Classification of Diseasesin that
22 theage of three; correct? 22 paragraph under the heading; correct?
23 A That's correct. 23 A That's correct.
24 Q And then can evolveintime; correct? 24 Q What isthat, the World Health Organization?
25 A Yes 25 A My understanding isthat's an international
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1 organization that, at least in thisinstance, 1 A I'veread instances for why people say that that has

2 provides along list of diagnoses that many 2 happened. Would you like me to share that with you?

3 organizationsfollow. 3 Q Yes I'minterested.

4 Q Doyoufollow -- | guess"WHOQO" istheacronymfor | 4 A So, thereis adebate around how to actually

5 it; right? 5  classify gender dysphoria and gender incongruence

6 A That's correct. 6  becausethereisdistressthat isrelated to gender

7 Q Doyoufollow WHO'slist of diagnosesin your work? | 7 incongruence, that's why it'sincluded in the DSM-V

8 A Inmy work | use the Diagnostic and Statistical 8  under "Gender Dysphoria."

9 Manual V. 9 However, the World Health Organization wants it
10 Q Doesthe DSM-V and WHO's, | guess, International |10 to be known also that thisis a disorder that needs
11 Classification of Diseases, the ICD, do they 11 tobetreated with medical interventions.

12 correlate? 12 And so there has been some controversy. And

13 A Whenyou say "correlate" -- 13 where do we actually put this diagnosis because they

14 Q Arethey the same -- do they overlap, | guess? 14  want to make sure the medically-necessary care

15 A Thereissome overlap with some of the diagnoses, |15  that's needed for what's happening with people when

16  yes 16  gender dysphoria happens.

17 Q Do they overlap with diagnosis for gender dysphoria? |17 So that's my understanding of what's going on

18 A At thetime of writing thisreport the term "gender |18 isthat people are trying to be able to support

19 identity disorder" had changed from thetime of |19 individuals getting medically-necessary care.

20  writing thisto the current way that it's being 20 Q If WHO's position and the ICD-11 is at some point

21 classified. 21 adopted in the DSM will it no longer be classified

22 Thereis some flux related to that 22 as amental health condition?

23 understanding for WHO but not for the DSM-V. |23 A | don't know. | can't speculate on that.

24 Q What isthat flux? 24 Q Theremova of it asamental health condition from

25 A TheWorld Health Organization is-- my understanding |25 an ICD-11, does that affect your opinion on whether
Page 66 Page 68

1 isthat they are planning on changing the term 1 ornottransition-related care is medically

2 "gender identity disorder" to "gender congruence.” | 2 necessary?

3 Q Andisthereany other changethat youreawareof | 3 A No.

4  that WHO ismaking asfar asthat classificationin | 4 Q So acondition that is under the Sexual Health

5  therlICD? 5  chapter in ICD-11, that could still require

6 A What do you mean? 6 medically-necessary treatment?

7 Q Areyou aware whether or not they'reremovingit | 7 A Can you say that again?

8  fromitsclassification as a menta health 8 Q Yes. | guess!'mnot familiar with that Sexual

9  condition? 9 Health chapter. Does that have conditions that
10 A Yes. 10 require treatment?

11 Q Yes, you're aware, or yes, they're aware? 11 A I'mnot familiar with that chapter either.

12 A Yes, | amaware. 12 Q Okay. Fair enough. Doesthischangein|CD-11
13 Q Andwhat isyour awareness of that removal asa |13 affect your work at all in the research lab?

14 mental health condition? 14 A Not that I'm aware of .

15 A Canyou clarify the question? 15 Q Okay. Let's moveonto page 14. You note, | guess,
16 Q Yeah. What do you know about that change? 16 in the first paragraph there:

17 A My understanding isthat it's being moved tothe |17 "According to the DSM-V Ciriterion B, a

18  Sexual Diseases or Sexual Disorders section. 18  diagnosis of gender dysphoriaalso requires a

19 | could be -- you know, it's around that kind 19  finding of clinically significant distress or

20 of classification. 20 impairment in social, occupational, educational, or
21 Q And doesthat change affect your opinionsat all in |21 other important areas of functioning."

22 thisexpert report? 22 Did | read that correctly?

23 A No. 23 A Youdid.

24 Q Doesthat change -- do you know why they madethat |24 Q Can you tell me, what does clinically-significant
25  change? 25  distress mean?
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Page 71

1 A Waell, that can be classified in many differentways. | 1 can aso ask to what extent does this seem to impact
2 Sowewhen we're assessing for what distresslooks | 2 your life.
3 like, we're asking questions related to what kinds | 3 So you can ask questions related to level of
4 of symptoms someone may be experiencing in all areas | 4 impact, those kinds of things.
5 of their lives. 5 Q Sothiswould be part of aninterview for diagnosing
6 So, are you eating, are you sleeping, are you 6  someone?
7 engaged in socia interactions with other people, 7 A That'scorrect.
8 can you work, what does that look like. 8 Q Andwould thiskind of diagnostic criteria be solely
9 And then when we ask those kinds of questions, | 9  reliant on somebody's response to those questions?
10  wethen ask other questionsrelated to severity of |10 A It depends on the purpose of the evaluation and the
11 thosepieces. Soif you're having trouble sleeping, |11 questions of the evaluation.
12 for example, you know, how long doesit takeyouto |12 Sometimes there are outside people who are also
13 fall adeep. 13 considered, soit isnot only self-report. It
14 | can give you more examples. That's an 14  depends on what the purpose of the evaluation is.
15  example of how we assess for that. 15 Q Besidesthe sort of interview process that you have,
16 Q Okay. So the difference between distress and 16 are there any other psychological instruments that
17 clinicaly significant distress would be the 17  can be used to measure a patient's distress level ?
18 severity of that distress. Isthat fair to say? 18 A | think that | mentioned -- do you want me to say by
19 A That'sfair to say. 19 name some of the measures?
20 Q Isthereaway to measure distress? 20 Q Yes.
21 A There are many ways to measure distress. 21 A So, | had mentioned, for example, that there are
22 Q How do you measure that? 22 severa different measures that can be used to look
23 A Thereare-- in apsychological evaluation, one 23 at, you know, depression, social anxiety,
24 would measure that by asking questions regarding |24 posttraumatic stress disorder.
25  freguency and maybe depth of what distressmay be |25 Q Arethese somekind of like tests that can be
Page 70 Page 72
1 experiencing. 1 administered?
2 Often there are measures that can begiventhat | 2 A They would be called "instruments,” if that makes
3 will determine some of those components. 3 any sense. Sothey have been validated, for
4 Q What do you mean by "measures'? 4  example, and you can compare from sample -- from the
5 A Thereare psychological instrumentsthat may be | 5  norming sample how a person would compare to those.
6  givenin certain instancesto look at those 6 Q How do you get the data that you would use to
7 components. 7 compare?
8 Q What kind of psychological instruments? 8 A Usualy thereisavalidation report that has been
9 A So, for example, onthe DSM-V websitethereare | 9 submitted to indicate what the sample norming
10 instruments that are included on therethat if you |10  characteristics are or thereisamanual that's
11 want to assess somebody's level of depression, for |11 provided.
12 example, you can give ameasurethat'srelatedto |12 But alot of this depends on what the question
13 that. 13 is and what the evaluation isfor.
14 However, usually the way that we assessthisin |14 Q Arethereany -- | guess| saw theterm
15 psychological evaluationsisthrough adiagnostic |15  "psychometric tests.”
16 interview where we use the DSM criteria. Andthe |16 Would those be used at all to, | guess,
17 DSM outlines severity based on you must meet five |17 determine whether or not someone was clinically
18  out of the nine criteriain order to be ableto 18  dignificantly distressed?
19  meet. And then based on the frequency of whatever |19 A On some -- so | mentioned that there would be a
20  the symptoms are, then you will also label severity. |20  validation component that would be published either
21 Q Sothereissomekind of chart asfar as how to 21 inamanual or journa article, and those would
22 determine clinically significant distress by the 22 include psychometric properties that areincluded in
23 frequency of it? 23 them.
24 A Usudly it'sfrequency and also -- sometimesit's |24 Q Besides contacting outside sourcesto sort of
25  notjust like how often doesit happen, but thenyou |25  validate what someone self-reports, is there any
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1 other objective criteriathat can be used to 1 How do you define "medical necessity"?
2 determine whether or not someoneisclinically 2 A | define medical necessity as being care that will
3 significantly distressed? 3 improve somebody's functioning to a state where
4 A What do you mean? 4  they'renot going to die or where they are going to
5 Q Besides salf-report and then contacting others,is | 5 beableto function in society.
6  thereany other test that can be performed to 6 Q Areyou familiar with how the uniform benefits for
7 determine whether or not someoneisclinicaly 7 the state of Wisconsin Group Health Insurance
8  dsignificantly distressed besideswhat we justtalked | 8  program defines medical necessity?
9  about? 9 A | haveread that information. | would liketo see
10 A No, therewouldn't be any other teststhat youwould |10  the definition of it again if you have it.
11 perform to determine those things. 11 Q | don't haveit handy, but | was just wondering if
12 Q | wanttotalk alittle bit about the term 12 you had reviewed that at some point.
13 transsexual versus gender dysphoria? 13 A | have.
14 A Uh-huh. 14 Q When you wrote your report, are you aware of whether
15 Q Do all transsexuals have gender dysphoria? 15  that definition is different than the one you just
16 A Canyou define "transsexual” for me? 16  provided me?
17 Q Yes. Let'sseewhat you definein your report. 17 A I'musing the definition that is provided by all the
18 Let's use the term "transgender."” 18  organizationsthat | was citing in my report. So
19 A Okay. 19  they were American Medical Association, American
20 Q Do al transgendered individuals have gender 20 Psychological Association. So I'm arelying on
21 dysphoria? 21 information that's provided by these magjor
22 A No, not al transgender individuals will have 22 organizations.
23 clinical gender dysphoria. 23 Q Do you think the effectiveness of atreatment should
24 Q Do you know approximately how many transgendered |24 be considered when determining whether something is
25  individuals, what percentage of them, have gender |25 medically necessary?
Page 74 Page 76
1 dysphoria? 1 A Ido.
2 A Inmy clinical experience | would say that, you 2 Q Do you think economic concerns should be considered
3 know, approximately probably 70 percent of my 3 in determining whether something is medically
4 caseload would meet the criteria. 4 necessary?
5 Q Doyouknow if there have been any scientific 5 A | think they can be part of aconsideration, yes.
6  studiesto try and ascertain that number of 6 Q Do you think insurance plans should cover al
7 transgendered individuals that have gender 7 medically-necessary treatment as you've defined it
8  dysphoria? 8  andused inyour report?
9 A I'mnot aware of any population case studiesthat | 9 MR. DUPUIS: Objection. Personal view
10 have tried to determine that. 10 or --
11 Q Doal individuals with gender dysphoria-- areall |11 MS. SCHMELZER: Yes.
12 individuals with gender dysphoriatransgender? |12 THE WITNESS: | think that insurance
13 A From how | would defineit, | would say that that is |13 companies should cover medically necessary
14  thecase 14 treatments when they are shown to be effective
15 However, people may not self-identify 15 and cost effective.
16 necessarily astransgender. So part of thismay be |16 Q (Ms. Schmelzer): On the next page, page 16, in the
17  asdf-identification piece in terms of the labels 17 first half paragraph on the top there it says, "The
18 that people use. But from the definition that | 18  (standard of care) SOC note that gender confirmation
19 providein the report, | would say yes. 19  surgery for transgender individualsis considered
20 Q Isbeing transgendered a diagnosable medical or |20 reconstructive, not cosmetic or aesthetic.”
21 mental health condition? 21 Did | read that correctly?
22 A No. 22 A That'scorrect.
23 Q Allright. I'm going to move on to page 15 of your |23 Q So do you agree with that statement?
24 report, Exhibit 2, where you talk about medical 24 A | agreewith that statement.
25 necessity for treatment. 25 Q What'sthe basisfor that?
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1 A Thebasisfor that is that these surgeries -- so
2 gender confirmation surgery in thisinstance is not
3 acosmetic procedure, it's not elective.
4 It's a procedure that if this person had been,
5  you know, born with the body parts that were
6  congruent with their gender identity then they
7 wouldn't need to have these surgeries. Soit's
8 reconstructive in thisinstance.
9 Q Sowhen it says gender confirmation surgery for
10  transgendered individuals, isthat for any
11 transgendered individual ?
12 A Thesearefor individuals who meet criteria for

© 00N O WNP

10

12

Q Sointhat situation, atransgendered individual who

A Canyou say that again.

Page 79

giving isalittle hard for meto try to parse
apart.

But if it were a person who did not have gender
dysphoria and they wanted breast augmentation
surgery then it's possible that that could be
considered cosmetic.

does not have gender dysphoria, would they be sort
of considered at the same level as a cisgendered
individual who wants breast augmentation surgery as
well?

13 gender dysphoria 13 Q Yes Soif acisgendered individual woman wants
14 Q Soonly for that approximately 70 percentinyour |14  breast augmentation surgery would that be
15 practice that also have gender dysphoria; correct? |15  cosmetic?
16 A Canyou say that again? 16 A It dependsonthereasonforit. If it was breast
17 Q Sure. Soyou have to have gender dysphoriain order |17 cancer that would be reconstructive. So it just
18  for the surgery to be considered reconstructive; 18  depends on what the exampleis.
19 correct? 19 Q Soif it was not to reconstruct any part of her body
20 A | think I'm still confused by what you're saying. |20 but just to enhance her appearance, would that be
21 Q Sure. Let me, | guess, pose this question: 21  considered cosmetic surgery for a cisgendered woman?
22 If amale-to-female transgendered individual |22 A Yes.
23 hasgender dysphoria and wants breast augmentation |23 Q For amale-to-female transgendered individual
24 surgery, that would be considered medically 24 without gender dysphoria who wants to look more like
25 necessary under the standards of care; correct? 25  awoman and wants breast augmentation would that be
Page 78 Page 80
1 A That's correct. 1 considered cosmetic surgery?
2 Q If amale-to-femaletransgendered individual who | 2 A | think thisisahighly unlikely scenario, because
3 doesnot have gender dysphoriawants breast 3 if atranswoman was coming in and telling me that,
4 augmentation surgery that would not be considered | 4  you know, she needed breasts as part of her identity
5 reconstruction. Isthat correct? 5  confirming of her gender, it's hard for me to
6 MR. DUPUIS: Object to form. 6 believe, actudly, in thisinstance that she
7 Q (Ms. Schmelzer): Doyou believethatwouldbe | 7 wouldn't meet criteriafor gender dysphoria.
8 considered reconstructive surgery in a situation 8 So part of why I'm struggling with what you're
9  where amae-to-female transgendered individual does | 9  saying isthat alot of what you're saying would be
10 not have gender dysphoria? 10  shewould meet alot of criteriaor fully meet
11 A | think if they didn't meet any of the criteria -- 11 criteriafor gender dysphoria. So --
12 if they didn't meet criteriafor gender dysphoria |12 Q Can you envision a scenario where a person who is
13 therewouldn't be treatment for gender dysphoria. |13 transgendered wouldn't want surgery to enhance their
14 So it doesn't seem like that would be medically 14  appearance to appear more like the gender that they
15 necessary. 15 identify with and would not have gender dysphoria?
16 Q Would it be considered cosmetic for that 16 It's difficult for me to think of a scenario where
17  mae-to-femaletransgendered individual who doesnot |17  that might happen, because that's a primary symptom
18  have gender dysphoria but wants breast augmentation |18 of gender dysphoria.
19  surgery? 19 Q Okay.
20 A It'shard for meto say because | don't know what |20 (Pause in the proceedings)
21  thecircumstance would be with what you're saying. |21 Q (Ms. Schmelzer): And do you have an opinion on
22 But in thisinstance, the reason for the 22 whether or not surgery is effective in treating
23 gender dysphoriawould be theincongruenceof |23 gender dysphoria?

24  somebody's gender identity.
25 So part of it is-- | think the example you're

24 A | do have an opinion.
25 Q What isthat opinion?
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Page 83

1 A Myopinionisthatitis-- that it is effectivein 1 A That'scorrect. And that'sthe primary onethat |
2 treating gender dysphoria. 2 indicate in this particular piece in the next report
3 Q What isthe basisfor that opinion? 3 that | wrote.
4 A Thebasisfor that isthe large body of research 4 Q Sure.
5  evidence that indicates numerous outcomesfor gender | 5 A | included more information in that one.
6 confirmation surgery. 6 Q I'mgoing to hand you what's been marked as Exhibit
7 Q Okay. Andyou said research evidencethat outlines | 7 4. Isthisyour supplemental expert report?
8  these outcomes from the surgery. 8 A Yes.
9 Do any of these -- this research evidence, do 9 Q Andisthisthe onethat wasfiled after your
10  any of theminvolve any, | guess, the gold standard |10 initial expert report?
11 studiesthat we talked about in the hierarchy of 11 A Yes.
12 evidence? 12 Q So, arethere any controlled studies that support
13 A So, | talked about thisin at least one of my 13 your opinion asfar as the effectiveness of surgery
14 reports, but that it's not possible to do a 14  for treating gender dysphoria? Are any controlled
15  double-blind study with these particular -- with 15  studiesidentified in Exhibit 4?
16  thisparticular population of particular types of 16 A Yes, therearetwo. OneisAinsworth, whichis
17 treatments. 17 included on page 10. The other oneis Tucker, which
18 Q Why isn'tit possible? 18  itwould -- let me take me a second. | need to find
19 A Indouble-blind studies, the person who is 19 it.
20  administering the treatment is blind to whatever |20 MR. DUPUIS: Page 9.
21 treatment they're providing. And soisthe patient, |21 THE WITNESS: Page 9? Yes, page 9.
22 they're blind to what they're receiving. 22 Q (Ms. Schmelzer): Okay. And that'sa 2018 report?
23 That's impossible when you're doing asurgical |23 A That's correct.
24  procedure. The surgeon hasto know what kind of |24 (Exhibit Nos. 5 and 6 marked for
25  surgical procedure they're doing and the patient |25 identification)
Page 82 Page 84
1 will also be aware of what kind surgical procedure | 1 Q And I'm going to show you what's been marked as
2 they're getting. 2 Exhibit 5. Isthisyour second supplemental expert
3 So that's an impossible study to performin 3 report that you filed in this case?
4  thisinstance. 4 A ltis.
5 Q What about the next level below that, that wetalked | 5 Q Thisone came after the supplemental report, Exhibit
6 about earlier, the controlled studies, cohort 6 4; correct?
7 studies, or matched observational studies. Doesany | 7 A Correct.
8  of thisevidencethat you rely on fall into any of 8 Q Arethereany controlled studies that support your
9  those categories? 9  opinion that surgery is effective treatment for
10 A Yes. 10  gender dysphoria? Are any of those controlled
11 Q And aretheseidentified in your report? 11 studiesidentified in Exhibit 5?
12 A Yes 12 A TheFisher, 2016, that oneiscited on page2. And
13 Q Let'slook at -- | think | marked these already. 13 | would need to double check, but | think Witcomb
14 Let'slook at your initial report first, Exhibit 2. 14  also assessed for gender dysphoria
15 A Okay. 15 Q Didyou say Fisher was 2015 or 2016?
16 Q Which of these studies would be controlled studies? |16 A 2016.
17 A Okay. So, the Heylens study involvesacontrolled |17 Q And you said Witcomb?
18  group. 18 A Yes, but | would need to double check that one.
19 Q Canyou tell me what page you're on? 19 Q And what year was the Witcomb study?
20 A I'msorry, yes. That's page 17. 20 A 2018.
21 Q Andwhereyou are on the page there? 21 Q And, I'm sorry, what page of Exhibit 5isthe
22 A Inthemiddle of the page. 22 Witcomb study referenced?
23 Q YousadHeylens. Okay. 23 A Page2.
24 A Yes 24 Q Any other controlled studies that support your
25 Q 2014 study? 25  opinion on the effectiveness of surgery to treat
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1 gender dysphoriathat you're aware of ? 1 surgery is effective treatment for gender dysphoria?
2 A Thesearethe studiesthat | have cited in the 2 A There may be othersthat are included in the
3 reports. 3 reports. Those are the onesthat | pointed out
4 Q What about cohort studies -- by theway, what isa | 4 right now.
5  cohort study? 5 Q Okay. What about in your original expert report,
6 A Somy understanding of acohort study isthat you | 6 Exhibit 2. Arethere any cohort studies that you
7  takeacohort of individuals and follow them 7 relied on in that report to support the
8  throughout time. 8  effectiveness of treatment for the effectiveness of
9 So cohort studies, in my experience, areoften | 9 surgery for gender dysphoria treatment?
10 included in longitudinal research. 10 | apologizeif | sound redundant. | just want
11 Q Sodoyou rely on any cohort studiesto support your |11 therecord to read well.
12 opinion that surgery is effective treatment for 12 A Sure. Some of the articlesthat | citein the
13 gender dysphoria? 13 supplemental report are al'so in the expert reports,
14 A Yes. For example, on page 3 of the second 14 but | don't think that there are any other
15  supplemental report. 15  additional onesthat we've talked about so far.
16 MR. DUPUIS: Exhibit 5? 16 Q What about any matched observational studies?
17 THE WITNESS: Uh-huh. | citethe 17 A Sothere are some matched controlled studiesin
18 Colizzi 2014 article, the Heylens 2014 article, |18 Exhibit 4.
19 and the van de Grift 2018 article. 19 Q Isthat the same thing as a matched observational
20 Q (Ms. Schmelzer): Arethere any other cohort studies |20 study?
21 that you rely onin Exhibit 5? 21 A Inmy understanding of how we talk about it in my
22 A Thosearetheonly twothat | can seethat | cited |22  field that's how we talk about it.
23 in Exhibit 5. 23 So, Witcomb 2018, which I've aready talked
24 Q Theonly three? 24 about uses a matched control group.
25 A Theonly three. 25 Q And that wasin Exhibit 4 you stated; correct?
Page 86 Page 88
1 Q What about in your supplemental expert report, 1 A That'scorrect. On page?7.
2 Exhibit 4. Were there any cohort studiesthat you | 2 Q Any other matched controlled studiesin Exhibit 4
3 rely onin that report? 3 that you reference?
4 A Let mecheck. 4 A No, not that | can think of at this moment.
5 (Pause in the proceedings) 5 Q What about in Exhibit 5. Are there any matched or
6 THE WITNESS: So thereareacoupleof | 6  controlled or observational studies that you
7 other studiesthat are longitudinal. 7 reference to support your opinion that surgery is
8 For example, the Keo-Meier, K-e-0 -- the 8  effectivefor treating gender dysphoria?
9 Keo-Meier, et al, 2015 study is a cohort study 9 A | donot think that | mention more of them, but | do
10 that was longitudinal. They followed matched |10  citethe controlled -- | cite the Fisher and the
11 control individuals over a period of time. 11 Keo-Meier and the Witcomb articles here.
12 So there are several studies that may be 12 Q Andin Exhibit 2, your expert report, are there any
13 longitudinal, but perhaps | didn't notethemin |13  other matched controlled studies that you say here
14 those sections where | would havetalked about |14  that you didn't cite and that you didn't citein
15 the longitudinal studies. 15  either Exhibit 5 or 4?
16 Q (Ms. Schmelzer): Solongitudinal studiesare cohort |16 A | do not think that there are additional onesin
17  studies? 17  these particular reports.
18 A Aslong asyou follow a cohort over time, yes. 18 Q Do any of these studies that we talked about -- the
19 Q AndI'm sorry, that one that you mentioned, where |19 controlled cohort or matched controlled studies --
20  wasthat? 20 do any of them measure an individual's distress as
21 A TheKeo-Meier articleis on page 7. 21 part of the study?
22 Q That was a 2015 study; correct? 22 A Yes

23 A That's correct.
24 Q Any other cohort studies, whether longitudinal or
25 not, that you rely on to support your opinion that

23 Q Do you know which ones do that?
24 A Do you have copies of the articles with you?
25 Q | don't. Not all of them.

Verbatim Reporting, Limited

(22) Pages 85 - 88

(608) 255-7700



Alina go?/

State of W1 Department of Employee Trust Funds, et al.

& 31/ 1gv-00264-wme  Document #: 158 Filed: 090718 Bage 2400 £ supce, pH.D.

August 22, 2018

©O© 0N O A~ WDNPRP

[ N
o UhWNR O

A

Page 89

So, from memory, | can just say in general most of
them do measure some type of distress and quality of
life and satisfaction measure.

Q Isthere somekind of standardized test or scale

>

that studies like these can use to measure distress?
Uh-huh, some of them. So van de Grift uses the SCL,
which isameasure that is widely validated, and,
you know, that oneiswell known. The Keo-Meier
article usesthe MMPI.

So there are different studies that use
different levels of distress measures. And |
wouldn't say that thereis-- you know, you have to
use this specific type of measure, but that many of
them use measures that are well-known, that are
highly validated and that can be compared.

Q Doesit makeit difficult to compare these various

© 00N O WNP

Il e T N S S
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Q Okay. Let'sgo back to your original report,

A That's correct.

Page 91

article actually talked about that they didn't
include people with gender identity disorder in the
analysisor in their discussion when they were
talking about this, because it's considered a
totally separate condition.

That's my memory. It could be something else
that I'm thinking of .

Exhibit 2. On page 18 under the heading "Ethical
Standards and Guidelines for Medical and
Psychological Care," you mentioned some professional
organizations under the section: The American
Medical Association, the American Psychiatric
Association, and the American Psychological
Association. Isthat correct?

17  studiesif they use different instruments or 17 Q And they all take the position that medical
18 measures of distress? 18 interventions are medically-necessary care for
19 A Inmy opinion, no. Aslong astheseinstruments |19  transgendered individuals; correct?
20 have been well-validated or that we haveavery |20 A That's correct.
21  clear understanding of what the constructs are, then |21 Q Do you know, did any of these -- do you know how
22 it seemslikein al of the entirety of theevidence |22  these associations came to have these resolutions?
23 that we have been able to create, it tells -- you 23 What do they rely on for the basis of these
24 know, the research has a clear implication of what |24 resolutions? Are you aware of what they rely on?
25  theoutcomes are for hormones in surgery. 25 A Yes, | can speak most closely to the American
Page 90 Page 92
1 Q Looking at your supplemental report, that's Exhibit | 1 Psychological Association because that's the
2 4, atthetop of page 4 you quotefromoneof the | 2 association I'm most associated with.
3  studies: 3 So they have had two separate task forces who
4 "Thereis currently no evidence to support the | 4 have been designated to be able to answer these
5  view that cosmetic surgery is of lasting benefitto | 5  questions. Both task forces, in my understanding,
6 patients with pre-existing psychological or 6  took at least three yearsto review the entirety of
7 personality problems." Isthat correct? 7  theevidence that was available from the medical and
8 A That'scorrect. 8  psychological literatures. And then based on the
9 Q And that'sthe Cook study of 2006. Isthat correct? | 9  entirety of the evidence they could find over that
10 A Yes. 10  three-year period of time for each of those task
11 Q Did that Cook study involveindividualswith gender |11  forces, they made recommendations based on the broad
12 dysphoria? 12 baseof literature.
13 A It'spossible that there may have been people, but |13 I don't know what the process was like for the
14  they wouldn't have called it gender dysphoriaat the |14  other organizations, but | do know that it was very
15  timeand it would have been assessed differently |15 scientific for my organization.
16  than how we understand it now. 16 Q Do you know whether or not the American
17 Q It would have been gender identity disorder? 17  Psychological Association conducted any of its own
18 A Likely, yeah. | don't recall exactly which 18  studies asto the effectiveness of medical
19  disorders wereincluded, but it's possible. 19  treatmentsfor gender dysphoria?
20 Q Wouldn't gender identity disorder at the time, 20 A Canyou clarify the question?
21 gender dysphoria possibly now, wouldn't that be |21 Q Did they rely on studies that were already done or
22 considered a pre-existing psychological problem? |22 you do you know if they conducted any of their own
23 A So, | would need to seethe actual pieceof the-- |23 studies?
24 actual manuscript in front of me. 24 A My understanding isthat they relied on studies that
25 But if my memory serves, | think that this 25  wereadready done. My understanding isthat the
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24 Q Yousaidit's not amedical association?

That'sright. And | can't remember the actual --

Page 93 Page 95
1 American Psychological Association doesnot conduct | 1 it'salong title, but it sounds very medical and
2 studies. 2 very professional.
3 Q Do you know any of the other associationsthat you | 3 Q | have maybe alittle bit more general stuff to get
4  cited -- the American Psychiatric Associationand | 4  through before | talk about Ms. Boyden and Ms.
5 the American Medical Association -- that they 5  Andrews, so maybe get through this and take a break
6  conducted any of their own studies? 6  beforedoing that?
7 A I'mnot aware. 7 MR. DUPUIS: Sure.
8 Q Wouldit befair to say that they reviewed the same | 8 MS. SCHMELZER: Okay.
9 body of evidence that you have included in your 9 (Exhibit No. 7 marked for
10  expert reports? 10 identification)
11 A Yes 11 Q (Ms. Schmelzer): I'm showing you what's been marked
12 Q Sotheir resolution and positions are only as strong |12 as Exhibit 7.
13 as those studies that they relied on; correct? 13 MS. SCHMELZER: I'm just going to mark
14 A Canyou say that again? 14 thisright away, too.
15 Q Their positionsare only as, | want to say, 15 (Exhibit No. 8 marked for
16  evidence-based as the studies that they relied upon; |16 identification)
17 correct? 17 Q (Ms. Schmelzer): Have you ever seen Exhibit 7
18 A Yes, that they use evidenceto be ableto provide |18  before?
19  their recommendation. 19 A | think that I've seen parts of this.
20 Q Do you know whether or not these organizationsare |20 Q Do you know what the Centers for Medicare and
21 awaysright in their recommendations? 21 Medicaid Servicesis?
22 A Inmy experiencethereisno organizationthatis |22 A Yes.
23 right 100 percent of the time. 23 Q And areyou awarethat in August of 2016 they issued
24 Q Do you aways agree with the positions taken by the |24  this Decision Memo for Gender Dysphoria and Gender
25  AMA and APA and APA? 25 Reassignment Surgery?
Page 94 Page 96
1 A | don't think thereisahundred percent agreement | 1 A I'm aware of adecision that was made. But in terms
2 with everything that is taken upon by all the 2 of the actual memo itself, isthat what you were
3 organizations. 3 meaning?
4 Q Sothey can take positions that medical 4 Q Yes. Haveyou ever reviewed the memo?
5 professional s disagree with? 5 A Oh, | have never reviewed the memo involved.
6 A It'spossible. 6 Q Wereyou aware of this decision that was made even
7 Q Areyou aware of any medical associationsthatdo | 7 before becoming involved in this case?
8 not believe that surgery is effectivetreatmentfor | 8 A Yes.
9  gender dysphoria? 9 Q So, I'mlooking at page -- there is page numbers on
10 MR. DUPUIS: Object asto form and 10  thebottom, so starting with "1." Let's go with
11 foundation. 11 that.
12 THE WITNESS: I'm personally not aware |12 A Okay.
13 of any of the major organizations that do not 13 Q Soon page 9, under the subheading "C," it says --
14 support this. 14 I'm going read the last sentence of that first
15 Q (Ms. Schmelzer): Areyou aware of any organizations |15 paragraph:
16  that you wouldn't consider major medical 16 "CMSisinterested in answering the following
17  associationsthat disagree with your opinion? 17  question: Isthere sufficient evidence to conclude
18 A Yes, thereisone organization, and | can't remember |18  that gender reassignment surgery improves health
19  theactua name of it, but it callsitself like 19  outcomes for Medicare beneficiaries with gender
20  "Medical Family Association” that isnot an actual (20  dysphoria.”
21 medical association, but the name would indicate |21 When you were aware of this decision, isthat
22 that they are, and they tend to have--tendtobe |22 the question that you were aware that they were
23 unsupportive of transgender individuals. 23 trying to answer?

24 A Canyou ask that question again?
25 Q Yeah. Didyou know that that was the question that
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1 wasinvolved in this decision? 1 Q Do you agree that more robust clinical studies need

2 A Yes 2 tobeperformed in this area?

3 Q And let'sgo back to page 7, under the heading 3 A |thinkinall medical and psychological research

4  "General Methodological Principals." I'mgoingread | 4  there should always be improvement on the studies

5  the paragraph that starts with: 5 that wearedoing. Sointhat vein, thiscould be

6 "The overall objective for the critical 6  appliedtothisaswell.

7 appraisal of the evidenceis to determine to what 7 Q Soyou said you disagree with this decision. Why do

8  degreewe are confident that: (1) specificclinical | 8  you disagree with it?

9  question relevant to the coverage request can be 9 A Inmy opinion the evidenceis not inconclusive. The
10  answered conclusively; and (2) the extent to which |10 evidence is conclusive about the benefits of the
11 weare confident that the intervention will improve |11 gender-confirming surgeries and from hormones.
12 health outcomes for patients.” 12 So that's the statement that | disagree with.

13 Did | read that correctly? 13 It seemsinconclusive to me.
14 A Yes. 14 Q Isthere any part about the evidence they relied on
15 Q Andwereyou aware of thetype of evidencethat they |15  that you thought was deficient that you think they
16 reviewed in making this decision? 16  didn't consider al the studies that you would
17 A I'maware of many of the articlesthat they have |17 consider?
18 reviewed. 18 A Wadll, so thiswaswrittenin 2016. Isthat correct?
19 Q Soback to page 1, the Decision Summary. Inthat |19 Q Yes.
20  first paragraph it states middle of the way: 20 A S0, | think that there was alot of really good
21 "The Centersfor Medicare & Medicaid Services (21 evidence that was available up until that point, but
22 (CMYS) isnot issuing aNational Coverage 22  eveninthelast two years the evidence has become
23 Determination (NCD) at this time on gender 23 evenstronger. Morelongitudinal studies, more
24  reassignment surgery for Medicare beneficiaries with |24 controlled studies.
25  gender dysphoria because the clinical evidenceis |25 And so for me, alot of researchers are

Page 98 Page 100

1 inconclusive for the Medicare population." 1 responding to some of the calls to complete more

2 Did | read that correctly? 2 research on this. And that's being done and that

3 A | think | missed -- where are you on? 3 theresearch isindicating even more so that the

4 Q I'monthefirst paragraph and | started on the 4  surgery, the hormones, are beneficia, and that they

5 middle of the row. 5 produce gender dysphoria.

6 A Yes 6 Q Doyou think in August of 2016 that the evidence was

7 Q Doyou agreethat the clinical evidenceis 7  inconclusive asto the effectiveness of surgery for

8 inconclusive regarding that question that they 8  treating gender dysphoria?

9  sought to answer? 9 MR. DUPUIS: Can | just clarify?

10 A | donot agreethat it isinconclusive. 10 MS. SCHMELZER: Sure.

11 Q Soyou disagree with this decision? 11 MR. DUPUIS: For the Medicare

12 A | do disagree with this decision. 12 population?

13 Q Thelast paragraph on page 1, it states: 13 MS. SCHMELZER: For the Medicare
14 "While we are not issuing aNCD, CMS 14 population. Correct.

15  encouragesrobust clinical studies that will fill 15 THE WITNESS: | do not.

16  theevidence gapsand help inform which patientsare |16 Q (Ms. Schmelzer): Y ou do not agree with that?
17  most likely to achieve improved health outcomeswith |17 A | do not agree that this was correct at thetimein
18  gender reassignment surgery, which types of surgery |18 2016.

19  are most appropriate, and what types of physician |19 Q Would you agree that this decision -- let me strike
20  criteriaand care settings are needed to ensurethat |20  that.

21 patients achieve improved health conditions." 21 Would you agree that individualsin the

22 Did | read that correctly? 22 medical profession could disagree about the

23 A Improved health outcomes. 23 effectiveness of surgery for treating gender

24 Q Oh, I'm sorry, "outcomes." Yes. 24  dysphoria?

25 A Yes.

25 A Canyou say that again?
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1 Q Right. They obviously don't agree with you; 1 with the Hayes directory.
2 correct? 2 Q Isit something that's provided to medical providers
3 A That'swhat it seemslike. 3 orinsurance companies? | guess|'m trying to
4 Q Do you have any reason to doubt that the individuals | 4 understand what it actualy is.
5  authoring thisdecision are qualifiedto makethat | 5 A I'mactualy not sure of that. | think in the way
6 determination? 6  that | have been shared information about thisis
7 A | don't know who the authors were who wrote this. | 7 that it'sagroup of individuals or an organization
8 Q Would you agree that there was disagreement in 2016 | 8  that kind of basically does areview of the research
9  astothe--inthe medical field and psychological | 9  and makes conclusions. But | could be incorrect.
10 field asto the effectiveness of surgery to treat 10 Q IstheHayesdirectory aresourcethat isrelied
11 gender dysphoria? 11 upon by researchersin psychological studies?
12 A | would say that the World Professional Organization |12 A | have not relied on the Hayes directory. Andin
13 for Transgender Health, for example, whichisthe |13 fact, thefirst time | had heard about it wasin
14  international organization that sets out the 14 relation to the case.
15  standards of care both medically and 15 Q Haveyou ever seen Exhibit 8 before?
16 psychologically, that there is strong agreement 16 A I'veread components of the Hayes directory. |
17 related to the medical necessity of care. 17  don't know if it's the exact same piece as thiswas.
18 There may be some people who disagree withthat |18 Q Thislooksto be areport dated May 16th (sic), 2014
19 information, but the majority of peopleindicatethe |19  regarding sex reassignment surgery for the treatment
20  medica necessity of the care, and that the research |20 of gender dysphoria. Correct?
21 is pretty conclusive. 21 A That'scorrect.
22 Aswell, I have gone through the tables that 22 Q AndI'mgoing to go to page 2 of that document where
23 areincluded in here, so there are tablesthat are 23 it says "Relevant Questions." The first one:
24 included at the end, and some of the studies are 24 "Has SRS been shown to be effective in
25 included incorrectly in the tables. 25  improving patient-important outcomes such as relief
Page 102 Page 104
1 So for me when I've gone through this, it seems | 1 of symptoms of GD, quality of life, satisfaction
2 like perhaps there are a few pieces that were not 2 with sex characteristics, psychological well being,
3 donecorrectly as part of this report. 3 orsexua function."
4 Q Do you know whether or not this report considered | 4 Did | that read that correctly?
5  WPATH's standards of care. 5 A That's correct.
6 A I'mnot aware of that. 6 Q And on page 3 of that document it talks about
7 Q I'mgoing to show you what's been marked as Exhibit | 7 "Quality of Evidence"; correct?
8 8. Maybewe should mark them separateas8and 9. | 8 A Uh-huh.
9 | think there is two of them in there. 9 Q Andit states, "Very low":
10 (Exhibit No. 9 marked for identification) 10 "Overall, the quality of the evidence was very
11 MR. DUPUIS: Which oneis 8? 11 low due to limitations of individual studies,
12 Q (Ms. Schmelzer): Exhibit 8isdated May 15, 2014; |12 including small sample sizes, few studies evaluating
13 correct? 13 any one outcome, retrospective data, lack of
14 A Uh-huh. 14 randomization of patients to treatment groups,
15 Q And9isdated May 9th, 2014. Areyou familiar with |15  failure to blind outcome" -- sorry, | don't have my
16 the Hayes directory? 16  glasses -- "assessors to group assignment, lack of a
17 A lam. 17 control or comparator group or minimal adjustment
18 Q What isthe Hayes directory? 18  for confounders, lack of baseline assessments to
19 A My understandingisthat I'veread piecesof the |19  assess change over time, a possible procedural
20  Hayesdirectory where people have come together to |20 learning curve, and alack of objective and
21 determine something kind of similar to thiswhere |21 validated outcome measures."
22 they do areview of the research to determine what |22 Did | read that pretty much correctly?
23 is the effectiveness of this specific kind of 23 A Yes
24 treatment. 24 Q Do you agreethat in 2014 the quality of the
25 That's my understanding of what is happening |25  evidence to assess the effectiveness of surgery to
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Page 105 Page 107
1 treat gender dysphoriawas very low? 1 that areincluded in here.
2 A No, | don't agree with that. 2 Q Allright. SoI'm going to move on to Exhibit 9,
3 Q Andon page4, it talks about "Conclusions," which | 3 whichisaHayesreport for Ancillary Procedures and
4 is: "The evidence suggests positive benefits but 4  Sevicesfor the Treatment of Gender Dysphoria,
5 because of serious limitations permit only weak 5  dated May 9th, 2014, correct?
6  conclusions regarding sex reassignment surgery (SRS) | 6 A That's correct.
7  for gender dysphoria (GD). No conclusionscanbe | 7 Q Sothesewould be for -- and I'm looking under the
8 made about the comparative benefits of hormone | 8  "Purpose of Technology" section for surgeries such
9  therapy alone and SRS, or about different components | 9 as facial modifications, vocal cord surgery, or
10  of SRS" 10  voice training surgeries that don't include gender
11 Did | read that correctly? 11 reassignment surgery, correct -- or genital
12 A That'scorrect. 12 reassignment surgery; correct?
13 Q Do you agree with that conclusion? 13 A Genitals. That's correct.
14 A No. Sothereason | don't agree with that is 14 Q Soon page 2 of Exhibit 9 it talks about the
15  because there are few components of this. Thefirst |15  "Relevant Questions." The first one being:
16 isthat they only looked at 19 studieswhichis 16 "Have ancillary procedures and services shown
17  pretty surprising to me because therearealot more |17 to be effective in improving patient-important
18 studies than 19 that could help with theresearch |18  outcomes such asrelief of symptoms of GD or quality
19  questionsthat they had. 19  of life"; correct?
20 Aswell aswhen they're talking about quality |20 A Yes.
21 of evidence they're using that hierarchy that we |21 Q And on page 3 they find the quality of evidence they
22  weretaking about earlier, and in the hierarchy, if |22 useto bevery low.
23 you'regoing to actualy rate aquality of evidence |23 A Uh-huh.
24 youcanonly rate aquality of evidenceasbeing |24 Q Thesameasin Exhibit 8?
25  anywhere near high if they had adouble-blind study. (25 A Sure.
Page 106 Page 108
1 And so you're never going to be able to rate 1 Q Doyou agreethat in 2014 the quality of the
2 study qualities anywhere in the range of being high | 2 evidence to assess the effectiveness of other types
3 if you can't conduct the double-blind or a 3 of surgery besides genital reassignment surgery was
4 single-blind study. 4  verylow?
5 So, for me, this doesn't actually provide the 5 A No.
6  context for the information regarding the evidence. | 6 Q And then the conclusion, again, talks about:
7 Q Doyou know if when they assign aquality of the | 7 "There is some evidence that transgender
8  evidenceif they're following the hierarchy of 8  patients are satisfied with the results of
9  evidencethereor if they have some other skills 9 rhinoplasty and facial feminization surgery, but
10 that they use? 10  patient satisfaction with vocal cord surgery and
11 My understanding is that they're using something |11 voice training was mixed. The evidence has serious
12 similar. They are using something similar. 12 limitations, and the effect of these procedures on
13 But, also, | think | mentioned in my 13 overdl individua well-being is unknown."
14  supplemental report, Exhibit -- let's see, | wantto |14 Do you agree with that conclusion?
15  make surel'm telling you the correct one -- Exhibit |15 A No.
16 5,1 provideresponsesto alot of the critiques 16 Q Why not?
17  that they have on pages 2 and 3. 17 A So, for example, the Ainsworth study that | had
18 And so there have been studies that have been |18 mentioned earlier on in the deposition, that study
19  conducted since thisreport has been, you know, |19  addresses some of the critiques that were mentioned
20  distributed and disseminated that address alot of |20 here and that was published in 2010.
21 those pieces. 21 That one does not simply ask about
22 Q TheBirmingham University report, isthat what |22 satisfaction; that one actually looks at several
23 yourediscussing? 23 factorsthat would be involved in diaghosis of
24 A I'mtaking about that, but actually the critiques |24  gender dysphoria and improving the components of
25  that areincluded in there are similar to the pieces |25  Criterion B of gender dysphoria.
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1 And so for me, it feelslike they -- | don't 1 forecasting and budgeting of health plans?
2 actualy have the studies that they looked at here, | 2 A No.
3 it'snot listed here, but it seems like either it's 3 Q Any education, training or experience in medical
4 not comprehensive or doesn't include someof the | 4  claimsdata?
5  studiesthat actually would show that thereisa 5 A No.
6 higher quality of evidence. 6 Q Areyou an actuary?
7 There has also been some other studies that 7 A No.
8 have been published more recently as well. 8 Q Do you have any education, training or experience in
9 Q So, onpage?2it says, "Evidence Base: Thirteen | 9 public health?
10 case series studies and chart reviews." 10 A Yes.
11 A Right. 11 Q And that would just be what was in your CV?
12 Q And you think that's under-representative -- 12 A Uh-huh.
13 A | do. 13 Q Okay. Sotell me, it lookslike your opinion -- let
14 Q -- under-representative of how many studieswere |14 meseeif | canfindit on here. Itisinthefirst
15 available? 15  paragraph under Cost of Transition-Related Care," it
16 A |do. 16  says
17 Q Do you have any idea how many studies were available |17 "It is also considered cost-effective for
18  onthesetypes of ancillary proceduresto treat 18 insurance companies to cover transition-related
19  gender dysphoria? 19  care”
20 A | do not know how many were available. 20 Did | read that correctly?
21 Q | haveonelast section and then | think we can 21 A That'scorrect.
22 break for lunch. 22 Q Andtell me, isthat your opinion?
23 A Okay. 23 A That'smy opinion based on the datathat | reviewed.
24 Q Okay. I'm goingto go to page 22 of your report, |24 Q Andtell methe basisfor that opinion.
25 Exhibit 2, where you, under the heading "Cost of |25 A So, the basis for that opinion, there are a couple
Page 110 Page 112
1 Transition-Related Care." 1 of componentsthat are included in that.
2 I guess I'm going to start off with asking 2 Oneisthat from reading the studies and
3 you, doyou have any specialized education or 3 reading the report that was the ATF memo, it seems.
4  training or experience with insurance coverage 4 Likeit's a pretty negligible cost to members of
5 issues? 5  being either 0.016 cents amonth or 0.05. And so
6 A No. 6  that seems pretty negligible. And also from the
7 Q Do you have any education or training in the cost | 7 information that's provided by Padula.
8  effectiveness of insurance coverage for specific 8 But also the additional piece that's included
9 benefits? 9 in herein terms of it actually being cost-effective
10 A No. 10 isthat there are problems that can happen if these
11 Q Do you have any education or training ininsurance |11 denials continue.
12 premium rate setting? 12 So, for example, | provided information that
13 A No. 13 theestimated cost of transition -- if you don't
14 Q Sorry if thisseemsredundant. Doyou haveany |14  allow transition-related care, the estimated costs
15  specialized education or training in projecting 15  for treating depression, anxiety, drug abuse and so
16  long-term cost for insurance coverage of specified |16  on are estimated to be $10,712 ayear.
17  benefits? 17 But also what's not even included in that is
18 A No. 18  that if somebody attempts suicide, the cost of --
19 Q What about for in the area of value-based insurance |19  the immediate costs of the emergency care and then
20  design? 20  asoin-patient treatment are even more than that.
21 A Isthequestion do | have experience? 21 Sothat'sthe basis.
22 Q Yeah. Do you have any education or experienceor (22 Q How do you know what the estimated costs are, that
23 traininginthat area? 23 figurethat you arrived at 10,712 for treating
24 A No. 24  depression, anxiety, drug abuse et cetera?
25 Q Do you have any education, training or experiencein (25 A | cited the information as provided by Beck.
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1 Q Do you have any education, training or experiencein | 1 Q Do you have any independent knowledge how many
2 assessing costs for these types of issues of 2 individuals would suffer depression, anxiety, drug
3 depression, anxiety, drug abuse? 3 abusethat would cost somewhere around this figure
4 A Wadll, thereisacomponent of my job where my 4 if they were denied surgery for gender dysphoria?
5  patientswill comeinand they will talk tomeabout | 5 A When | had patients who had been denied
6 here's how much these thingsaregoingtocostme | 6  transition-related care, you know, many of them have
7 and | need to figure out what the costs are 7  attempted suicide, many of them continueto
8 involved. 8  experience depression, anxiety, posttraumatic stress
9 So from aclinical perspective | have lots of 9  disorder, and some of them have some issues with
10  information from clients, how they weigh their own |10 drug abuse and alcohol abuse.
11 personal cost and benefits that areincluded in 11 So, in my clinical experience thisis something
12 that, but aso I'm aresearch scientist and so I'm 12 that I've seen happen. I've aso seen it happenin
13 trained how to read research articlesto provide 13 evauating, you know, when | talked to the
14 thisinformation. So I'veincluded the information |14 individualsinvolved in this case, the plaintiffs,
15  cited hereasit wasincluded inthe manuscripts |15 they talked to me about the actual psychological
16 that | read. 16  impact that happened to them when they received the
17 Q And that was afigure from back in 2015; correct? |17 denias then these are components that are included
18 A That'scorrect. 18 in my knowledge.
19 Q Isthereany evidence to support that thisfigure, |19 Q Areyou aware of, in those situations, how much the
20 $10,712 ayear, would beincurred for anyone denied |20 costs of care -- how much healthcare costs they
21 these benefits? 21 incurred for those issues that they suffer
22 | guess how do you assesshow much or how |22 depression, suicidal self-harm acts, things like
23 often someoneis going to suffer these issues of 23 that?
24  depression, anxiety, drug abuse? 24 A I'mnot aware of the actual amount.
25 A I'mnot aware exactly how Beck cameto that actua |25 MS. SCHMELZER: | think this might be a
Page 114 Page 116
1 conclusion. I know that in my clinical work, you | 1 good point for lunch.
2 know, alot of that is assessed by when a person 2 MR. DUPUIS: Okay.
3 attemptssuicide, we talk in the room about how 3 (Lunch Recess)
4 people often will comein and say thisishow much | 4 Q (Ms. Schmelzer): Okay. | would like to now look at
5 it costs, or thisiswhat my out-of-pocket cost is, 5  theportions of your expert report concerning the
6  andthisiswhat my insuranceis payingintryingto | 6 evaluations and opinions on the Plaintiffs, Alina
7 figure out those pieces. 7 Boyden and Shannon Andrews.
8 So | have personal clinical experiencetalking | 8 So it looks like you interviewed Alinafor 2
9  to these patients about how much these actually cost | 9 1/2 hours. Isthat correct?
10  for them or when they talk about their insurance |10 A That's correct.
11 pieces, but the person who wrotethisarticle, doan |11 Q And isthat consistent with the amount of time you
12 anaysisthat would indicate, you know, how they |12 would normally spend with a patient to formulate a
13 came up with that number. 13 diagnosis?
14 Q Do you know if the Beck study has any informationor |14 A Yes, that's correct.
15  evidence asto how many people -- how many 15 Q Now, wetaked earlier that you had spoken with
16  transgendered individuals denied surgery as 16  Shannon's -- one of her therapists.
17  treatment for gender dysphoria, how many would incur |17 Did you do that with one of Alina's
18  thiscost? 18  therapists?
19 A Do you havethat article with you? 19 A | didnot. | didn't speak with one of Alina's
20 Q No, I'm sorry. 20  therapists because it had been alonger time that
21 A ThenI'msorry, | can't answer that. 21 shehad been in mental hedlth care.
22 Q | have somebut | don't realy know which one. It's |22 So Shannon had been previoudly talking to Nyle
23 acomplicated system | have here. 23 upuntil recently.
24 A Okay. Without that articlein front of mel can't |24 Q Sodo you know if Alinaisseeing aclinician at all
25  answer that question fully. 25  for her issues concerning gender dysphoria?
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1 A When | asked her, she had indicated at thetimein
January that she wasn't seeing someone.

Q Do you know how long it had been since she had seen
someone for any clinical issues she was having?

A Let mecheck. Thelast time she had talked about
seeing somebody was around the time that she wasin
college was when she had talked about it.

So I'm just double checking in here, but she
indicated that she had not had a very positive
mental health experiences.

Q Do you have any knowledge of whether or not her
insurance covered her counseling for gender

13 dysphoria?

14 A So my understanding of the counseling that we had

©O© 00N OB~ WNDN

[N
N RO

15  talked about when she wasin college was that she
16  wasgoing to the counseling center there, and so
17 insurance often is not required if you go to a

18  counseling center for therapy.

19 Q What about now at the University of Madison. |s
20  that what you're talking about?

21 A Areyoutalking about Alina?
22 Q Yes, Alina
23 A No, | wastalking about when she was at the

Page 119
1 time. And so they arerated on scales that ask
2 thosekind of questions.
3 Q Andwhat would an end result be to one of those
4 instruments, how would that read?
5 A Sousudly itisto supplement the clinical
6 interview that | have done. So what has happened at
7  that pointis| would have gone through the entirety
g8 of aDSM-V interview and psychological review.
9 I will find out what criteria people meet and
10  severity of what they meet, and these instruments
11 areusualy used to be able to quantify some of the
12 diagnoses.
13 Q Would it be able to quantify, let's say, the amount
14  someoneis depressed?
15 | guessI'm trying to -- you know, would it
16  giveyou aresult significantly depressed,
17  depressed, like on a sort of scale like that? Is
18  that something these instruments do?
19 A Yes.
20 Q Andwhat were the results of your assessment of
21 Alina?
22 A SoAlinadid not meet criteriafor any of the
23 diagnoses other than gender dysphoria, and then
24  anxiety disorder that was otherwise specified. She
25  wasexperiencing panic attacks.

24 University of California, Santa Barbara.
25 Q Do you know if her current insurance coverage covers
Page 118
1 counseling for gender dysphoria?
2 A I'mnot aware of that.
3 Q I know you said that you interviewed her. Did you
4 perform any other kinds of diagnostic tests on
5  Alina?
6 A Idid.
7 Q Which ones?
8 A Sol had mentioned earlier that | usually perform
9  someof the-- | give the instruments that are
10 included in the DSM-V, and so | had given Alina
11 severa measuresthat included depression, some
12 anxiety measures, PTSD measures that are all
13 validated and included in that part of atypical
14  evauation.
15 And | usually give these, because in my
16  clinical practice most of the people who are coming
17 in for evaluations typically do have some indicators
18  of some of these kinds of diagnoses because of
19  stressrelated to their dysphoria.
20 Q And when you say you gave her these measures, how is
21 it measured on these instruments that you gave her?
22 A Sothey arerated on ascale, so usualy a
23 depression measure would ask something like I'm
24 having trouble sleeping, and then you would say not
25  atdl, alittle, sometimes, most of time, all the

Page 120

1 Q When you said she did not meet criteriafor any
2 other conditions, what were the other ones that she
3 wastested for?

4 A Depression, several different anxiety components,
5 PTSD. Those were the primary ones because | was
6  actualy assessing her based on experiences that she
7 had in the past.

8 So she had indicated severe levels of

9  depression and anxiety and some components of PTSD

10 in her past.

11 And so | usualy -- | don't give all the

12 measures point blank. | usually give measures that
13 are based on information provided in the clinical

14 interview just to be able to find out the

15  sengitivity of the diagnoses, and thisistypical

16  for theclinical interviewsthat | do.

17 Q Shedid not meet criteriafor aclinical diagnosis
18  of depression or PTSD?

19 A At the moment we were meeting for the evaluation.
20 Q Did you say that she did meet criteriafor an

21 anxiety disorder?

22 A Yes

23 Q And you diagnosed her with that?

24 A Yes

25 Q And what wasthe basis for your determination that
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1 shehad an anxiety disorder? 1 me, alot of distress she described was specifically
2 A Sowhen Alinawas talking about her anxiety it 2 related to things like getting a denial letter or
3 didn't fit any of the anxiety disorders that often 3 having to go to the doctor and having experiences
4 come up. 4  shewas having at the doctor and trying to advocate
5 So usually when people are meeting criteriafor | 5 for herself.
6  anxiety disorder, specifically when it comesto 6 And so when | was doing the interview with her
7 anxious experiences related to gender, thereis 7 pretty much the only experiences that she brought up
8 usually sometype of generalized anxiety or social | 8  that wererelated to any distress were directly
9  anxiety disorder. 9 related to not being able to access the care that
10 In this instance, Alina had described her 10 she needed.
11 anxiety askind of coming out of the blue, if that |11 Q Let'slook at page 27 of your report, Exhibit 2.
12 makes any sense. 12 Onthevery bottom, two sentences up, you say, "She
13 So she had -- she would be describing her 13 is not currently experiencing adecreasein
14  dysphoriaand she would be describing some of the |14 functioning related to academics, her sociadl life,
15  experiences she was having, and shewould say I'm |15  or occupational functioning; however, she notes that
16  doing okay in some of these areas. I'mnot feeling |16  sheisexperiencing clinically significant distress
17  depressed, but | am finding sometimes|I'm havinga |17 related to how she was treated during specific
18 hard time sleeping, or it'sbecause | can't kind of |18 medical appointments.” Isthat correct?
19  stop thinking about things. 19 A That's correct.
20 But it wasn't about anything in general. She |20 Q And | guess before that you say sheis experiencing
21 just kind of described this buzzing anxiety that she |21 clinically significant distress derived from
22 would have. 22 dysphoriarelated to her genitals, also.
23 So it didn't meet criteriafor any of the other 23 A That'scorrect.
24 anxiety disorders. And because she was also 24 Q Sodistressrelated to her genitals and distress
25  describing experiences of panic attacks, that would |25 related to how she was treated during specific
Page 122 Page 124
1 besomething that would comeinto play withthat. | 1 medical appointments from 2014 to 2017, did she
2 Q Did she attribute her anxiety to anything specific? | 2 identify any other areas of distress that she was
3 A Alinadid not. My clinical opinion in how she 3 experiencingin her life?
4 described her anxiety and how she described it 4 A Therewere acouple of things that she indicated
5  seemed likeit wasthislow level -- | wouldn'teven | 5  that were areas of stress. Shewas -- she'sa
6 say low level because it was definitely amoderate | 6 graduate student and so she had indicated that she
7 level of anxiety, but thiskind of underlying 7 experiences some stress that's related to graduate
8  experience of anxiety that shewashavingalthe | 8  school. It can be avery taxing time for many
9  time, if that makes any sense. 9  students.
10 It wasn't cognitive, which iswhy we wouldn't |10 So that was one thing she said caused some
11 put it in the generalized anxiety category, but she |11 stressfor her. And there was some health issues
12 wasconstantly having some anxious symptoms. |12 with her father that had happened the week before
13 Q Earlier we talked about the tasksthat youwere |13 that we had met, and so we talked about that and
14  assigned for this case. 14  that was something that had come up.
15 Were you ever asked to give an opinion on 15 Q And | think you kind of generally stated before that
16  whether or not Alina suffered psychological harm as |16 she was distressed about not getting the care that
17 aresult of being denied insurance coverage for 17  she needed; correct?
18  surgery to treat gender dysphoria? 18 A Uh-huh.
19 A | wasnot asked that as part of me writing the 19 Q And did she talk more specifically about that with
20 report. However, you know, asl doinany clinical |20  you?
21 evaluation, | was assessing for all componentsof |21 A Shedid. | had asked her, you know, like what would
22 mental health. That's what you're supposed to do. |22 happen if she's not able to get the care that she
23 And so when | was doing diagnostic interviews |23 needs, and she told me that she could envision
24  with Alinait was clear that she was experiencing |24  cutting her genitals off and -- you know, and either
25  distress. Andwhen she described thedistressto |25  calling an ambulance or just like trying to figure
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1 out what to do from there with her body. 1 thisspecific kind of care.

2 And to me, that indicates a pretty severelevel | 2 Q Were any of those interactions causing distress

3 of distressrelated to genitals. 3 because of the manner she was treated by these

4 Q Whenyou say not getting the carethat sheneeds | 4  medical professionals versus just not being able to

5  what do you mean by that? 5  get coverage for them?

6 A Oh, | mean that she had indicated to me that she 6 A Therewere afew interactions that she described to

7 needsto have genita surgery to be ableto decrease | 7 me that were distressing because of the interaction

8 her gender dysphoria. So that's what | mean. 8  that she had with medical providers.

9 Q So, | guesswhat I'm wondering is, you'veidentified | 9 Q What isthe timeframe that you attribute to her
10  acouple of areasthat cause her distress; from just |10 having this distress caused by not being able to
11 having genitals, medical appointments grad school, |11 have coverage for genital surgery?

12 health issues with her dad and not having coverage |12 A So | had written on here 2014 to 2017 because that

13 for genital surgery. 13 wasthetimeframe that she had given mein terms of

14 A Uh-huh. 14  seeking out the care.

15 Q Any other areas that she was experiencing distress |15 So | would give that timeframe based on what

16 in her life? 16 she had shared with me.

17 A Those are the primary onesthat | recall. 17 Q Wasshe ableto have surgery in 2014? Was she

18 Q Soareyou ableto form an opinion asto how muchof |18  qualified for surgery in 2014 to your knowledge?

19 her distress was caused by not havinginsurance |19 A By what qualifications --

20  coveragefor genital surgery alone? 20 Q Did she have letters of recommendation for surgery

21 A Yes 21 in2014?

22 Q And how much distress was she suffering, inyour |22 A So she had amedical letter that was writtenin

23 opinion, for not having insurance coverage for 23 2016, so I'm not aware of |etters that were written

24  genera surgery? 24  prior tothat time.

25 A If | wereto put anumber on it | would quantify it |25 Q Sowould she have been able to have surgery prior to
Page 126 Page 128

1 as about 90 percent. 1 having aletter of recommendation in -- wasit May

2 Q Soeven substantially more than even having genitals | 2 19th of 2016 from Dr. Webster?

3 she'ssuffering from not having coveragetoremove | 3 A So, | didn't meet Alina before then, but what I'll

4  them? 4  say isthat my understanding is that she was

5 A Yes. Shehadtold methat part of what contributes | 5  diagnosed at amuch younger age. | think Dr. Cook

6  tothat distresswas goingin and talkingto doctors | 6  was somebody who she was working with when she was

7 and the way that she had treated when shewashaving | 7 incollege. And at that time, according to her, she

8 conversations with them. And the constant back and | 8  had been diagnosed with gender dysphoria and she had

9  forth with the insurance company was distressing | 9  exhibited alot of the symptoms she described to me.
10 every time she was trying to contact the insurance |10 My guess would be that at that time if she had
11 company and writing letters to be able to get 11 brought all these thingsto amedical doctor and
12 coverage that she needed. 12 talked about them that she would have qualified at
13 So it wasincluded in awhole host of what she (13 that time.

14  wastrying to do to be able to get 14 Q Doyou haveany basisfor that -- | guess you said
15 medically-necessary care. 15  "my guesswould be." Do you have any basis for
16 Q Can you describe for me what the basis for her 16  that?

17 distressiswith how medical providersweretreating |17 A | don't have any of that information in front of me.
18 her? What do you mean by that? 18 Q But asyou sit here today she would not have gotten
19 A Sowe had explained to me that when shewouldgoin |19  surgery prior to getting aletter of recommendation
20 to say, oh, you know, | think this might be 20 on May 19th, 2016; correct?

21 something that | need, sometimes doctorswould say |21 A So Alinahad told me that one of the reasons why she
22 thingsto her like, oh, thisisn't something that 22 hadn't sought surgery before this time was for

23 youregoingto get, or you're goingto pay out of |23  financial reasons, and so thisiswhy | think it'sa
24 pocket. Or thekind of conversations she had with |24 little hard to quantify some of these pieces or get
25  them were often related to does she have accessto |25 ~ some of the piece related to timeline, because for
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1 her, she didn't feel she had accessto the surgery 1 A Soall of those would beincluded in the ways that
2 because of the financial barrier. So we may not 2 wewould think about distress in general, so we
3 have information related to that during that time. 3 would use those measures to talk about symptoms that
4 Q What did shetell you about her, | guess, inability | 4  arerelated to distress.
5  topay for -- how did you come to that conclusion | 5 But also when | conducted an evaluation for
6 she wasn't able to pay for the surgery on her own? | 6  gender dysphoria, that Criterion B, that's where we
7 A She had disclosed that information to me. 7  redly -- when we do these evaluations we're really
8 Q Anything more than she can't afford to pay for the | 8 specific in talking about what kind of stressitis
9  surgery on her own, did she disclose anythingabout | 9  and how severeit is and describe that in detail .
10 her financial information? 10 Q Sofrom that criteriathat you were discussing, did
11 A | had not assessed that further. But in my 11 you separate the stress for different areas that we
12 experience | have worked with alot of patientswho |12 identified earlier to just having genitals, medical
13 comein and share similar pieces of information, and |13 appointments, graduate school, health issues with
14 for the most part, you know, it's just the truth 14  dad, and not being able to have coverage for
15  that these surgeries are cost-prohibitive for most |15 surgery, did you separate that in measuring her
16  people. They arevery expensive surgeries. Andwe |16 distress?
17  aso know that transgender individualstend to beof |17 Uh-huh. From the clinical interview | did ask
18 alower socioeconomic status than most 18  follow-up questions about how much stress she was
19 under-representative minority groups. 19  experiencing or how she was being impacted by each
20 Q If she had had the money to pay for surgery on her |20 of those components.
21 ownand didn't, would that change your opinion about |21 Q And in theinstruments that you were using did they
22 thelevel of distress shewas sufferingasaresult |22  quantify that for the separate areas of distress?
23 of not having surgery -- done the surgery? 23 A No.
24 MR. DUPUIS: Objection asto formand |24 Q So the 90 percent figure that you came up with
25 foundation. 25  attributable to lacking insurance coverage for
Page 130 Page 132
1 THE WITNESS: Can you say thequestion | 1 genital surgery, that's based on what?
2 again? 2 That's based on my clinical opinion from the amount
3 Q (Ms. Schmelzer): Sure. If shehad had accessto | 3 of information that | have. It's definitely -- most
4 fundsthat you didn't know about but didn't use 4  of that is based on what we actually talked about in
5  thosefundsto pay for genital surgery, wouldthat | 5  theclinical interview, and when | asked open-ended
6  changeyour opinion that she was suffering 6  questions how often Alinawould respond to the
7 psychological harm from not having insurance 7 questions and the distress-related components. So
8  coverage for the surgery? 8  that'show I would quantify based on what we talked
9 A No. No, it wouldn't change. Becausel thinkthe | 9  about.
10  way that she describes how she was treated fromthe |10 Q And that was the information provided as far as her
11 insurance company and from the whole process of |11 level of distress regarding lacking insurance
12 being denied the access of care, it wouldn't change |12 coverage that was self-reported by Alina; correct?
13 my opinion on that. 13 A That's correct.
14 And part of thisisthat even if somebody is 14 Q Werethere any outside sources besides -- any other
15  qudified and ready for asurgery, you know, like |15  sourcesthat you relied on in assessing the distress
16  theremay be several different circumstancesfor |16 related to not having insurance coverage for
17  severd different people for why itisthat things |17 surgery?
18 may be delayed for them. And in this case, the 18 No. Not for Alina, no. And that's pretty typical.
19  information was clear that Alinawas experiencing |19  You know, like | said, there are different reasons
20 distressthat was directly related to thedenial of |20 why | will ask for different opinions on things, but
21 coverage. 21 when| do these evaluations, unlessthereis
22 Q You sad that you had done different measuresto |22 something that | really feel like | need to follow
23 measure things like depression, anxiety and PTSD. |23 up on or if somebody has a treatment provider that
24 Did you do any measuresto assess her level of |24  they have seen redlly recently and they are an
25  distress? 25  adult, then these evaluations typically don't
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1 reguire getting outside opinions. 1 Q Doyou think that her level of distress attributed
2 Q Wereyou surprised that she wasn't getting any 2 tonot having insurance coverage for genital surgery
3 counseling for gender dysphoriaissuesthat shewas | 3 could have diminished had she seen counseling --
4 having given the level of distress you assessed her | 4 regular counseling sessions?
5  ashaving? 5 A So, in my experience, you know, we were studying
6 A | wasn't surprised. | wasn't surprised becauseshe | 6  thisaspart of clinical trial islike what can you
7 has indicated that she has had pretty negative 7  dowhen people are experiencing external stressors,
8 experiences with mental health providers. And 8 thereis something with therapy we can do to be able
9  that'stypical when peoplecomeinandtalktome | 9  to decrease some of the components related to
10  through evaluationsor if they comeinand seemeas |10  externa stressthat's happening.
11 atherapist, most of the clientswho | see say they |11 So what | will say in short is that therapy can
12 have had terrible experiences with therapistsand |12 help people come up with coping mechanisms that will
13 with the mental health system. So, to me, it's 13 assist them with their day-to-day functioning, which
14 unsurprising because it's alack of accessto 14  iswhat Alinawasdoing in general. She was doing
15  supportive care. 15 her best at being as resilient as possible to be
16 Q Arethere supportive groups at the UW Madison for |16 able to manage these stressors.
17 transgendered individual s? 17 So you can come up with coping mechanisms but
18 A Thereisagroup that isrun that actually just 18  thereisnothing atherapist can do if there are
19  dtarted last semester. So | think it would have 19  external piecesthat are demanding stress upon a
20  actudly started after Alinaand | would have met. |20 person.
21 Q Werethere any other resources available for 21 If you haveinternal, more biological factors
22 transgendered individuals looking for support at UW |22 you can do to actually change the situation, then
23 Madison before that group started last semester? (23 therapy can sometimes help those pieces.
24 A Thereisatherapist who is at the University Health |24 In thisinstance, | would say the main thing it
25 Services who specializes in transgender-rel ated 25  could have helped her with is maybe having some more
Page 134 Page 136
1 cae 1 coping mechanismsin a system of support.
2 Q Do you know if Alinaever sought servicesfromthat | 2 Q Areyou aware whether or not Alinahad engaged in
3 therapist or any other counseling service at UW 3 any acts of self-harm as aresult of not having
4 Madison? 4 insurance coverage for general surgery?
5 A | donot, no. 5 I know you said she talked about it might come
6 Q Thetherapist that you're talking about that 6  tothat but are you aware or not she actually did?
7 specializesin transgender care, does that therapist | 7 A | would have to look over my notes, and my
8  --isthereachargeto see atherapist for graduate | 8 recollection is she had indicated that's something
9  studentslike Alina? 9  shehad considered doing but not that she was
10 A No, therearenot. | think the graduate students, |10  currently engaging in self-harm.
11 many of the students who I've worked with oftenfeel |11 Q Okay. Why don't we talk about Shannon now.
12 likeit's prohibitive to see the -- Shannon isthe 12 Soyou had athree-hour interview with Shannon;
13 name of the therapist who isat UHS -- to see 13 correct?
14 Shannon, because they al know each other. 14 A That's correct.
15 And | don't know what Alinasrelationshipis |15 Q And | think you said 2 1/2 hours was pretty standard
16  tothistherapist. | don't know if they know each |16  for ainterview to diagnose someone with gender
17 other. Butin my experience, especialy with 17  dysphoria. Isthree hours, | imagine, also
18  graduate students, the community isvery small, and |18 consistent with that?
19  so often that you're doing your work you know each |19 A That's correct. | would say they average between 2
20  other and there are boundary-related concernsin |20  1/2 to three hours. | always schedule three hours.
21 coming to seek services. 21 Q Anddid you do any diagnostic testing on Shannon?
22 So some of it isjust that it's sometimes hard 22 A |did.
23 tofind atherapist who knows alot about 23 Q Téel mewhat you did.
24  trans-related issues, but alsoit's a pretty small 24 A | completed similar testing that |'ve described in
25 community. 25  the past, the measures from the DSM-V that have been
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Page 137 Page 139
1 validated with specific disorderslike symptomsof | 1 anxiety disorder to any other stress or anxiety she
2 depression, anxiety measures, PTSD and so on. 2 wasexperiencing in her life besides lacking
3 Q And when were your results? 3 insurance coverage for genital surgery?
4 A Theresultsindicated that Shannon met criteriafor | 4 A | did not. And the other things she was describing,
5  socia anxiety disorder, al'so with panic attacks. 5  shedidn't describe anything related to them that
6 Q AndI'msorry todothisbut I'mgoingtogobackto | 6  would reach aleve of clinical significance.
7 Alinafor asecond. 7 Q Okay. Sorry to switch plaintiffs there, but back to
8 Y ou said that she also had panic attacks 8  Shannon.
9  associated with her anxiety disorder; correct? 9 Y ou said you diagnosed her with a socia
10 A That'scorrect. 10  anxiety disorder with panic attacks; correct?
11 Q Do you know if there were any triggersto her panic |11 A That's correct.
12 attacksfor Alina? 12 Q Did you diagnose her with anything else?
13 A Shehad indicated to me that they came out of the |13 A With gender dysphoria. And that was true for both
14  blueiswhat she had used intheway that shehad |14  of them.
15  described them. 15 Q And what's the basis for diagnosing her with social
16 Q Did you attribute any panic attacks to her not 16  anxiety disorder with panic attacks?
17 having insurance coverage for gender surgery? 17 A So Shannon had met the criteriafor socia anxiety
18 A Inmy clinical opinion, even though Alinadid not |18 disorder in the clinical interview. She also met
19  describe the two being connected to one another, the |19 the criteriain the measure that | gave her.
20  way that she described her anxiety | would connect |20 And thiswas very clear when she was talking
21 her level of anxiety as being related to having 21 about her social anxiety and how she would, you
22 those panic attacks. Shewasbasically suppressing |22 know, see the way that her face was and the way that
23 her anxiety pretty much on adaily basis. 23 shewould talk about her, what she described as
24 So panic attacks often are waysthat our body |24 being this knob on her throat. She didn't want to
25 releases anxiety, so it'smy opinion that they are |25 call it an Adam's apple.
Page 138 Page 140
1 connected. Alinadid not connect themin the 1 So she would describe these pieces of how she
2 interview. 2 wouldn't feel comfortable talking to people or
3 Q Didyou attribute a cause for her anxiety disorder | 3 having conversations with people because she felt
4  for Alina? 4 like they were seeing her as being a man.
5 A Yes, the anxiety disorder was directly related to 5 And so in that event, she was pretty much
6  thedistress she was experiencing from trying to 6  completely socialy isolated and she didn't want to
7 deal with getting access to healthcare that she 7  dothingsthat were socialy related.
8  wasn't ableto get. 8 So there are several different criteriathat go
9 Q Soif Alinawould eventually be ableto get genital | 9 into social anxiety disorder, but alot of that is
10  surgery you would expect the anxiety disordertogo |10  fear of being rejected or fear of being humiliated
11 away? 11 is the primary component of that, and that was
12 A 1 would. 12 apparent with Shannon.
13 Q Andwhat'sthe basis for attributing the anxiety 13 Q You say that she did not meet criteriafor other
14 disorder for Alinato lacking insurance coverage? |14  things. Would that be anxiety, depression or PTSD?
15 A She had reported that informationto me. Andit |15 A Socia anxiety disorder is an anxiety disorder.
16  wasn'tjust, you know, | feel anxious becausethese |16 Q That'sright. I'm sorry. So did she meet criteria
17  thingsthat had happened; she would describein |17 for depression?
18  detail the experiences she had had relatedtothe |18 A Shedid not at that moment. She had previous bouts
19  appeals process and what it's like to expose 19  of depression and would have been diagnosed with a
20  yourself and expose the kind of thingsthat are 20  gender disorder prior to the time that we had met.
21 happening to you and not be believed. Shewould |21 Q Did she meet criteriafor PTSD?
22 talk about all these instances for her in the 22 A Shedid not at time of the event.
23 process, and she would describe the anxiety she |23 Q So you said that she experiences anxiety because of
24 wouldfedl. Soit'sapretty clear connection. 24  theway her face looks?
25 Q Andyoudidn't attribute -- or did you attributethe |25 A Uh-huh.
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1 Q Do you have an opinion on whether or not Shannon

Page 143

thing when she talked about anything else going on

1

2 sufferspsychological harm as aresult of being 2 in her life.

3 denied insurance coverage for surgical procedures? | 3 Q Did you form any opinions asto how much of her

4 A Yes. So Shannon had specifically talked about the | 4  distress was caused by lacking insurance coverage

5  difficulty of the processthat she had gonethrough. | 5  for surgical procedures versusthe facia features

6 | mean, to the event that she was, you know, 6 that she had and relational problems she was having

7  covering her own surgeries and paying for themout | 7 with her partner?

8 of pocket. And so that process of evengoingabout | 8 A Yes.

9  tryingto pay for these surgeries was, you know, 9 Q Andwhat isyour opinion on that?

10  very distressing for her. And then also the 10 A Would you like me to quantify in the same way?

11 financia component after that was distressing. 11 Q Yes.

12 But, like | said, even going through that 12 A | would say that Shannon actually had -- the

13 process, Shannon had described in detail. She's |13 relational distress was pretty minimal for her. |

14  very specific and detailed in how she describes 14 would put it around 95 percent, not more.

15  things. 15 Q 95 percent of her distress was caused by not having

16 Shetalked about how -- the specific process |16 insurance coverage for surgical procedures?

17 that she had to go through to try to receive 17 A And theresult of what that is after that, so that

18  gender-confirming surgery was extremely distressing |18 because she wasn't allowed to have the insurance

19 to her. | have some of that information in here. 19  coverage and therefore have the surgery then she was

20 | think 1 mentioned, you know, she -- if she 20  experiencing socia anxiety.

21 hadn't been able to access surgery shewould have |21 Q And for what timeframe can you give where she was

22 killed herself. Thereisno question. 22 suffering -- 95 percent of her distress was because

23 And when | talked to her therapist, Nyle, he |23 of not having insurance coverage and the facial

24  confirmed that. Andthisisalso-- you know, this |24  featuresthat she was continuing to have?

25  fitsalot of the experiencesthat | have had with |25 A Weéll, let'ssee. So when she wasfirst trying to
Page 142 Page 144

1 theother patients who |'ve worked with wherethey | 1 receive medical care related to her gender dysphoria

2 have described instances of saying, you know, it's | 2 waswhen shereally started to describe these pieces

3 extremely distressing and anxiety-provokingtonot | 3 because she wasn't able to get hormones from here.

4  beableto accessthe medical carethat they need, | 4  Shehad to go to Chicago.

5  and going through the hoopsin trying to talk to 5 So | think according to my notes here it looks

6 multiple people about parts of your body canbevery | 6  like she began hormone therapy in 2012, and then she

7 difficult. 7  aso-- she started to funding gender confirmation

8 Q Soyou taked about her having anxiety about just | 8 surgery in 2015.

9 her facial features. 9 So she started -- in the way that she described
10 A Uh-huh. 10 it not being able to access the medically-necessary
11 Q Didthat cause her distress, too? | don'twantto |11 carethat she needed caused distress probably as
12 interchange the terms of distress and anxiety. 12 early as 2012, but that the distress she would
13 A | would say -- | will use both of those. Sol will |13 experience was kind of isolated in these different
14  say it doescause anxiety and asaresult that is 14  instances when she had tried to access care and then
15  distressing. 15  shecouldn't, and then she would access that care
16 Q And then you also said that she suffers from anxiety |16 and feel alittle bit better but then she couldn't
17  that isdistressing because of not havinginsurance |17  access more of the care that she needed.

18  coverage for the surgical procedures. 18 So the stress would kind of change and develop
19 Isthere any other areas of distress that 19  overtime.

20 Shannon described to you in your interview? 20 Q Soshegot letters of recommendation for surgery in
21 A Therewereacoupleof areas of stress. Shehad |21 Juneand July of 2015; correct?

22 indicated that there was some relational stresswith |22 A That'swhat | have on my notes.

23 her partner. So that was something she had 23 Q And then she had reassignment surgery in 2015 as
24 indicated was stressful at the time. 24 well; correct?

25 But if my memory serves, that wasthemain |25 A That'swhat | have in my notes.

Verbatim Reporting, Limited
(608) 255-7700

(36) Pages 141 - 144



Alina S88& 35/ Qv-00264-wme  Document #: 158 - Filed: 090748, Rage 48,00 £% supce, pHoD.
State of W1 Department of Employee Trust Funds, et al.

August 22, 2018

2 A

A

© o ~NOoO O~ W

10
11

13
14
15 A

17 A
18

20
21
22 A
23

Page 145

1 Q Do you know what kind of surgery she had?

My understanding is that she had genital surgery at
that time.

Q Do you know if at that time she was suffering

distress because of her facial features aswell?

| am not sure about that particular time. When |
evaluated Shannon in January | was primarily
assessing for, you know, the current experience of
gender dysphoria even though | do have some previous
information about it. | don't know that | have that
information.

12 Q And]I think | saw in your report that she had

planned facial surgery for earlier thisyear. Is
that correct?
That's correct.

16 Q Do you know if she ever had that surgery?

| personally don't. | haven't spoken with her since
the evaluation.

19 Q And do you know when you interviewed her if that was

something that was going to occur or was it still
contingent on money or recommendations?

No, she had indicated that it was -- that she had it
planned when we had met.

24 Q If that surgery did occur in February 2018 that was

Page 147

1 Q So, | think I'd ask for atimeframe of when you
2 thought she was suffering -- when 95 percent of her
3 distresswas attributable to lacking insurance
4  coveragefor surgery.
5 | know you said you thought maybe as early as
6  2012. Isthat what you said?
7 A | think thisiswhereit startsto get alittle --
8  sothequestion you had asked was from the moment --
9  theway | interpreted thisisthat when | was
10  evauating her | was asking her about her current
11 level of distress. So the 95 percent was related to
12 her current level of distress.
13 In general, | think | can say from 2012 she was
14 experiencing dysphoria and distress because of her
15  gender dysphoria and she needed to access hormones
16  and surgeries.
17 So if | wereto clarify that, | would say the
18 95 percent was attributable to that current time
19  that | had been assessing.
20 Q Soanindividual's distress can change throughout

21 varioustimesthrough their life. Isthat fair to

22 say?

23 A That'sfair. Ashuman beingsour emotionality and
24 levels of distress can change over time.

25 A

24 Q Do you know how she was going to pay for it?

| don't know.

25  anticipated in your report, do you have any opinion |25 Q Andwhat iscausing anindividual distress can
Page 146 Page 148
1 astowhether or not distress related to her facial 1 changeover timeaswell. Isn't that correct?
2 features and lacking insurance coverage for those | 2 A That'strue for every human being, yes. But | would
3 continued after having surgery? 3 say inthisinstance you wouldn't just expect that a
4 A | don't know that | can make an opinion on Shannon, | 4  stressto just magically changeif the medical
5 but in my clinical experience that when people 5  dituation doesn't change.
6  actualy havethe surgery -- and theresearchalso | 6 Q Inyour opinion, did either Alinaor Shannon suffer
7  saysthis-- that people do tend to have amuch 7 any distress about being denied coverage for hormone
8 better quality of life, that their stressis 8  therapies?
9 reduced. 9 A When | had met the both of them they had both been
10 So | would say at least related to dysphorial 10  using hormonesfor a period of time.
11 think you can expect in general that people will 11 So when | was doing the clinical evaluation, |
12 feel better. But also from my clinical experience |12 had a history related to those things but | was
13 when I've met with clients who have been through |13 primarily looking at current levels of distress.
14  similar procedures, they may still experience some |14 So it's hard for me to actually tell you about
15  stress because they had to pay out of pocket, but |15  what that would have looked like, because the
16 usually the dysphoriawill decrease. 16  primary thing | was evaluating was current level of
17 Q Do you have any indication from when you interviewed |17 distress and they were both on hormones for some
18  Shannon in your meeting with her whether the 18  time.
19  financial cost of the facial surgery was causing her |19 Q Did they have distress about not having coveragein
20  distress? 20  thefuturefor hormone therapy?
21 A From my recollection, we had talked about the |21 A No, that was not something that had come up in the
22 financesand it did sound like it was causing some |22 interviews.
23 distressto her. 23 Q So, Shannon had, you said, genital surgery in 2015

24 and still continued to be clinically significantly
25  distressed. Isthat fair to say?
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1 A Thatisfartosay. | would say, though, that she

Page 151

1 Q And for how long did she suffer this distress

8 Q AndI'm sorry to go back to the timeline again.

to her distress.

2 had described having achangein her dysphoria after | 2 attributable to lack of insurance coverage?
3 having genital surgery such that she was feeling 3 A So she had indicated related to the hormones -- |
4  quiteabit better related to her genital dysphoria 4 have this on page 31 of the report.
5 andfeltreadly, realy satisfied with that surgery 5 Sheindicated that she was beginning hormone
6  andfeltlikethat was something that wasextremely | 6  therapy and that she felt alittle bit better at
7 beneficial to her. 7 that time but that she was actually experiencing,
8 So when | was assessing for her gender 8  youknow, pretty significant gender dysphoria at
9  dysphoriaand we were talking about it in the 9 that time because she had not had any of the
10  clinical interview, she had indicated that sheno |10  surgical procedures. And so that caused quite a
11 longer has that genital dysphoria. Her dysphoria |11 change in her functioning related to her workplace
12 wasmainly focused to the masculinization of her |12 environment and those pieces.
13 face 13 But she did say after having been on hormones
14 Q Sodoyou think genital surgery was effectiveat |14  and coming out to most peoplein her life, 2014 felt
15  treating Shannon's gender dysphoriaif shewasstill |15 like the year where she could really start to be
16  clinically significantly distressed after it? 16 herself and that's when she really started seeking
17 A | think it was effective at reducing the gender 17  out the gender-confirming surgery.
18  dysphoriathat she experienced related to her 18 So that's how the timeline worked for that. So
19  genitals. 19  therewere pieces of her that she would start to
20 Q Doyouthink facial surgery will be effectiveat |20  feel alittle bit better or motivated because some
21 treating Shannon's gender dysphoria? 21 of her dysphoria decreased.
22 A Inmy opinion, | expect that it will be very helpful |22 But diagnosis of gender dysphoria never went
23 for herinreducing her gender dysphoria. 23 away because she was never able to fully have the
24 Q Do you think she will still be clinically 24  gender-confirming surgeries that she needed up until
25  dignificantly distressed after facial surgery? 25  thetimethat | met her.
Page 150 Page 152
1 A It'shardtosay. Inmy clinical experience with 1 Q Besidesyour interview with Shannon, what other
2 other patients who I've worked with and the research | 2 resources did you have to support your opinion that
3 | would expect that would be the case. 3 her distress was caused by denial of insurance
4 Q That shewould till be clinically -- 4  coveragefor surgery?
5 A No, no, that she would experience improvement. That | 5 A | talked to her therapist, Nyle Biondi, and | had
6  shewould no longer experience gender dysphoriaasa | 6  asked him questions related to how long he had been
7 diagnosis. 7 working with her and what his experience was related
8
9

9 A That's okay.
10 Q Butyou saidit'shard to, | guess, set atimeframe

11 for when insurance coverage or lack of insurance
12 coverage for surgeries for Shannon caused her

13 significant distress.

14 | know we talked about 2012 and 2015 when she
15 had surgery. | guess|'m trying to put it into

16 perspective.

17 If you were asked what period of time did

18 Shannon experience distress because of not having
19  insurance coverage for surgeriesto treat her gender
20  dysphoriawhat would you say?

21 A | would say that she experienced distress at all

22  threeof thesetime points that we discussed: When
23 shehad needed to have hormones, when she needed to
24  have genital surgery and the facial feminization
25 surgery.

And he had indicated to me that her being

10  denied access to these medically-necessary

11 treatments had increased her distress. He had said
12 that she was one of the people who he had worked
13 with who he worried about the most in terms of
14 completing suicide at the time of -- you know, not
15  being able to get the surgeries that she had needed.
16 Q Doyou know if during thistime period -- | think
17  you said it started after hormones in 2012 up until
18  even her facia surgery, do you know if she ever
19  engaged in any acts of self-harm?

20 A | donot recall.

21 Q Did Mr. Biondi indicate to you whether or not she
22 engaged in any acts of self-harm during that time?
23 A | donot recall that.

24 Q Anything else besides your interview with Shannon
25  andtalking with Mr. Biondi to support your opinion

Verbatim Reporting, Limited

(38) Pages 149 - 152

(608) 255-7700



Alina go?/

State of W1 Department of Employee Trust Funds, et al.

& 31/ 1gv-00264-wme  Document #: 158 Filed: 09Q7d8  Bage 40.Q( £ supce, pHD.

August 22, 2018

Page 153

Page 155

1 regarding the distress caused to Shannon becauseof | 1 done recently that ook at people who have had

2 denid of insurance coverage? 2 hormones only, hormones and surgery, and then

3 A Theonly other document that | would alsoindicate | 3 surgery aone, and that alot of those studies

4 wasthe letter from Susanne Gill that | had seen. 4 indicate that individuals who have had both hormones

5  That'son page 32 of Exhibit 2. 5  and surgery tend to have much better outcomes.

6 And | used this document also just to learn 6 So, part of thisis how you contextualize who

7 more about the previous diagnosis of gender 7  hashad surgery, what kind of surgery. Because SRS

8  dysphoria. Sol used that also to inform my 8  canbeawhole bunch of different things: Isit

9  opinion. 9  just breast augmentation, isit genital surgery too,
10 Q Did that document indicate any type of level of |10 isit facia feminization surgery, breast
11 distressthat Shannon was attributing to lack of 11  augmentation and genital surgery.

12 insurance coverage for surgery? 12 So apart of thisis that we would kind of see
13 A | would need to read the document againto seein |13 this potentially for Shannon, for example, who,
14  detall what it says. 14  after she had genital surgery still had some
15 Q Isit possible that surgery will not alleviate 15  distress, but that was because her medical necessity
16  Alindsdistress? 16  for the treatments weren't complete.
17 MR. DUPUIS: Alina's. You mean Ms. 17 So | would contextualize this finding and what
18 Boyden's distress? 18  other research has shown and also what we have seen
19 MS. SCHMELZER: Yes. 19  here
20 MR. DUPUIS: Just checking. 20 Q Butit'spossiblethat Alinamay still suffer
21 THE WITNESS: According to the 21 distress after surgery; correct?
22 research, it isunlikely that it would not 22 A | would still say that it's pretty unlikely for
23 aleviate her distress. Most people experience |23 Alina. | think the reason why | say that is that
24 positive outcomes related to gender dysphoria |24  the mgority of her distress and her dysphoriais
25 and the reduction of that after they have had 25  focused on her genitals.

Page 154 Page 156

1 surgery. 1 For some people we see their dysphoriais

2 (Exhibit No. 10 marked for 2 related to alot of different things, and this

3 identification) 3 happensalot in my clinical experience. They have

4 Q (Ms. Schmelzer): I'm going show you what'sbeen | 4 alot of rgjection in their lives, they have had a

5 marked as Exhibit 10. | believethisisa 5 lot of other pieces. They don't necessarily pass

6 publication that was cited in one of your 6  very well, for example -- I'm using air quotes --

7 bibliographies; correct? 7 related to that concept.

8 A That'scorrect. 8 But with Alina, she indicates that she --

9 Q AndI'mgoingto haveyouturnto page123inthe | 9 people read her as being female, so she -- people
10  corner there. It has page numbers. 10  will experience her asfemale and that's how she
11 A Uh-huh. 11 seeshersdlf. So she doesn't experience any
12 Q I'mlooking at the last column, midway through the |12 dysphoriarelated to those pieces. Her dysphoriais
13 paragraph where it starts, "Furthermore, sleeping |13 related primarily on her genitals and | would expect
14 problems became significantly higher after SRS' -- |14  that she would have very successful outcome related
15  whichwould be sex reassignment surgery I'm 15  tosurgery.

16  guessing -- "compared with agenera population. |16 Q 1'm going to go down to the next sentence after
17 After SRS, trans people probably experiencemore |17 that. So reading that next paragraph:

18  distress asthey are again confronted with stigma |18 "While Mate-Kole, et a., suggested the most
19  and other burdens.” 19 important factor to be SRS, we found that the

20 Did | read that correctly? 20  higgest decreasein psychological dysfunctioning is
21 A That seems correct theway youread. But | would |21 caused by initiation of hormone therapy or

22 say, evenif you read that correctly that thereare |22 confirmation of the diagnosis by a professional
23 afew people who talk about and contextuaize this |23 caregiver."

24 information. 24 Did | read that correctly?

25 So there are a couple of studiesthat have been |25 A That'show | seeit on here aswell.

Verbatim Reporting, Limited

(39) Pages 153 - 156

(608) 255-7700




Alina go?/

State of W1 Department of Employee Trust Funds, et al.

& 3 1/1gv-00264-wme  Document #: 158 Filed: 09018 Bage 4100 £ supce, pHD.

August 22, 2018

Page 157

Page 159

1 Q Soisit possible that the biggest decrease in the 1 Andit wasn't simply a measurement validation
2 distress that Alinafeels could have come after 2  exercise. They aso found that individuals who had
3 initiation of hormone therapy? 3 takentheir gender dysphoria measure reported a
4 A | would say in thisinstance that, personally inmy | 4 decrease in some mental health measures; so
5  opinion, | did not think that isthe case in the 5  depression anxiety and soon. So it wasn't simply a
6 level of distress that she has. 6  validation study.
7 And shewould show up hereashaving alot of | 7 Q Dr. Mayer goes on to quote part of that study where
8 distress if she were to bein the sample, because 8 he says, "To date, no inventory that
9 that's what she was experiencing, or at least was 9  measures/quantifies the degree of gender dysphoriaa
10  experiencing when | met with her in January. 10  patient associates with hisor her body has been
11 So for Alina specifically, she would show a 11 described. Furthermore, no inventory for gender
12 decrease in psychological functioning after hormones |12 dysphoriaalowsfor pre- and postsurgery assessment
13 because sheisin need of having genital surgery. |13 of gender dysphoria, to allow measurement of the
14 Q Aml| correct, though, that in this study they found |14  effect of specific gender affirming surgeriesto
15  thebiggest decrease was after initiation of 15  reduce gender dysphoriafor transgender patients."
16 hormones versus surgery; correct? 16 Did | read that quote correctly?
17 A That's something that they are indicating here. 17 A Yes.
18 Q Okay. | want tolook now back to your supplemental |18 Q Do you have any reason to doubt whether or not that
19 report, Exhibit 4. We're going to talk about some |19  quoteis actualy in the Garcia publication?
20  of these studies again. 20 A No.
21 A Okay. 21 Q Do you know whether or not it isin there?
22 Q On page 6, one of the studies that you said supports |22 A | have seen that quote in the Garcia and Karasic
23  theeffectiveness of surgery to gender dysphoriais (23 study.
24  the Garcia study; correct? 24 Q Sotell mewhy this quote doesn't affect your
25 A That's correct. 25  opinion that it's areliable study to show the
Page 158 Page 160
1 Q | wanttohaveyou look at the sametime, Exhibit3, | 1 effectiveness of surgery for gender dysphoria?
2 which wasthe Mayer supplemental report. 2 A Say that again.
3 Andonthe-- | should number these pages. 3 Q Yeah. Thisquote talks about limitations, correct,
4 MR. DUPUIS: There are page numbersin | 4 in the study?
5 the upper right, so you could use that. 5 A That'scorrect.
6 Q (Ms. Schmelzer): Oh, yeah. On the upper right 6 MR. DUPUIS: Objection to the extent
7  there, what'sindicated as page 5. Doyou seethat | 7 that it is describing that up until thistime
8  ontheright-hand corner? 8 there was no inventory. That's what they're
9 A Yes 9 proposing, that they got inventory.
10 Q Paragraph 11, Dr. Mayer talks about the Garcia |10 MS. SCHMELZER: Got it.
11 article. I'mgoingto just read that here. 11 Q (Ms. Schmelzer): Soisit your understanding that
12 "The document by Garciais not a scientific 12 in the quote the author is saying that their study
13 study, it isan abstract and contains no details, 13 is different than what they're describing in here?
14 data, or analysis. Itisameasurement validation |14 A That's correct.
15  exercise. It providesno evidencefor or against |15 Q Okay. And then paragraph 12 below that he talks
16  medical or surgical intervention asatreatment for |16  about the Glynn publication; correct?
17  gender dysphoria." 17 A That's correct.
18 Did | read that correctly? 18 Q And he states, "The document by Glynn is a study
19 A Yes. 19  which uses acommunity-based design, one of the
20 Q Do you agree with that statement? 20  weakest statistical designs, to examine
21 A No, | don't. Sothiswas actually a study that was |21 psychological well-being of transgender sex
22 presented at a scientific conference, soitisa 22 workers."
23  scientific study. 23 Isthat correct?
24 And what was included that Mayer istalking |24 A | would say that part of that sentence is correct.
25  about was the abstract from the scientific study. |25 Q Which part is correct and which part of incorrect?
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Page 161

A That the Glynn study used a community-based design

Page 163

quality of life -- not the effect of surgery on the

1
2 toexamine well-being of transgender sex workers. | 2 incidence or severity of gender dysphoria.”
3 Q A community-based design, you do not agreeisoneof | 3 Do you agree with that statement?
4  theweskest statistical designs? 4 A That'sincorrect.
5 A | do not agree that is one of the weakest 5 Q What incorrect about that statement?
6 statistical designs. 6 A They used avalidated gender dysphoria measure as
7 Q Why not? 7 oneof the outcomes for that study.
8 A | canthink of 1,000 wesak statistical designs, you | 8 Q Do you know what gender dysphoria measure they used?
9 know, using one person to correlate with another | 9 A It'scaled the gender identity/gender dysphoria
10  person, using one item on one person, asingle-based |10 scale in adults and adolescents.
11 casestudy. 11 Q Hegoesonto say, "Quality of lifeisasecondary
12 There are alot of designs that would be 12 outcome for the evaluation of gender dysphoria.”
13 considered useful but potentially weak. For this |13 Would you agree with that?
14  particular study, | wouldn't call that designtobe |14 A | would agree that quality of life is an outcome
15  weak. 15  that was determined in the study.
16 Q Inparagraph 13 hetalks about the Fisher 16 Q And then the next sentence, he says, "This paper
17 publication. 17  doesemploy avariable as a measure for variability
18 "The document by Fisher is nhot a scientific 18 in gender dysphoria measured against surgical
19  study. Itisanother abstract." Isthat correct? 19  satisfaction; however, the author finds no
20 A That's not correct. 20  datistical significance when doing this analysis.”
21 Q Andwhy isit not correct? 21 Do you agree with that assessment of the van
22 A It'sapublished manuscript. 22 deGrift study?
23 Q And, again, Dr. Mayer quotes part of that 23 A No. Sointhevan de Grift study they had looked at
24 publication underneath that: 24  severa components. So they had looked at people
25 "To date, no study investigating the effects 25  who there were only eight peoplein the study who
Page 162 Page 164
1 of cross-hormonal treatment (CHT) dlonewithoutthe | 1 were dissatisfied with the surgery and then they
2 useof genital reassignment surgery (GRS) ongender | 2 compared that with the larger group of people who
3 dysphoria(GD) isavailable." 3 weresatisfied, which isamuch larger group.
4 Did | quote that correctly? 4 So there was no statistical difference between
5 A What you read hereis correct. | don't have the 5  --or reduction in gender dysphoria between those
6  other document in front of me. 6  particular groups. Butin terms of the numbers, |
7 Q Okay. Was Fisher astudy investigating the effects | 7 think that the -- if I'm remembering correctly, it
8  of cross-hormonal treatment alone without gender | 8  waslike the mean was 15 or something for the
9 reassignment surgery? 9  satisfied group. And in general when you look at
10 A Let melook and see. Becausel describeitinthis |10  the meansfor the population of people who haven't
11 report on page 7 on Exhibit 4. 11 had surgery they're in the 50s.
12 So they compared a cross-hormone therapy group |12 Q Okay. | want to look at a couple of the
13 toanon cross-hormone therapy group inindividuals |13 publications either in your CV or cited in your
14  diagnosed with gender dysphoria. And the analysis |14 bibliographies.
15 indicated that gender dysphoria showed a 15 A Okay.
16  dtatisticaly significant decrease over four time 16 (Exhibit Nos. 11 through 16 marked for
17  pointsfor those engaging in hormone therapy. So |17 identification)
18 that's the -- 18 Q (Ms. Schmelzer): I'm going to hand you what's been
19 Q Soyoudon't know if it involved hormone therapy |19 marked as Exhibit 11.
20  aonewithout surgery? 20 A Allright.
21 A | would need to look at the actual article. 21 Q Do you recognize this exhibit?
22 Q And then on the next page he talks about thevande |22 A | do.
23 Grift publication, paragraph 14: 23 Q Andisthisapublication that was cited by you in
24 "The document by van de Grift isastudy which |24  one of your expert reports filed in this case?
25  measuresthe effect of satisfaction with surgery on (25 A Itis.
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Page 165 Page 167
1 Q | guessl| wanttolook first at the very first page 1 And the hope is that you can have measures that
2 of thearticle. And the date of thisis2017; 2 are specified as possible, but also you have a--
3 correct? 3 youknow, astandard that's related to how we ook
4 A It should be 2018. 4  a theoutcomes. And the outcomes aren't
5 Q Okay. 2018. 5 necessarily required to be so specific to the
6 A That waswhen it was submitted. It'sonthevery | 6  specific kind of treatment.
7 top. Itwill say 2018. 7 There could be some measures that might be
8 Q Gotit. | waslooking at that little date under 8 improved by having the SRS-specific components
9  there. Okay. 2018. 9 included in them.
10 Look at the second column thereon thefirst |10 Q Can you turn to page 186, looks like -- yeah, of
11 page. The end of the Results paragraph whereit |11 thisarticle.
12 says, "Nevertheless, standardized and validated 12 A Yes.
13 SRS-specific questionnaires are lacking." 13 Q Under the"Conclusion" heading. Look at the second
14 That means sex reassignment surgery; correct? |14  paragraph under "Conclusion,” it says:
15 A That's correct. 15 "Overdl, it remains a challenge to evaluate
16 Q "Standardized and validated SRS-specific 16  surgical patient-reported outcomes purely based on
17 questionnaires arelacking." Isthat correct? 17  short question sets. The broad variety of study
18 A That iswhat it says, yes. 18  designs, surgical approaches, methodological
19 Q Doesthat affect the outcome of studiesthat are |19  processes, and choices for questionnaires limits the
20 looking at the effectiveness of surgery for 20 reproducibility between different study groups.
21 treatment for gender dysphoria, the fact that there |21 Creating validated SRS-specific standardized
22  aren't standardized and validated surgery-specific |22 questionnairesisagoal for the near future to
23 questionnaires? 23 guarantee high-quality evidence in transgender
24 A S0, inmy opinion, | don't think that that 24 research?"
25  invalidates any of the studies that have been done |25 Did | read that correctly?
Page 166 Page 168
1  todate. Forthemost part whenwedomedicaland | 1 A Yes.
2 psychological outcome research, alot of thetimes | 2 Q Do you agree with that conclusion?
3 wewill belooking at outcomesthat may not beas | 3 A | agree that we should always be aiming to improve
4 gpecific to the actual treatment. 4  science. Sointerms of finding more specific
5 So, for example, in psychotherapy, if you get 5 measures that we could continue to validate, and
6  diaectical behavioral therapy youwon't beasked | 6  thesestudies| think seem like a great way for
7  about the dialectical behavior therapy, youwould be | 7 research to go.
8  asked about what your symptoms are asyou'redone. | 8 However, it doesn't seem to me that -- you
9  So"doyou haveless depression,” for example. It | 9 know, that thisinvalidates any of the research that
10 won't say, "Dueto the DBT, do you experience less |10 has been done to date, and alot of research has
11 depression.” Same thing aswhat happens here. 11 been very specific and has been evaluated in avery
12 So you can still make conclusionsrelated to 12 rigorous way.
13 the effectiveness of the treatments and they are 13 The research on the effectiveness of surgery for
14 dll valid and it's considered how we are 14  gender dysphoria, do any of those studiesrely on
15  conducting the science asit is right now. 15  something different than short question sets?
16 Q Doesthefact that there aren't standardized and 16 Yes. So several of the studies that we've talked
17  validated specific questionnairesfor SRS, doesthat |17  about today have included validated measures for
18 fact, | guess, affect where this study would be 18  gender dysphoriawhich are not the short one-item
19  placed on the hierarchy of evidence that we talked |19 pieces that perhaps they might be critiquing here.
20  about earlier? 20 So there have been, you know, pretty vast
21 A No. Intermsof hierarchy of evidence, my 21 improvements over the last 20 yearsin terms of how
22 understanding isthat it is primarily focused onthe |22 we're measuring these outcomes.
23 actual way that the study isdesigned intermsof |23 But | would also say in my clinical experience,
24 how it's planted or the experimental treatments and |24 my clinical experience with all the patients who
25  those types of things. 25 I've worked with who have been able to engagein
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Page 171

1 thesesurgeries, it has been life changing for them. | 1 that are included in terms of, you know, how
2 So even if there are these little 2 representative some of the literatureis, are people
3 methodological piecesthat areincluded intermsof | 3 including enough trans people of color in their
4 how we can improve some of theresearch, youcan't | 4  samples, who is conducting research. Y ou know, they
5  deny what the clinical outcomes are from to 5  aregenera critiques of the methodology of some of
6  specifically what it's been like for metowork with | 6  theliterature.
7 in my patient population. 7 Q So, some of these challengesin the literature that
8 Q Of thispatient population that you have worked with | 8 looks at the effectiveness of surgery for treating
9 that have had surgery, do any of them no longer have | 9 gender dysphoria?
10  gender dysphoria? 10 A Wewere primarily talking about the overall
11 A Yes. 11 research. So in the article that we cite here, the
12 Q Approximately -- give me a percentage of how many no |12 Tebbe & Budge, 2016, we discuss ways that
13 longer have gender dysphoria after surgery. 13 researchers can, you know, basically conduct
14 A Sothisisassuming -- | think part of it isyou 14 researchin asound and ethical way with the trans
15  would have to take into account apatient whois |15  community.
16  ableto have the medically-necessary carethey need |16 So we provide alot of recommendations that are
17 for themselves. 17 related to that.
18 So for the people who have been able to say 18 Q Do you believe there are methodological challenges
19  thisisthekind of medical carethat | needtobe |19  inconducting research concerning the effectiveness
20  abletoreduce gender dysphoria, if they areableto |20  of surgery for gender dysphoria?
21 have those procedures, in my clinical experience, |21 A | think there are methodological challengesin every
22  evidencethat areduction in gender dysphoriatothe |22 single research design. However, | think that for
23 point where they wouldn't meet criteriaanymoreat |23 the majority of the research that we've talked about
24 dl. 24  today, | think it's very sound and has been
25 Q Soeveryonewho has had that reductioninyour |25  conducted in areally rigorous way.
Page 170 Page 172
1 experience? 1 So there are going to be methodological
2 A Inmy personal clinical population who I've worked | 2 challengesin any scientific study.
3 with. ButI'msaying that's for peoplewho havehad | 3 Q Later onin that page, the last paragraph starts:
4 al the medically-necessary care that they have 4 "The relatively small number of publications
5 needed. 5  found across these content analyses suggests the
6 There are some people, of course, who maybe | 6 need for more scholarship about trans people and
7 have one procedure and they need another and sothey | 7 issues."
8  wouldn't have a complete decrease in gender 8 Is this one of the general statements you
9  dysphoriain that instance. 9  taked about above?
10 Q Allright. I'm going to show you what'sbeen marked |10 A Yes.
11 asExhibit 12, which you should recognize. 11 Q And do you think that thereisarelatively small
12 A Yes. 12 number of publications focused on the effectiveness
13 Q Sothisisone of your journal publications. Is 13 of surgery for treating gender dysphoria?
14  that correct? 14 A Relativetowhat?
15 A That's correct. 15 Q Relative to the science supporting other forms of
16 Q Andwasthispublishedin2016. Am | correct with |16  treatment for other kinds of medical disorders?
17 that? 17 A Let'ssee I'mnot surel still --
18 A That'scorrect. 18 Q Sure. Relativeto -- let me rephrase that.
19 Q Andthen I'll have you look at page 963 of the 19 Do you think that there is arelatively small
20  document. Right at thefirst sentenceonthetop |20 number of publications found addressing the
21 under (b) you note: 21 effectiveness of treatment -- of surgical treatment
22 "There are methodological challengesin 22 for gender dysphoriain the realm of scientific
23 conducting research with trans populations.” 23 evidence used to support treatments for individuals?
24 You wrotethat. What did you mean by that? |24 A Actuadly, | think that out of all of the studies
25 A So, what we mean by that isthat there are pieces |25  that have been done related to transgender people
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Page 175

1 probably the most amount of researchthat hasbeen | 1 GCMI" -- meaning gender-confirming medical
2 done focuses on medical care and accesstothose | 2 interventions; correct?
3 kinds of treatments. 3 A Yes
4 We talk more specifically in this content 4 Q And "Furthermore, they are limited by the lack of
5  analysisabout some of the areasin which thereare | 5 matching according to known risk factors for
6 -- you know, there hasn't been alot of attention 6  psychiatric disorders and psychopathology within the
7 paid to certain pieces. 7 genera population.”
8 But | would say that relative to some of the 8 Did | read that correctly?
9  other thingsthat have been published about trans | 9 A That's correct.
10 people thereisalot of research focusing on 10 Q Doyou agreethat amost al the studiesin this
11 hormones in gender confirmation surgery. 11 areahave both limitations?
12 Q Let'slook at Exhibit 13: "Mental health and gender |12 A | think that some of these limitations are true for
13 dysphoria: A review of the literature.” 13 thestudies. Thereisgoing to belimitationsin
14 This publication is cited in one of your 14 any study in any review that's given.
15 bibliographies? 15 However, | would say that the whole reason why
16 | believeitis. 16  thiscaseexistsinthefirst placeis by one of
17 Q I'mgoingtolook at the abstract there, thesecond |17 these limitations are discussed.
18  sentence, "Research has also provided conflicting |18 So usually in the United States transgender
19  psychiatric outcomes following gender-confirming |19 individuals who are seeking accessto
20 medical interventions.” 20  gender-confirming surgeries only have very few
21 Did | read that correctly? 21 places to go to seek those services because their
22 A Yes 22 insurance does not cover their surgeries.
23 Q Do you agree with that statement? 23 And so thereis alimitation potentially in
24 A | agreethat there have been some studiesthat have |24  some of the those pieces, but | would say that the
25  found differing findings related to 25 information that we received related to their
Page 174 Page 176
1 gender-confirming interventions, and in my 1 satisfaction on what happens after surgery and if
2 experience, that the more recent studies actually 2 their gender dysphoria decreases, those kinds of
3 have less variability in their findings, becausewe | 3 thingsto mel don't think really generalize the
4 havelearned alot more how to conduct research with | 4 actual outcome of the surgery because of the
5  transpeople. 5 population we're seeking.
6 Q By more recent studies do you mean after publication | 6 So there are some piecesin here that | think
7 of thisarticlein 2016? 7  canbeincluded as potentia limitations of studies.
8 A No, but the statement that they makeisresearchis | 8 But I'd al'so say -- so this publication was
9 providing conflicting psychiatric outcomes, so 9  published in 2016 and there are some longitudinal
10  they'retaking about research in general. 10  studiesthat have a hundred percent follow-up, and |
11 Q | wanttoturnto page54 of that. | thinkit'sthe |11 talk about those in Exhibit 5.
12 last page of it where all the references are. 12 So on page 2, | cite two studies that have
13 Under "Quiality of the studies" it says, 13 follow-up rates as high as a hundred percent. And
14  "Almost al of the studies reviewed showed selection |14  those studies were published -- one was in 2014 but
15 bias. Since most included only individuals 15  onewasalsoin 2018.
16  attending transgender healthcare services, the 16 So | would say that there are studies that
17 results are not generalizableto the overall trans |17 definitely don't meet these limitations.
18 population. Many studies are also limited by the |18 Q Andin that second column under "Implications for
19 inclusion of trans people at different stages of 19  futureresearch," I'm looking at the second
20  treatment. Longitudinal studiesarealso limitedby |20  paragraph from the end right in the middle where it
21 lost-to-follow-up data and short follow-up time; |21 says.
22 only registry-based studies do not have 22 "A robust measure is needed to relate the
23 lost-to-follow-up data, but their cross-sectional 23 primary outcome for gender-confirming medical
24  design failsto measure improvement of 24  interventionsto gender dysphoria. The variability
25  psychopathology within the sameindividual following |25 of tools to measure gender and body dysphoria does
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Page 177 Page 179
1 not allow firm conclusions to be drawn, and this 1 studies| think we have talked about, if not all,
2 suggeststhe need for a stronger measurement tool." | 2 most them have been published beyond 2007.
3 Did | read that correctly? 3 Would you say then that publications before 2007 and
4 A Yes. 4  studies before 2007 aren't reliable in assessing the
5 Q Sothisissomething that youtalked aboutinother | 5  effectiveness of surgery for gender dysphoria?
6  articlesaswell that you've cited? 6 No, | would say asascientist that | feel like we
7 A Uh-huh. That'scorrect. Sol would say thatthere | 7 haveto rely on the body of work that has been done
8  aretwo gender dysphoria measuresthat are widely | 8 before the work that we compl ete.
9  usedthat are highly validated over and over again, | 9 We use al of the prior dataand all of the
10 and | had mentioned one of those prior, andthe |10  prior analysesto help learn from what were some of
11 other one wasthe gender dysphoriascale. Sothere |11 thelimitations of those studies, how was that study
12 arevalidated gender dysphoriameasuresthat are |12 done, can | replicate it, what can you do better the
13 used. 13 next time. And that's how scienceis done.
14 And then in the Garciaand Karasic article. 14 And so for me, I'd say you don't ignore the
15  They create an entire new measure. Soit'snot like |15  studiesthat were completed before thistime. You
16 these measures don't exist. 16 take into account what is the evidence, what is the
17 Q Sowould you disagree with that statement then? |17 trends, what are things that you can learn from.
18 A | awaysthink that we can improve upon the 18 Which | think you've seen atrend of that as
19  instrument that we have. So | would say if wecan |19 I've talked about it, that there has been alot of
20  even create even better science out of what we have |20 improvement, but | wouldn't ignore the data that
21 thenI'mall for that. I'm ascientist, so | would 21 showed trends toward -- you know, before 2007, the
22 hope that that would happen. 22 datathat showed trends toward being effective
23 But | would say that we do havetoolsthat we |23 treatment.
24 canuseto measurethis. We can alwaysimprove upon |24 Just asit says here, they say, "Just as Green
25  thethingsthat we have. 25  and Fleming concluded, SRS is an effective treatment
Page 178 Page 180
1 Q Allright. Exhibit 14 I'm goingto handyou here. | 1 for gender identity disorder in adults.”
2 Do you recognize Exhibit 14? 2 Q Later oninthat paragraph it states: "In many
3 A Yes 3 studies, sound psychometric instruments were not
4 Q And thisanother publication that you citedinone | 4  used. Especidly disturbing isthat many
5  of your expert reports? 5 researchers did not directly measure gender
6 A Yes 6  dysphoriaasthe main outcome variable but instead
7 Q | know it doesn't have adatethat | couldfindon | 7 use derivative measures, for example, satisfaction
8 it, but 2007, does that -- 8 with surgery, sexual and interpersonal
9 A | needtolook and see what the actual datewason | 9 relationships, occupational and global functioning,
10  thisone. Okay. 2007. 10  orquality of lifein general. Although these
11 Q So published in 20077? 11 outcome variables are important, in our view, gender
12 A That'swhat | have. 12 dysphoriashould be the main, although not the sole,
13 Q So I'm going to have you turn to page 199, under the |13 outcome variable following SRS."
14 heading "The Effectiveness of SRSin Adults: A |14 Do you agree with that?
15  Commentary." The second paragraph starts: 15 | personally think that studies should be using
16 "Methodologically, however, thisconclusion |16  gender dysphoria as one of the outcome measures if
17 should be carefully quantified. Not one of the 17  that's one of the things that they are looking at.
18 reviewed outcome studies was a controlled one." |18 I do think that you can gain alot of
19 Did | read that correctly? 19 information from the measures they are talking
20 A Youdid. 20 about. So sexual functioning, satisfaction with
21 Q Thisissort of addressingwhat wetalked about |21 surgery, interpersonal relationships, quality of
22 earlier inthe your article about the methodological |22 life, that those can contribute to a greater
23 limitations on some of these studies? 23 understanding of what we know of overall well being
24 A No. Andthiswaspublished in 2007. Therehave |24  asan outcome.
25 been many controlled studies. All the controlled |25 But | wouldn't throw those pieces out. | would
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1 say that the trend has been measuring gender

2 dysphoriaas an outcome measure, and | think that is
3 agood methodological way to look at these studies.
4 Q Okay. Onemore here. I'm going to show you what's
5  been marked as Exhibit 15.

6 A Okay.

7 Q Andisthisapublication that you cited in one of
8  your expert reportsin this case?

9 A Yes

© 00N O WNP

Page 183

data that the effectiveness of hormonesin surgery.
However, since they wrote the document and

since the document has been published there have
been alot of updates related to the information and
the Standards of Care, Version 8, isin the process
of being written.

Q Doyou know what processisit -- what stage of the
processit's at?

A They have identified individuals who are, you know,

10 Q If you go to the second page of this, 1099. So 10  writing the different sections and they have an
11 what'sthe date of this publication? 11 outline of what the sections will look like.
12 A 2016. 12 Q Havethey identified you as someone who is writing
13 Q 2016. Okay. Sothesecond -- first full paragraph, |13 any part of the standards?
14 second sentence down where it starts, "Transgender |14 A No, | decided it was not in my timeline to be able
15 medicine presents aparticular challengeforthe |15  to dothat at thistime.
16  development of evidence-based guidelines. Firstand |16 Q I'm going to look at your supplemental report,
17  foremost, data on health outcomesin transgender |17 Exhibit 4. On page 12, it'sthe very last sentence
18 medicine are currently limited to retrospective 18  beforeyour declaration, you say:
19  studies, case series, and individual case reports 19 "Based on this evidence, the consensus in the
20 due to the lack of funding opportunities for 20  medical slash psychological community with respect
21 research in thisfield as well asinstitutional 21 to post-pubescent children and adultsisthat a
22 stigmatization of the transgender community.” 22 person's gender identity cannot be changed.”
23 Do you agree with that statement? 23 Did | read that correctly?
24 A No, actudly, | think we've talked alot about how |24 A Yes.
25  thestudies haveimproved withtime. Andthereare |25 Q Isthat an opinion that you have?
Page 182 Page 184
1 alot of controlled studies, alot of longitudinal 1 A Yes.
2 studies that existed that aren't discussed in that 2 Q Sowhat isgender fluidity?
3  sentence. 3 A Gender fluidity isaconcept where an individual
4 Q Inthefollowing paragraph it talks about theWorld | 4  will identify as gender-fluid, for example, and they
5 Professional Organization for Transgender Heath | 5 will say today | am male, or more masculine, and
6 (WPATH) Standards of Care. Isthat correct? 6  tomorrow | may feel more female, or feminine.
7 A Inthat first sentence? 7 So it's an identity that's recognized in the
8 Q Yeah. Under thefollowing title: Current 8  community as alegitimate gender identity.
9  Guidelinesfor Transgender Medicine." 9 Q And| think we can go back to that same article. |
10 | guess midway through after the "15" number, |10 can't remember what exhibit number that was.
11 it says, "Over the years, this document has evolved |11 MR. DUPUIS: No. 6.
12 substantialy, yet it remains largely based on 12 Q (Ms. Schmelzer): Exhibit 6, on page 660. So the
13 lower-quality evidence (i.e., observational studies) |13 first text page, second column, the last paragraph
14  and expert opinion." 14  starts"Gender fluidity occurs with both cisgender
15 Did | read that correctly? 15  and transgender individuals'; correct?
16 A Yes. 16 A That'scorrect.
17 Q Do you agree that the WPATH standards arelargely |17 Q So does that mean that individualsincluding
18  based on lower quality evidence and expert opinion? |18  transgender individuals can change their gender
19 A WEeéll, | would say the standards of care were -- the |19 identity?
20 most recent version was published in 2012, and it |20 A No. So thereis adifference between somebody who
21 meant that they were working on it several years |21 identifies as gender fluid versus gender fluidity.
22 beforehand. 22 So, for example, gender fluidity may mean like
23 So much of the evidence that they had citedin |23 maybe my gender expression | was considered wearing
24 those standards of care was some of theold research |24  atie and pants today, so they'd be presenting a
25  wetalked about that | still think alargebody of |25 little more masculine. That may be considered from
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Page 185 Page 187

1 anexpression-based perspective that you can have | 1 So, to me, it doesn't seem like he has that

2 somefluidity in that. 2 clinical expertise or the research expertise to be

3 That is not an identity-based -- what we 3  ableto opine on thetopics.

4  considered gender identity. 4 Q Sodoyou believe that a biostatistician or

5 Y ou can have gender identity that's called 5  epidemiologist in order to opine about the

6  gender fluid. That would be what | was just 6  effectiveness of treatments for transgendered

7  describing earlier. Somebody may experience 7 individuals has to have some experience actually

8  themselves as both masculine and feminine at 8  treating those individuals?

9  different times. But that gender identity itself as | 9 I would think it would make him a much better
10 gender fluid would be fixed. 10  witnessif that is something that he had experience
11 Q So somebody who is gender fluid will dwaysbe |11 in.

12 gender fluid? 12 I think he can talk about research design and
13 A People can develop and change over time, but at |13 that seems to be something that would potentially be
14 least what we would say in terms of adulthood, when |14 in his fieldhouse.
15  you reach adulthood that those gender identities |15 But even when he talks about research design,
16  tendto not be much of avariability. How that 16  hedescribes research studies that couldn't be done
17 fluidity may manifest, and then it may look 17 in the field for reasons that | described. He says
18  different as people age, get older and how they 18  that we need to these double-blind and single-blind
19  expresstheir gender. Wedevelop likethat all the |19  studies and that's not possible.
20 time. 20 So, for me, even if an epidemiologist could
21 But in terms of the actual gender fluid 21 opineon theseissuesit doesn't seem like Dr. Mayer
22 identity, that won't change. 22 hasalot of experience with the data or with how to
23 Q Look at Exhibit 5, your second supplemental report. |23 design research with transgender individuals.
24  Thisismejust tying up loose ends at theend here. |24 Q Okay. I'm going hand you what's been marked as
25 On page 5 of your report, the first full 25 Exhibit 16. Thisisone of your publications;

Page 186 Page 188

1 paragraph, you say: 1 correct?

2 Mayer indicates that, quote, treatmentsaimed | 2 A That's correct.

3 aadligning one's gender identity with their 3 Q Andit'stitled: "To Err IsHuman: An Introduction

4  biological sex may be successful at ending, parens, | 4  to the Special Issue on Clinical Errors.”

5 i.e. treating, end of parens, gender dysphoria. 5 That was published 2016; right?

6 Where did you find that quote from Dr. Mayer? | 6 A 2016.

7 A If my memory serves me correctly that would have | 7 Q Thevery first sentence, "In the recent past, | was

8 been from the deposition. 8  engaged in atherapeutic processthat led to a

9 Q Didyou believe in reading that quote that Dr. Mayer | 9 clinical error."

10  wasadvocating for reparative therapy for 10 What was that nature of that clinical error?
11 transgender individuals? 11 A 1 wouldliketo talk about it in generalities to --
12 A Thatishow | read that statement. 12 Q Yes, | don't want you to disclose any patient

13 Q Do youthink that Dr. Mayer isqualified to opine |13  confidence.

14  about the medical efficacy of surgery for treating |14 A | wassupervising adoctoral student who was working
15  gender dysphoria? 15  with aclient and the doctoral student, for reasons
16 A | donot. 16 | won't go into, could no longer engage in therapy
17 Q Why not? 17  withthat client nolonger. So | had helped that
18 A | think that Dr. Mayer has experienceinresearch |18  student terminate that treatment with her client
19 methods and research methodology. However, 19 perhaps too early.

20 regarding any issues related to transgender identity |20 Q And wasthis atransgendered client?

21 and gender dysphoria, in my reading of hisCV and |21 A No.

22 his clinical experience, it appears that he has 22 Q Andinterminating the relationship too early, how
23 never done aresearch study with transgender 23 didthat lead to aclinical error?

24 individuals and he has not seen any transgender |24 A Clinical errors can be defined broadly. | just felt
25 patients. 25  likeit would have been a much smoother ending to
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1 their relationship if they hadn't ended so abruptly. | 1 reserve?
2 We did transfer the patient to another 2 MR. DUPUIS: Yes. Read and sign.
3 therapistin thefield so the patient didn't have a 3 (Adjourning at 2:51 p.m.)
4  lapsein treatment. 4
5 | just felt like there wasn't a natural way for 5
6  them to say goodbye. 6
7 Q Doyouthink thisclinical error resulted insome | 7
8 psychological harm to the client? 8
9 A I donot. I think that the client was upset that 9
10 the relationship ended, but it also seemed likethe |10
11 client benefited with therapy -- with atherapist at |11
12 thesame clinic they got to see next. 12
13 Q Haveyou had any clinical errorsinany of your |13
14  counseling of transgender patients? 14
15 A Can you define the way that you're talking about |15
16 clinica errors? 16
17 Q Something that affected their therapy or treatment. |17
18 MR. DUPUIS: Adversely? 18
19 MS. SCHMELZER: Adversely, yes, 19
20 clinical error. 20
21 THE WITNESS: | think that one of the |21
22 reasons why | published this special issueis 22
23 that all therapists make clinical errors and 23
24 some of them are smaller and some of them are |24
25 larger. 25
Page 190 Page 192
1 So | would say, of course, I've made 1 STATE OF WSOONSIN 3
2 some clinical errors with many of my client's 2 OOUNTY OF DANE
3 and Ilkely also with my transgender clients. 3 I, Cheri Wnter, a Certified Shorthand Reporter and
4 Thereisn't one to date that | can think of 4 Notary Public in and for the State of Wsconsin, do
5 whereit resulted in somethi ng that was so 5 hereby certify that the foregoing deposition was taken
6 harmful to the person that, yOU know, they told 6 before me on the 22nd day of August, 2018; that it was
7 methat it was harmful to them or | could tell 7 taken at the request of the Defendants, upon Notice;
8 that it was extremely harmful to them. But I'm 8 that it was taken in shorthand by me, a conpetent court
9 surethat I've made clinical errors a|0ng the 9 reporter and disinterested person, approved by all
10 way. 10 parties in interest and thereafter converted to
11 Q (MS. Schmelzer): And you might not want to go into |11 typewiting using conputer-aided transcription; that
12 this, but do you know whether or not you ever made a 12 said deposition is a true record of the deponent's
13 clinical error in recommending medical treatment for |13 testinony.
14 someone with gender dysphoria? 14 Further, that if the foregoing pertains to the
15 A Inmy knowledge, | do not know that | have madea |15 original transcript of a deposition in a Federal
16 clinical error with arecommendation. 16 cCase, before conpletion of the proceedings, review
17 MS. SCHMELZER: That'sal | have. 17 of the transcript (X) was ( ) was not required.
18 MR. DUPUIS: Can wetak real QUiCk? 18 That the deposition was taken pursuant to Notice;
19 MS. SCHMELZER: Okay 19 that said STEPHAN E BUD«GE"..;FWJE{""'-PH ore exanination was
20 (Recess) 20 sworn by ne to testi );(‘?%the?f‘? h, the whole truth,
21 MR. DUPUIS: | actually don't haveany |21 and nothing but the t,rﬂ‘tcfh‘r_ﬁ}_}gé'a‘\ ivie to said cause.
22 questions, so if we're done -- 22 Dat ed August 27. o i i .
23 MS. SCHMEL ZER: Okay. 23 ’ “-f'%mg'“oﬁﬁ” Pt~
24 (Discussion off the record) 24 Lo
25 MS. SCHMELZER: Are you going to 25 In and for tmt aspét Eugfl i\(/:\'Isconsi n
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