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DECLARATION OF JULIA MCKEOWN
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IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF NORTH CAROLINA

MAXWELL KADEL, et al., No. 1:19-cv-00272-LCB-LPA
Plaintiffs,
V. DECLARATION OF JULIA
MCKEOWN

DALE FOLWELL, in his official capacity as
State Treasurer of North Carolina, et al.,

Defendants.

I, Julia McKeown, hereby state as follows:

1. I am a plaintiff in the above-captioned action. I have actual knowledge of
the matters stated in this declaration.

2. I am a 45-year-old transgender woman. I am employed by North Carolina
State University (“NCSU™). I live in Apex, North Carolina.

3. I was designated male at birth, but my gender identity is female. I live in
accordance with my female gender identity in all aspects of my life.

4, I have struggled with gender dysphoria since childhood. I had to suppress my
gender identity for much of my early life into adulthood. I was first diagnosed with what
was then called gender identity disorder in my mid-teens.

5. I grew up and went to school in Florida. During my time in Florida, I
completed my higher education, including a bachelor’s degree, two master’s degrees, and

|
a doctoral degree. During this time, I was also battling severe, untreated gender dysphoria.

1
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While I presented as female in my personal life starting in college, I did not present as
female in my professional life for fear that I would experience discrimination.

6. After completing my doctorate, I reached the point where I could no longer
suppress who I really was. I made the life-saving decision to live authentically, in
accordance with my gender identity, in all aspects of life. Between 2010 and 2016, I was
progressing in my career, life, and transition.

7. In 2016, I accepted a position with NCSU and moved to North Carolina from
Florida. Since 2016, I have been employed by NCSU as an Assistant Professor in the
Teaching Education and Learning Design Department of the NCSU College of Education.
I currently teach in the Learning, Design, and Technology Program. I also serve as the
Graduate Coordinator for the Learning, Design, and Technology Program.

8. As aNorth Carolina state employee, | am enrolled in the North Carolina State
Health Plan for Teachers and State Employees (“NCSHP”), and receive health care benefits
from this plan as part of my compensation. I contribute each month to the plan via a
paycheck deduction. I pay the same amount for this coverage as other employees, even
though I receive inferior coverage because of the exclusion for gender-affirming care.

9. Once I moved to North Carolina, I started the medical part of my transition.
While hormone therapy and social transition have been important aspects of my transition,
I was still dealing with significant distress related to gender dysphoria. By 2018, my

medical provider referred me for vaginoplasty, as part of treatment for my gender
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dysphoria. After consulting with a surgeon, my surgeon and I requested preauthorization
for vaginoplasty on or around July 19, 2018.

10.  Onor around July 23, 2018, the preauthorization was denied because of the
reinstatement of the Exclusion of gender-confirming health care in the NCSHP. A true and
correct copy of that notice of denial is attached as Exhibit A. Specifically, the notice from
Blue Cross and Blue Shield of North Carolina (“BCBSNC”) indicated my preauthorization
was denied due to an exclusion in the policy, which stated, “Treatment or studies to or in
connection with sex changes or modifications and related care.” Exhibit A at 2
(KADEL00312897).

11. I appealed that decision to BCBSNC but was informed that they only
administer the plan and could not resolve the issue. [ also filed a grievance with the NCSHP
Section 1557 Coordinator after the denial of preauthorization on or around August 13,
2018. Exhibit A at 1 (KADEL00312896). The grievance was denied on or around
September 12, 2018. A true and correct copy of that denial is attached as Exhibit B
(KADELO00311967).

12.  Atthat point in my life, I could no longer wait for surgery. Left with no other
options, I made the difficult decision to withdraw funds from my retirement and savings
accounts, in order to pay for my medically necessary surgery. The surgery was life-
changing. I felt like my physical body was finally aligned with who I really was, and I was
able to life a more authentic, fulfilling life. The relief the surgery provided me from my

gender dysphoria was critical for my wellbeing.
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13.  As part of my treatment for gender dysphoria, I was also prescribed hormone
therapy, which is excluded under the NCSHP. My cost of gender affirming care that was
not covered by insurance exceeded $13,000.00.

14.  The Exclusion also prohibits me from seeking future medically necessary

- gender-confirming health care, such as ongoing hormone therapy and additional surgery I

may need, such as a mammoplasty.

I declare under the penalty of perjury that the foregoing is true and correct.

DATED: H/ / ”)// 20%) /% (PR /V\

Julia McKeown

Subscribed and sworn before me, a Notary Public in and for the

State ofﬁm_cuﬂim; this ﬁ day of 1) 0¥ 1 W/V . ,2021.
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CERTIFICATE OF SERVICE

I certify that the foregoing document was filed electronically with the Clerk of Court

using the CM/ECF system which will send notification of such filing to all registered users.

Dated: November 30, 2021 /s/ Amy E. Richardson
Amy E. Richardson
N.C. State Bar No. 28768
HARRIS, WILTSHIRE & GRANNIS LLP
1033 Wade Avenue, Suite 100
Raleigh, NC 27605-1155
Telephone: 919-429-7386
Facsimile: 202-730-1301
arichardson@hwglaw.com

Counsel for Plaintiffs
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Exhibit A
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August 12th, 2018

Chris Almberg

Compliance Officer and Section 1557 Coordinator
North Carolina State Health Plan

3200 Atlantic Avenue

Raleigh, NC 27604

RE: Grievance for Discrimination: Benefits Denial and exclusions based on sex.

Dear Chris Almberg:

As the designated coordinator for Grievances involving discrimination for the North Carolina State
Health Plan, please accept this letter as my formal letter of complaint regarding denial of benefits (pre-
authorization) of a medically necessary and documented surgical procedure.

On July, 23", 2018 | received a letter from Blue Cross Blue Shield indicating an adverse benefit
determination for pre-authorization for surgery. | have attached a copy of this letter, which also includes
the case and reference number, as well as my insurance ID number. The letter indicated that | was
denied due to an exclusion in the policy which stated, “Treatment or studies to or in connection with sex
changes or modifications and related care”. Citing this inclusion for my procedure is in clear violation of
several federal laws and as cited seems to be completely based on sex. | reviewed the surgery code and
determined that the code was correct as submitted: 55970, Intersex Surgery.

| filed a complaint with BCBSNC and they indicated that since they only service the plan for the state
that my complaint must be directed to the NC State Health Plan, which is the purpose of this letter.

My desired remedy is simply to have the State Health Plan and by extension BCBSNC approve and pay
for these medically necessary procedures according to my schedule of benefits. To exclude these
necessary procedures based on my medical situation is nothing less than a discriminatory action
specifically targeting me and denying benefits based on my sex. | do hope this issue can be resolved
amicably. Should you need additional information, please let me know. | give permission, to the extent
required to address this grievance, to access to my health insurance information, and specifically the
documents that were submitted as part of this claim, which includes documentation from three medical
professionals regarding these surgical procedures.

Sincerely,
Julia McKeown
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Vorth Oersiline

el State Health Plan

TOR TEACHERS AND STAIE EMPLOVEES
A Division of the Departmont of State Treosurer

BlueCross BlueShield of North Carolina Telephone Number: 800-672-7897
Healthcare Management and Operations Fax Number: 800-672-6587

P.0. Box 2291 Website: WWW.BCBSNC.COM
Durham, NC 27702

Date of Notice: July 23, 2018

ocument contains important inf tion that yo ould ain for r records.

This document serves as notice of an adverse benefit determination. We have declined to
provide benefits, in whole or in part, for the requested treatment or service described below. Ii
you think this determination was made in error, you have the right to appeal (see the
enclosures to this letter for information about your appeal rights.)

Case Details:

Member/Patj : A MCKEOWN
ID Number:

Provider: KEELEE MACPHEE, MD

Facility: NORTH CAROLINA SPECIALTY HOSPITAL
Service: Surgical Stay

Date(s) of Service: 9/18/2018 - 9/19/2018
Service: INTERSEX SURGERY; MALE TO FEMALE
Date(s) of Service: 9/18/2018 - 9/19/2018

Reference #: 112412394

Reason for Denial: The requested service is not a covered benefit per your benefit booklet or
plan documents.

Explanation of Basis for Determination:

The following is not a covered benefit: Treatment or studies to or in connection
with sex changes or modifications and related care.

Sincerely,

Healthcare Management and Operations

cc: KEELEE MACPHEE, MD
cc: NORTH CAROLINA SPECIALTY HOSPITAL

HC5
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Exhibit B
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Chris Almberg

Compliance Officer

North Carolina State Health Plan
3200 Atlantic Avenue

Ralcigh, NC 27604

September 12, 2018

’ulia McKeown

Ms. McKeown,

On August 13, 2018, you submitted a grievance letter by email pursuant to the North Carolina
Department of State Treasurer (Department) policy, “Section 1557 Grevance Procedure.” In this
letter, you alleged that the basis for denying 2 benefit 1o you was your sex, and requested that the
North Carolina State Health Plan (Plan) approve and pay for the denied benefit.

As required by Department policy, 1, in my role as 1557 Coordinator for the Department, have
conducted a thorough investigation of your complaint. This letter should be considered my formal
written decision on your grievance, based on a preponderance of the evidence.

Section 135-48.30 of the North Carolina General Statutes delineates the powers and dutes of
the State Treasuret with regards to the Plan. It states, in part, that the Treasurer has the power and
duty to set benefits for the Plan. N.C.G.S. § 135-48.30(2)(2). The Board of Trustees of the State Health
Plan {the Board) has the power and duty to, “Approve benefit programs, as provided in § 135-
48.30(2)(2).” N.C.G.S. § 135-48.22. These powers and duties outlined by statute allow the Treasurer,
with approval of the Board, to set benefits for the Plan. Setting benefits for the Plan, by nature,
includes the power to exclude benefits from coverage. Any benefit excluded from coverage will not
be preauthorized by or paid for by the Plan.

On December 2, 2016, the Board voted in favor of covering the treatment of gender
dysphoria, including treatment or studies regarding sex changes or modifications, psychological
assessments, and psycbothe*apv treatment, for the 2017 plan year only.

To date, the Board has not voted on whether to cover these items beyond December 31, 2017.
Therefore, treatment or studies to oz in connection with sex changes or modifications and related care
are not covered benefits for the 2018 plan year. These exclusions are listed in the 2018 Benefit Booklet,
which was provided to all members in 2017. These exclusions are applied consistently to 2ll Plan
members.

You and your medical providers submitted a preauthorization request for intersex surgery;
male to female, to the Plan’s third party administrator, BlueCross BiueShield of North Carclina
(BCBSNC), on or about July 19, 2018 with dates of service of September 18-19, 2018. The
preauthorization request was denied because, per the 2018 Benefit Bookler, the requested service is
not a covered benefit. You and your providers were informed of this denial by a notice of adverse
benefit determination sent by BCBSNC dated july 23, 2018,

Tide IX states that no person shall be subjected to disctimination on the basis of sex under
any education program or activity receiving Federal financial assistance. Section 1557 of the
Affordable Care Act applies the Tide IX prohibition on sex discrimination to health programs or
activities that receive federal financial assistance. The United States Coutts of Appeal do not agree
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about whether gender identity is included in the definition of sex in the Title IX context. Some courts
have determined that the term “sex” as used in Title IX and its implementing regulations is ambiguous.
Other courts have determined found that the plain language definition of “sex” in Title IX is clear and
unambiguous. In addition, an injunction set forth by the United States District Court in Texas
prohibits the United States Department of Health and Human Services (HHS) from promulgating
rules that include gender identity within the definition of sex discrimination.

As a result, based upon all available information, I cannot conclude that excluding treatment
of gender dysphoria, including treatment or studies regarding sex changes or modifications,
psychological assessments and psychotherapy treatment as a covered benefit is discrimination on the
grounds of sex in this case.

If you wish to appeal this decision, you may do so by writing to the Executive Administrator
of the State Health Plan within 15 days of receiving this decision. The Executive Administrator shall
issue a written decision in response to the appeal no later than 30 days after its filing. If you wish to
appeal this decision, please address your appeal as follows:

Dee Jones, Executive Administrator
North Carolina State Health Plan
Department of State Treasurer
3200 Atlantc Avenue

Raleigh, NC 27604

The availability and use of this grievance procedure does not prevent you from pursuing other
legal or administrative remedies, including filing 2 complaint of discrimination on the basis of race,
color, national origin, sex, age, or disability in court or with the U.S. Department of Health and Human
Services, Office for Civil Rights.

You can file a complaint of discrimination electronically through the Office for Civil Rights Complaint
Portal, which is available at: https://ocrportal. hhs.gov/ocr/portal/lobby.jsf

Or by mail at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

Or by phone: 1-800-368-1019
Complaint forms are available at: http://www.hhs.gov/ocr/office/ file/index.html.
Such complaints must be filed within 180 days of the date of the alleged disctimination.

Sincerely,

C

Chtis Almberg
\Ngrth Carolina State Health Plan
mpliance Officer
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DECLARATION OF C.B.
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IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF NORTH CAROLINA
MAXWELL KADEL, ef al., No. 1:19-cv-00272-LCB-LPA
Plaintiffs,
V. DECLARATION OF C.B.

DALE FOLWELL, in his official capacity as
State Treasurer of North Carolina, ef al.,

Defendants.

I, C.B., do hereby state as follows:

8 The initials of my legal name are C.B. I am a plaintiff in the above-
captioned action. I have actual knowledge of the matters stated in this declaration.

2. I am a boy.

3 I am 16 years old. I was born and raised in Chapel Hill, North Carolina and
currently live there with my family.

4. I am transgender, which means that I was designated “female” at birth,
even though I am and identify as male.

5. I am a junior in high school. I enjoy swimming, video games, cars, and
hanging out with my friends. In school, I particularly enjoy studying psychology and
while I have not yet decided what I will study in college, I am considering psychology as

a possible career path.
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6. Ever since | was a young child, I have known that I am boy. I was always
uncomfortable wearing stereotypically female clothing and would try to dress in a more
masculine manner. For example, as a child, I recall refusing to go to school one day
because my mom wanted me to wear jeans that had pink stitching on them, which made
them feel like girl’s jeans. I also recall since I was six or seven years old, refusing to
wear stereotypically female swimming suits, opting instead to wear board shorts and a
shirt.

T In late 2016, when I was 11 years old, I began to wear a short, typically
masculine haircut, which made me feel more like myself.

8. Knowing that I am a boy, in January 2017, while I was in sixth grade, I
recall telling my mom that “I’m not a girl.”

9. My mom was supportive and asked me if I wanted to tell my dad and my
sister, which I asked her to do on my behalf.

10.  After I came out to my parents and informed them that I am transgender,
my parents and I began meeting with a therapist in the Spring of 2017.

11. At the time, I was anxious about beginning female puberty, so after
consultation with my parents and therapist, I asked to be placed on treatment to delay
puberty.

12.  During the summer of 2017, I began living as male by informing friends
and family of my male gender identity and my new more typically male name, wearing

traditionally masculine clothes, and living openly as the boy I am.
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13.  However, as my chest began to develop, I began to experience additional
anxiety.

14.  In August 2017, I met a team of medical and mental health professionals at
the Duke Gender Clinic, where 1 was diagnosed with gender dysphoria and was
prescribed puberty delaying medication, which was delivered through an implant. The
implant lasts about 18 months.

15.  The treatment of my gender dysphoria has helped reduce my anxiety, and 1
feel more comfortable knowing I am developing consistent with who I am.

16. In the Spring of 2018, I legally changed my name to the more typically
masculine name that I currently have. Soon after I got a U.S. passport that accurately
reflects who I am by having a male sex designation. My driver’s license, which I
obtained later, also reflects the same.

17.  As the year 2019 and the 18-month period for my implant approached, I
recall observing my parents worry about how they would pay for my medical care.

18. My parents, who love and support me, have gone to great lengths to shield
me from any discrimination, but as I have grown older, that discrimination has become
more apparent to me.

19.  For example, I am aware that the reason I observed my parents worrying
about how they would pay for my care is because the North Carolina State Health Plan

for Teachers and State Employees, in which I am enrolled through my father, excludes
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coverage of gender-confirming care. It made me feel unhappy and really bad to see my
parents experience stress over how they would pay for my care.

20.  As a result of the Health Plan’s exclusion, not only did my parents have to
spend a lot of money, but in early 2019, I was forced to switch from the implant to
injection shots as a form of puberty delaying medication. Switching from the implant to
shots caused me a great deal of frustration, not only because the injections were painful,
but because I also ended up developing cysts as a result of the injections on two separate
occasions.

21.  In March 2019, I also began taking testosterone as hormone therapy for my
gender dysphoria. Hormone therapy has brought me a great deal of relief. For example, I
am happy with my voice and the fact that I have to shave now.

22. It is my understanding that the Health Plan refuses to cover my hormone
therapy as treatment for my gender dysphoria.

23. It makes me feel bad knowing that a whole group of people, including
myself, are being discriminated against for something that they cannot control, being
transgender. It makes me feel like we are being treated as different and less than.

24.  For as long as I can remember, I have always felt gender dysphoria which I
understand to be discomfort and distress due to my body not matching who I am. This
dysphoria also causes me anxiety. However, the treatment for gender dysphoria with
puberty delaying medication and now hormones, has reduced that anxiety and helped me

feel better.
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I declare under the penalty of perjury that the foregoing is true and correct.

Dated this 74 day of November, 2021.

(/1B

C.B.

Subscribed and sworn before me, a Notary Public in and for the MM,
\\“‘“""I

\ /)

State of 9% Eﬂ%’{o; , this 2 day of _ NJOV uaaleoa— 2021,
30 o7z
S § S U(’) E
Zo ABf (\zS:

"’2;77‘/7 \)$ \\s =
I”I[AM CO \\\\\ =
i Sign of Notary
ghilzvzl
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DECLARATION OF MICHAEL D. BUNTING, JR.
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IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF NORTH CAROLINA

MAXWELL KADEL, et al., No. 1:19-cv-00272-LCB-LPA
Plaintiffs,
V. DECLARATION OF MICHAEL D.
BUNTING, JR.

DALE FOLWELL, in his official capacity as
State Treasurer of North Carolina, ef al.,

Defendants.

Pursuant to 28 U.S.C.§ 1746, I hereby declare as follows:

1. ['am a plaintiff in the above-captioned action. [ have actual knowledge of
the matters stated in this declaration.

2 I am the father of Plaintiff C.B., a 16-year-old boy. I live in Chapel Hill,
North Carolina.

3 I was a long-term employee of the University of North Carolina at Chapel
Hill (“UNC”). Iretired from UNC in April 2019.

4. [ was employed fulltime by UNC for 28 and a half years, beginning in
September 1990 until my retirement in April 2019. My last position with UNC was

Associate Athletic Director for Facilities Planning.
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S As a retired North Carolina state employee, 1 am enrolled for health
coverage through the North Carolina State Health Plan. [ enrolled in the NCSHP
effective October 1, 1990 as a state employee. As my dependent, C.B. is also enrolled in
health coverage through NCSHP.

6. C.B., my son, is a boy. He is also transgender. C.B. was designated
“female” at birth but has a male gender identity. C.B. is a junior in high school.

7T As 1 look back, I believe that C.B. has always understood himself to be a
boy.

8. Ever since he was a young child, even when he was as young as six years
old, C.B. would reject stereotypically female clothing and would dress in a more
masculine manner. In late 2016, he began wearing a short, typically masculine haircut.

3 Though C.B. always got along with people and has many friends, he
exhibited high levels of anxiety and depressive behaviors that concerned me as his father.
C.B. exhibited low grade anger and a short temper over innocuous things, as well as a
general unhappiness. His mother and I later came to understand that these behaviors
were associated with C.B.’s untreated gender dysphoria.

10.  Inearly 2017, C.B. informed us that he was transgender. It was evident that
the knowledge of his true identity was a burden he had carried for many years, causing
his anxiety and depressive behavior. C.B.’s openness about his gender appeared to be

very freeing for him.
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1. Soon after, C.B., his mother, and I, met with a therapist in April 2017.
After consultation with the therapist, C.B. asked to be placed on treatment to delay the
onset of puberty, which was causing him anxiety.

12. In April of 2017, C.B., Ms. Bunting and I, sought an appointment with the
Duke Child and Adolescent Gender Care Clinic (“Duke”), ultimately scheduled for
August 2017.

13. During the summer of 2017, C.B. socially transitioned to living as his true
self, informing friends and family of his male gender identity, wearing more masculine
clothes, and living openly as the boy he is. However, as his breasts began to develop
during the summer, C.B. began to experience additional anxiety.

14. As aresult of the distress associated with his birth-designated sex, C.B. was
diagnosed with gender dysphoria. In August 2017, C.B. began obtaining care from
medical and mental health professionals and was prescribed puberty-delaying treatment,
in the form of an implant, as part of his treatment for gender dysphoria.

15. Following the beginning of C.B.’s treatment, we noticed that the anxiety he
had been experiencing diminished and that he was now a more happy, outgoing, and
personable teenage boy.

16.  C.B. is treated and known as a boy at school and in all other aspects of his

life. He legally changed his name to his current more typically male name in the Spring

of 2018.
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17.  Because in 2017 the NCSHP did not contain an exclusion for
gender-confirming health care, C.B.’s puberty-delaying treatment was covered by the
NCSHP.

18.  C.B.’s puberty-delaying implant only lasted 12 to 18 months. Accordingly,
C.B. needed the implant to be removed and replaced in early 2019.

19.  However, in mid-2018, Ms. Bunting learned of the reinstitution of the
Exclusion of coverage for gender-confirming care within the NCSHP.

20.  Worried that we could not afford out-of-pocket the puberty-delaying
treatment that C.B. needed, Ms. Bunting and I communicated with the NCSHP Board of
Trustees, urging them to once again eliminate the Exclusion of gender-confirming health
care within the NCSHP, with no success.

21. Without coverage, the puberty-delaying implant for C.B. would have cost
thousands of dollars.

22, In mid-December 2018, following the lack of action by the NCSHP Board
of Trustees at their December 2018 meeting to eliminate the Exclusion, Ms. Bunting and
I decided to purchase an additional health insurance plan with that would cover
puberty-delaying treatment for C.B. Through the federally run ACA health care
exchange we purchased a separate insurance plan for C.B. from Blue Cross Blue Shield
of North Carolina. Though C.B. and I remained enrolled in the NCSHP and will continue

to do so, purchasing additional coverage for C.B. was necessary in order for my family to
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be able to afford C.B.’s gender-confirming care. As a result, Ms. Bunting and I had to
pay an additional monthly premium and a $6,750.00 deductible for C.B., separate and
apart from C.B.’s existing coverage under the NCSHP.

23.  In early 2019, C.B. began obtaining puberty-delaying treatment via
injection, rather than a longer-lasting implant, because that was the only puberty-delaying
treatment on the formulary of the additional health insurance purchased to supplement the
coverage under the NCSHP. In March 2019, C.B. also began obtaining hormone therapy
as treatment for his gender dysphoria.

24. The additional costs associated with C.B.’s gender-confirming care and the
lack of coverage under the NCSHP due to the discriminatory Exclusion were a significant
contributing factor in my decision to retire from UNC in 2019.

25. At the time of my decision to retire, Ms. Bunting and I had just learned of
the Exclusion and were faced with a potential medical bill for hormone blockers in excess
of $29,000 that we did not know how we could afford. T retired and took another job in
an effort to increase my income sufficiently to better afford C.B.’s gender-confirming
care.

26.  C.B. and I remain enrolled in the NCSHP as a dependent and retiree,
respectively, following my retirement on April 1, 2019. C.B. now receives masculinizing

hormone therapy as part of his gender-confirming care, which he began in 2019. While
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the family no longer purchases separate ACA coverage for C.B., C.B.’s hormone therapy
is not covered by the NCSHP and we must pay for that care out-of-pocket.

27.  As a retired North Carolina state employee, I am enrolled in the NCSHP
and receive health care benefits from this plan as part of my compensation. As a
dependent of mine, C.B. is also enrolled in the NCSHP. I contributed $700 each month to
the plan this past year. Even though I receive inferior coverage because of the Exclusion
for gender-affirming care, I pay the same amount towards coverage as other members of
the NCSHP.

28.  The lack of access to coverage through the state health plan has been a
serious barrier at different points to helping C.B. be happy and healthy, and has imposed
significant stress on our family.

29.  The Exclusion discriminates against and stigmatizes C.B. as a transgender
person which has impacted me and my family financially and emotionally, causing us to
experience ongoing stress, anxiety, and uncertainty. 1 lost countless hours of sleep
worrying for my son, who I love and support, and how we would pay for his
gender-confirming care. Further, the uncertainty caused by the Exclusion contributed in
large part to me, a lifelong Tar Heel, leaving my dream job at UNC.

I declare under the penalty of perjury that the foregoing is true and correct.
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DATED: November 2= , 2021 MD&@ e
£ A ;

Michael D. Bunting, Jr.

bl

Subscribed and sworn before me, a Notary Public in and for the 0000, Cougu
7

State of AN Wowi0a ., this 22 day of \Weln, L2021

\\\u“ll!l",

ei‘?g‘i‘i”'%f;’z e 6

Signature of Notary
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DECLARATION OF SAM SILVAINE
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IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF NORTH CAROLINA

MAXWELL KADEL, et al.,

No. 1:19-¢v-00272-LCB-LPA
Plaintiffs,

V.

DECLARATION OF SAM
DALE FOLWELL, in his official capacity as SILVAINE
State Treasurer of North Carolina, ef al.,

Defendants.

1. I am a plaintiff in the above-captioned action. I have actual knowledge of

the matters stated in this declaration.
2. I am a 33-year-old transgender man.

3. I was designated female at birth but have a male affirmed sex. I live all

aspects of my life in accordance with my gender identity.

4. I'am a Licensed Clinical Mental Health Counselor and own my own
counseling practice.
5 I previously worked as a North Carolina state employee at North Carolina

State University (“NCSU”), where 1 was a post-master’s counseling fellow. 1 was

enrolled in the 80/20 NCSHP for plan years 2016, 2017, and 2018.

6. While covered by the NCSHP, I paid the same amount for coverage as other

State employees on the 80/20 plan.
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7. While I was working at NCSU, I lived with significant distress caused by
gender dysphoria. This included distress and anxiety about how people treated me with
regard to my gender, and discomfort with my physical appearance and with being seen as
a woman. 1 felt this distress every day, almost constantly, and knew that I needed
something to be different.

8. As part of my prescribed treatment for gender dysphoria, in April 2017, I
began hormone therapy.

9. After struggling for so long with the feeling that my body did not match my
gender identity, it was a relief to finally see myself come into alignment, at least in some
regards, with my gender identity. Specifically, hormone therapy masculinized my voice,
some of my secondary sex characteristics, and my physical appearance.

10.  Unfortunately, hormone treatment was not sufficient to alleviate my gender
dysphoria. I still felt significant, daily distress related to my female-presenting chest. As
my body became more masculine as a result of hormone therapy and in greater alignment
with my gender identity, my typically female chest began to be even more noticeable to
me. The marked incongruence increased my gender dysphoria.

11. Not only did I feel that this aspect of my body was out of alignment with
my gender identity, but it caused a risk to my safety to have a female-presenting chest

when | otherwise presented as male.
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12.  While I used a binder to compress my chest, binding caused me physical
discomfort and restricted my physical activities. I love the outdoors and believe that time
in nature is essential to my mental and physical well-being. Binding made it difficult for
me to spend time in nature hiking, backpacking, and climbing.

13.  Eventually, in consultation with and support from my health care providers,
I made the decision to seek chest surgery as part of treatment for my gender dysphoria.

14. In 2017, my NCSHP plan did not contain a categorical Exclusion for
gender-confirming health care. My counseling and hormone therapy were covered. In
August 2017, my surgeon and I sought preauthorization for reconstructive chest surgery.

15.  The preauthorization process took until fall of 2017 and at that time, the
earliest available surgery date that I could obtain was in March 2018. 1 accepted the
March 2018 date in order to avoid an even greater delay in the treatment I required.

16.  After the categorical Exclusion of gender-confirming care was reinstated on
January 1, 2018, the prior authorization for my surgery was rendered invalid.

17.  When I found out that my health insurance was no longer going to cover
the surgery I desperately needed, I was devastated mentally and emotionally. Like other
transgender North Carolina state employees who suddenly found themselves without

health insurance coverage for their medically necessary health care, I was placed in a

difficult position.
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18. I was living with severe gender dysphoria and ultimately, I could not delay
the surgery. I paid for the surgery out of pocket and underwent chest surgery on March 1,
2018. I was billed a total of §7,100 for the surgery.

19.  The surgery proved life-changing, even potentially lifesaving, for me and
has significantly reduced the distress caused by my gender dysphoria. I feel that if I had
not received this surgery and brought my body into alignment with my gender identity, I
would be chronically suicidal.

20. I have not been reimbursed by Defendants for my surgery costs or other
out-of-pocket costs I incurred due to the Exclusion of gender-confirming health care in

the 2018 plan.

* % %

I declare under the penalty of perjury that the foregoing is true and correct.

DATED: W/ 22] 2024 % Z\.«
4

Sam Silvaine
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Subscribed and sworn before me, a Notary Public in and for the AJake Co unf/v ,

State of MD"‘”) Can /:‘v\a , this 22_ day of Alpvesmibey 2021
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I certify that the foregoing document was filed electronically with the Clerk of

Court using the CM/ECF system which will send notification of such filing to all

registered users.

~

Dated: November 30, 2021 /[s/lAmy E. Richardson
Amy E. Richardson

N.C. State Bar No. 28768

Harris, WILTSHIRE & GRANNIS LLP
1033 Wade Avenue, Suite 100
Raleigh, NC 27605-1155
Telephone: 919-429-7386
Facsimile: 202-730-1301
arichardson@hwglaw.com

Counsel for Plaintiffs
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DECLARATION OF SHELLEY K. BUNTING
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IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF NORTH CAROLINA

MAXWELL KADEL, et al., No. 1:19-cv-00272-LCB-LPA
Plaintiffs,
V. DECLARATION OF SHELLEY K.
BUNTING

DALE FOLWELL, in his official capacity as
State Treasurer of North Carolina, et al.,

Defendants.

Pursuant to 28 U.S.C.§ 1746, I hereby declare as follows:

1. I am the parent and next friend of C.B., a plaintiff in the above-captioned
action. I have actual knowledge of the matters stated in this declaration.

2, I am the mother of C.B., a 16-year-old boy. I have also been a nurse

practitioner for over 20 years.

3. C.B. is a junior in high school. Like many teenage boys, he likes hanging
out with his friends, swimming, cars, and playing video games.

4. C.B. is transgender, which means he was designated “female” at birth but
has a male gender identity.

5. Ever since he was a young child, C.B. would reject stereotypically female
clothing and would dress in a more masculine manner. There were times he would refuse
to leave the house if the outfit I had picked out for him was too feminine or would be

considered “girl’s clothes.”
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6. In late 2016, he began wearing a short, typically masculine haircut.

7. Though C.B. always got along with people and has many friends, he
exhibited high levels of anxiety and depressive behaviors that concerned me as his
mother. His father and I later came to understand that these behaviors were was
associated with C.B.’s untreated gender dysphoria.

8. In January 2017, C.B., who was then 11 years old, called me into his room.
He had something to tell me, and I could tell it was very hard for him to say it. Finally, he
said, “Mama, I don’t think I am supposed to be a girl.” | hugged him, reassured him, and
told him we would figure this out together.

9. We spent the next several months gathering information and learning what
it means to be transgender.

10.  Soon after C.B. shared with me who he was and how he felt, C.B., his
father Michael D. Bunting, Jr., and I all met various times with a therapist in early 2017.
After consultation with the therapist, C.B. asked to be placed on treatment to delay
female puberty.

11.  In April of 2017, C.B., Mr. Bunting, and I sought an appointment with the
Duke Child and Adolescent Gender Care Clinic (“Duke”), which was ultimately
scheduled for August 2017.

12.  During the summer of 2017, C.B. socially transitioned to living as his true
self, informing friends and family of his male gender identity, wearing more masculine

clothes, and living openly as the boy he is. However, as his chest began to develop
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during the summer, I recall C.B. experiencing additional anxiety. C.B. was mortified by
his breast buds and we spent all summer putting band aids over them so they were not
visible through his swim shirts.

13.  As aresult of the distress associated with his birth-designated sex, C.B. was
diagnosed with gender dysphoria. In August 2017, C.B. began obtaining care from
medical and mental health professionals and was prescribed puberty-delaying treatment,
in the form of an implant, as part of his treatment for gender dysphoria.

14.  Following the beginning of C.B.’s treatment, we noticed that the anxiety he
had been experiencing diminished and that he became a more happy, outgoing, and
personable teenage boy. As parent, it was such a relief to see my son begin to be truly
comfortable in his own skin.

15.  Infact, C.B. is treated and known as a boy at school and in all other aspects
of his life. He legally changed his name to his current more typically male name in the
Spring of 2018, and his passport and driver’s license both reflect that he is male.

16. Because Mr. Bunting enrolled in the NCSHP as a North Carolina state
employee and remains enrolled and continues to receive health care benefits as a retiree,
C.B. is also enrolled in the NCSHP, as a dependent. Our family contributes a premium
each month to the plan. We pay the same amount for family coverage as others, even
though we receive inferior coverage because of the exclusion for gender-affirming care.

17.  When C.B. came out to us in 2017, the NCSHP did not contain an

exclusion for coverage of gender-confirming health care. As a result, we were fortunate
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enough to have coverage for C.B.’s treatment for his gender dysphoria when we first
started this journey in 2017.

18.  Without coverage in 2017, it would have been much more difficult, if not
impossible, for us to pay for the medical care C.B. needed at the time. Without such
treatment, C.B. would have undergone a puberty inconsistent with who he is and which
would have been source of a lot of anxiety and stress for him. I cannot imagine how we
would have handled that as a family and how worried we would have been about C.B.’s
wellbeing.

19.  C.B.’s puberty-delaying implant was only meant to last 12 to 18 months.
Accordingly, C.B. needed the implant to be removed and replaced in early 2019.

20. However, in mid-2018, 1 learned of the reinstitution of the Exclusion of
coverage for gender-confirming care within the NCSHP.

21. Worried that we could not afford out-of-pocket the puberty-delaying
treatment that C.B. needed, Mr. Bunting and I communicated with the NCSHP Board of
Trustees, urging them to once again eliminate the Exclusion of gender-confirming health
care within the NCSHP, with no success.

22. I personally testified at the NCSHP Board of Trustees meeting on October
22,2018 and provided written testimony for the meeting on December 10, 2018.

23.  Notwithstanding our pleas, the NCSHP Board of Trustees decided to keep

the Exclusion of coverage for gender-confirming care in the NCSHP.
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24.  Figuring out how we would pay for C.B.’s gender-confirming care caused a
great deal of stress and strain within our family. As parents, we want to make sure that
our children get access to whatever health care they need. However, we did not have the
resources to pay for a puberty-delaying implant out of pocket.

25.  As we considered how we would pay for C.B.’s gender-confirming care,
we contemplated several options including having my husband retire and find a new job
outside of the state system, increasing my hours at work to full time, or trying to purchase
a separate medical policy for my son through the Affordable Care Act Marketplace. None
of these options were ideal since my husband was not ready to leave his job, I love the
balance I have between family and professional life, and another policy would cost us
several hundreds of dollars per month if C.B. qualified.

26. Ultimately, we needed to avail ourselves of more than one of the above
options to pay for C.B.’s care.

27.  In mid-December 2018, following the lack of action by the NCSHP Board
of Trustees at their December 2018 meeting to eliminate the Exclusion, Mr. Bunting and
I decided to purchase an additional health insurance plan that would cover puberty-
delaying treatment for C.B. Through the federally-run ACA health care exchange, we
purchased an additional insurance plan for C.B. from Blue Cross Blue Shield of North
Carolina. A true and correct copy of the Certification of Health Insurance Coverage for

this plan is attached as Exhibit A.
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28.  Though C.B. and Mr. Bunting remained enrolled in the NCSHP and will
continue to do so, purchasing additional coverage for C.B. was necessary for my family
to be able to afford C.B.’s gender-confirming care. As a result, Mr. Bunting and I had to
pay an additional monthly premium of $199.57 as well as a $6,750.00 deductible for
C.B., separate and apart from C.B.’s existing coverage under the NCSHP.

29. In early 2019, C.B. began obtaining puberty-delaying treatment via
injection, rather than a longer-lasting implant, because that was the only puberty-delaying
treatment on the formulary of the additional health insurance we purchased to supplement
the coverage under the NCSHP.

30. In March 2019, C.B. was also prescribed testosterone as part of his
treatment for gender dysphoria. Due to the Exclusion, the NCSHP has not covered any
of this care.

31.  On March 21, 2019, CVS, which administers the prescription benefits
under the NCSHP, issued a Notice of Determination denying prior authorization for
coverage of C.B’s Testosterone Cypionate IM Injection prescription. The Notice of
Determination explained that C.B. did not meet the requirements of the NCSHP. Per the
Notice of Determination, the prescription would have been covered for “primary or
hypogonadotropic hypogonadism,” among other reasons. A true and correct copy of the
Notice of Determination is attached as Exhibit B.

32.  On March 25, 2019, January 17, 2020, and March 23, 2020, CVS issued

additional Notices of Determination denying coverage for C.B.’s Testosterone Cypionate
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IM Injection because he did not meet the requirements of the plan and the plan would
cover the prescription if C.B. had “primary or hypogonadotropic hypogonadism.” True
and correct copies of theses Notices of Determination is attached as Exhibit C, Exhibit D,
and Exhibit E, respectively.

33.  Aside from having to purchase the additional coverage for C.B., the lack of
coverage under the NCSHP due to the discriminatory Exclusion forced our family to
make difficult decisions. Given the high deductible of $6,750.00 that was part of the
additional coverage, we still needed to come up with ways in which we could increase
our income in order to pay for C.B.’s necessary care. This was a significant contributing
factor to Mr. Bunting’s decisions to retire from his job at UNC, which allowed him to
obtain a new job and increase the family’s income.

34. Mr. Bunting and C.B. remain enrolled in the NCSHP as a retiree and his
dependent, respectively.

35. C.B. continues to receive masculinizing hormone therapy as part of his
gender-confirming care. While the family no longer purchases separate ACA coverage,
C.B.’s hormone therapy is not covered by the NCSHP and we must pay for that care out-
of-pocket.

36. The Exclusion discriminates against and stigmatizes C.B. as a transgender
person which has impacted our family financially and emotionally, causing us to live a

life of ongoing stress, anxiety, and uncertainty.
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37.  No child should be denied medically necessary care because of who he is.

Being discriminated against does not feel good. Yet, that is what the NCSHP has done to
my son and our family by refusing to cover his medically necessary health care because
he is transgender. It makes me mad and sad at the same time to know that our state

refuses to pay for medically necessary health care for its own state employees and their

families.

I declare under the penalty of perjury that the foregoing is true and correct.

DATED: November ﬁ_, 2021 M»{ {{\ v&%

Shelley' K. Bunting

Subscribed and sworn before me, a Notary Public in and for the L )\..P\. (O
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Exhibit A

Declaration of Shelley K. Bunting
Kadel v. Folwell, No. 1:19-cv-00272-LCB-LPA
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subscriber ID: [ NEGTNNEEEGE

IMPORTANT - KEEP THIS CERTIFICATE: This certificate confirms your dates of health care coverage. Our
records indicate your coverage was terminated as of the DATE COVERAGE ENDS shown below due

to the subscriber requesting to be terminated from the policy. Under a federal law known as HIPAA, you may need
avidence of your coverage to reduce a preexisting condition exclusion period under another plan, 1o help vou get special
enroliment in another plan, or to get certain types of individual health coverage even if you have health problems.

DATE COVERAGE | DATE COVERAGE
MEMBER NAME BEGAN® ENDED
01/01/19 12/31/19

* "“Date Coverage Began™ only reflects the start date of vour most recent coverage. You may have had other Blue Cross
and Blue Shield of North Carolina coverage that is not reflected in this certificate.

For questions about this form, please call Customer Service at 1-888-206-4697, 8 a.m. to 7 p.m., Monday through Friday,
EST. We hope 1o have the opportunity to provide you and your family with your health plan needs again in the future,
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Exhibit B

Declaration of Shelley K. Bunting
Kadel v. Folwell, No. 1:19-cv-00272-LCB-LPA
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Notice of Determination

Date: 03/21/2019

CHAPEL HILL, NC

Plan Member Name: T_ e
Plan Membgh |D; **x ™

e
Plan Namg: North Carolina State Health Plan 0274 Non-Grandfathered =~ ™\
i «

iy

prescriber Narme .- _andt®
Prescriber Phone: 1-9196848225
Prescriber Fax, 1-8198625782

Dear NS

CVS Caremark ® received a request from your provider for coverage of Testosterone
Cypionate IM Injection. The request was denied because:

You do not meet the requirements of your plan. Your plan Testosterone Products
criteria covers this drug when you meet one of these conditions:

- You have primary or hypogonadotropic hypogonadism

- For testosterone enanthate injection (generic Delatestryl), you are a postmenopausal
patient with metastatic breast cancer, surgery is not possible, and other drugs for your
cancer did not work for you

- For testosterone enanthate injection (generic Delatestryl), you are a premenopausal
patient with breast cancer, have a hormone-responsive tumor, and had your ovaries
removed

- Testosterone enanthate injection {generic Delatestryl) or Testopel is being prescribed
for delayed puberty

Your request has been denied based on the information we have.

You can ask for a free copy of the actual benefit provision, guideline, protocol or other
similar criterion used to make the decision and any other information related to this
decision by calling Customer Care at 888-321-3124.

For more information regarding your prescription benefit, please refer to your Benefit
Booklet available on the Plan’s website at www.shpnc.org.

You may request an appeal by sending a written request to the address below. To be
eligible for an appeal, your request must be in writing and received within 180 days of
the date of this letter. Please mail or fax your appeal to:

Tris decument contains references to brand-name prescriplion drugs that are trademarks or registered trademarks of pharmaceutical
ananufaciurers nof affiliated with CVS Caremark .

Yaur privacy is important to us. Ous employees are frained regarding the appropriate way to handie your private health information,
91-402308 110818 TRW/ATY: 1-B00-883-5488

Attorneys' Eyes Qalge 1:19-cv-00272-LCB-LPA Document 179-8 Filed 12/20/21 Page 14 of 4KADEL00314559
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Exhibit C

Declaration of Shelley K. Bunting
Kadel v. Folwell, No. 1:19-cv-00272-LCB-LPA
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Notice of Determination

Date; 03/25/2019

o
o

Plan Member.Name: -

Plan Memi:;ér {E)s ot e
Plan Namfe’: North Carolina State Health Plan 0274 Non-Grandfathered N
Prescriber Name: [ N I )
Prescriber Phone:..1-918-862:1200 e

Prescriber Fax: 1-919-862-5782

Dear TN

CVS Caremark @ received a request from your provider for coverage of Testosterone
Cypionate IM Injection. The request was denied because:

You do not meet the requirements of your plan. Your plan covers this drug when you
have primary or hypogonadotropic hypogenadism. Your request has been denied
based on the information we have.

You can ask for a free copy of the actual benefit provision, guideline, protocol or other
similar criterion used to make the decision and any other information related to this
decision by calling Customer Care at 888-321-3124.

For more information regarding your prescription benefit, please refer to your Benefit
Booklet available on the Plan’s website at www.shpnc.org.

You may request an appeal by sending a written request to the address below. To be
eligible for an appeal, your request must be in writing and received within 180 days of
the date of this letter. Please mail or fax your appeal {o:

Blue Cross/Blue Shield of North Carolina
Appeals Department / Level |

PO Box 30058

Durham, NC 27702

Fax: 1-819-765-2322

If your situation is urgent as defined by law, you may ask for an expedited appeal.
important information about your appeal rights and directions about how to ask for an
appeal are provided with this letler.

This decument containg references (o brand-name prescription drugs that are fademarks or registered trademarks of phammaceulizal
manufacturars not affiliated with CVS Caremark |

Your grivacy is imporiant to us. Dur employees are traned regarding the appropriate way 1 handle your private health information.
#-402308 110818 TOOATY. 1-EERBE3-5488
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if your provider would like to discuss this decision with a clinical reviewer at CVS
Caremark , your provider can call CVS Caremark , and we will make arrangements for
the conversation,

if you have questions, please call Customer Care at 888-321-3124.
Sincerely,
CVS Caremark

Enclosures

cc: Or. NN

PA# North Carolina State Health Plan 0274 Non-Grandfathered 19-038180875 SB
Plan-approved Criteria: Testostercne Products

Claim Amount (if available). 0.0

Service Date: 3/25/2019 3:28:05 PM

If your pravider included diagnosis or treatment codes with your claim for Testosterone
Cypionate IM Injection to CVS Caremark , that information is listed here:

ICD diagnosis code: E34.9

Associated diagnosis: Endocrine disorder, unspecified

CPT treatment code:

Associated treatment:

You may wish to contact your provider for more information about these codes.

This document confaing references o brand-name prescription drugs that are trademarks or registered trademarks of phanmacauticat
manufacturers nol affifiated with CvS Caremark

Your privacy is impornant 1o us. Qur empioyees are trained regarding the appropriate way 1o harkdie your privaie nealth infarmation,
§1-40230B 110818 TODITTY. 1-800.B83.6488
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Exhibit D

Declaration of Shelley K. Bunting
Kadel v. Folwell, No. 1:19-cv-00272-LCB-LPA

Case 1:19-cv-00272-LCB-LPA Document 179-8 Filed 12/20/21 Page 25 of 41

JA432



USCA4 Appeal: 22-1721  Doc: 41-1 Filed: 08/31/2022  Pg: 458 of 632

@l it Honith Pl
W 2 lech Plaa

AR SRpNPR A o 5o S
Da3E R seyidlh o

Notice of Determination

Date: 01/17/2020

CHAPEL HILL, NCl
Plan Member Name:
Plan Member [[J: #*rxesr

Plan Name: North Carolina State Health Flan 0274 Non-Grandfathered

Prescriber Name:
Prescriber Phone: 1-9108848225
Prescriber Fax: 1-9198625372

Dear

CVS Caremark ¥ received a request from your provider for coverage of Testosterone
Cypionate IM Injection. The request was denied because:

You do not meet the requirements of your plan. Your Testosterone Products plan
covers this drug when you meet one of these conditions:

- You have primary or hypogonadotropic hypogonadism

Your request has been denied based on the information we have.

You can ask for a free copy of the actual benefit provision, guideline, protocol or other
similar criterion used to make the decision and any other information related to this
decision by calling Customer Care at 888-321-3124.

For more information regarding your prescription benefit, please refer to your Benefit
Booklet available on the Plan's website at www.shpnc.org.

You may request an appeal by sending a written request to the address below. To be
eligible for an appeal, your request must be in writing and received within 180 days of
the date of this letter, Please mail or fax your appeal to:

Blue Cross/Blue Shield of North Carolina
Appeals Department / Level |

PO Box 30055

Durham, NC 27702

Fax: 1-919-765-2322

if your situation is urgent as defined by law, you may ask for an expedited appeal.
important information about your appeal rights and directions about how to ask for an

s to rand-name prescnphon drugs that are trademarnks o registercd tademarnks of pharmacoutival
Saremark |

mapioyees mie frained regarding the appropriate way to handie your private haahh information
TRETTY, 1L.800-803-5488
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appeal are provided with this letter,

If your provider would like to discuss this decision with a clinical reviewer at CVS
Caremark . your provider can call CVS Caremark ., and we will make arrangements for
the conversation.

if you have guestions, please call Customer Care at 888-321-3124.
Sincerely,

CVS Caremark

Enclosures

cc: Dr. I

PA# North Carolina State Health Plan 0274 Non-Grandfathered 20-043207569 MN
Plan-approved Criteria: Testosterone Products

Claim Amount (if available):

Service Date: 1/17/2020 12:22:09 PM

if your provider included diagnosis or treatment codes with your claim for Testosterone
Cypionate IM Injection to CVS Caremark , that information is listed here:

ICD diagnosis code: F64.0

Associated diagnosis: Transsexualism

CPT treatment code:

Associated treatment:

You may wish to contact your provider for more information about these codes.

This documen! contains references 19 brand-nams prescripiion drugs thal are ademarks or egistaed nademnarks of phanmagentical
manutacturers nol affilfated with CVE Caremark |

Your privany is important io us. Our employees gre frained regarding the appropriate way (o handhs your prvate healts information.
40308 081319 TROATY LB00-B83.8488
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Exhibit E

Declaration of Shelley K. Bunting
Kadel v. Folwell, No. 1:19-cv-00272-LCB-LPA
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Notice of Determination

Date: 03/23/2020

CHAPEL HILL, NCl

Plan Member Name: f_
Plan Member {D; woe

Plan Name: North Carolina State Health Plan 0274 Non-Grandfathered

Prescriber Name: [ IEGNGEE
Prescriber Phone: 1-9189543983

Prescriber Fax; 1-8198625782

ear ICT

CVS8 Caremark ¥ received a request from your provider for coverage of Testosterone
Cypionate 200MG/ML IM SOLN. The request was denied because:

You do not meet the requirements of your plan. Your plan approved Testosierone
Products criteria covers this drug when you meet one of these conditions:

- You have primary or hypogonadotropic hypogonadism

- For testosterone enanthate injection (generic Delatestryl), you are a postmenopausal
patient with metastatic breast cancer, surgery is not possible, and other drugs for your
cancer did not work for you

- For testosterone enanthate injection {(generic Delatestryl), you are a premenopausal
patient with breast cancer, have a hormone-responsive tumor, and had your ovaries
removed

- Testosterone enanthate injection (generic Delatestiryl) or Testopel is being prescribed
for delayed puberty

Your request has been denied based on the information we have.

You can ask for a free copy of the actual benefit provision, guideline, protocol or other
similar criterion used to make the decision and any other information related to this
decision by calling Customer Care at 888-321-3124.

For more information regarding your prescription benefit, please refer to your Benefit
Booklet available on the Plan’s website at www.shpnc.org.

You may request an appeal by sending a wrilten request to the address below. To be
eligible for an appeal, your request must be in writing and received within 180 days of
the date of this letter. Please mail or fax your appeal to:

Thiz docwement containg references fo brand-name preseription drugs that are trademarks or registeres trademarks of phamaceuticel
raanufaciirers nol affifiated with CVE Caremark |

g privacy s imporiant 1o us. Dur employess are traingd regarding the appropriate way to handle your privale naaltd informudion
@-A0E30H 081318 TOOATY: 18008635488
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Biue Cross/Blue Shield of North Carolina
Appeals Department / Level |

PO Box 30055

Durham, NC 27702

Fax: 1-819-765-2322

if your situation is urgent as defined by law, you may ask for an expedited appeal.
important information about your appeal rights and directions about how to ask for an
appeal are provided with this letter.

if your provider would like to discuss this decision with a clinical reviewer at CVS
Caremark , your provider can call CVS Caremark , and we will make arrangements for
the conversation.

if you have questions, please call Customer Care at 888-321-3124.
Sincerely,
CVS8 Caremark

Enclosures

ce: Dr. G

PA# North Carolina State Health Plan 0274 Non-Grandfathered 20-044413290 JR
Plan-approved Criteria: Testosterone Products

Claim Amount (if available):

Service Date: 3/23/2020 3:21:05 PM

If your provider included diagnosis or treatment codes with your claim for Testosterone
Cypionate 200MG/ML IM SOLN to CVS Caremark , that information is listed here:

ICD diagnosis code: F64.0

Associated diagnosis: Transsexualism

CPT treatment code:

Assgciated freatment:

You may wish to contact your provider for more information about these codes.

This document contains references (o brand.niame presoription drugs that are trademarks o regisiered rademarks of pharmaneutioal
manafacturers not atliliated with CVS Caremark

Your privacy is imporiant 1o us. Dur emplayees are frained regarding the approprigie way 10 haridle your private fealih inlsomation,
$1-4G2308B 081318 TOOITYY. 1-800-582-5488
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