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From: Moore-Simons, Leslie N.

Subject: Secured1: Treatment of Gender Dysphoria for Children and Adolescents

To: ""McGriff"","" Stephanie M.; Ashley.Peterson@ahca.myflorida.com; susan.wiliams@ahca.myflorida.com
Sent: June 3, 2022 4:23 PM (UTC-04:00)

Attached: CMS approval notice_Lupron Depot Ped 30m_q.tif,m Notice of PA Determination Lupron Depot Ped 30mg.tif m PA Request 9.18.17.tif,

_MMA provider response_1 .24.17.tif,__ provider response _5.3.17Jif,-_MMA provider response K 2.17.tif,F_MMA provider
response .12.17.tif,H_MMA provider response .21.17.ﬁf,m_MMA provider response_2.21.17.tif, _PA Request_05.01.17.1,
H_Treatmen onsent Forms_03.17.tif, PA Request_05.03.17.1if, R”ﬁf, consent form.ﬁf,H_PA

iif .18. upprelin CA_2.

equest 4.11.17 if, r_PA Request 2.17.17. PA Review Notes_Supprelin LA K PA Review Notes._. 17.17.doc,|
PA Review Notes_Supprelin LA_9.19.2017.doc, 'YSPHORIA criteria Final Approved Language.docx, lof e-for--3-9-2017.pdf, Re_ SecuredLI
_Supprelin LA.em!

Good afternoon Ashley and Susan,
Attached are all the exhibits, review criteria and notes associated with the Fair Hearing request received for this diagnosis. Please let me know if anything additional is needed.

Thank you, Leslie.

From: McGriff, Stephanie M. <SMMcGriff@magellanhealth.com>

Sent: Friday, June 3, 2022 3:49 PM

To: Ashley.peterson@ahca.myflorida.com; Susan Williams (susan.williams@ahca.myflorida.com) <susan.williams@ahca.myflorida.com>
Cc: Moore-Simons, Leslie N. <LNMooreSimons@magellanhealth.com>

Subject: FW: Treatment of Gender Dysphoria for Children and Adolescents

Hi Ashely/Susan,

Attached are the internal criteria ‘not publicly posted”, CCM thatimplemented all meds with a gender code = B (Both), and the subsequent updated denial letter thatincludes the nondiscriminatory verbiage. Leslie is
actively working to provide the exhibits associated with the fair hearing regarding this topic. Please review and letus know if any additional information is needed.

GENDER CODE

Elliott, Arlene <Arlene.Elliott@ahca.myflorida.com =
Te @ Glover, Timothy D.
Cc @ McGriff, Stephanie M.; ' Moore, Elboni A; @ Moore-Simons, Leslie N,; © Fleischacker, Michael D.;  Craig, Sara; ' Williams, Susan C.; 0 Rubin, Kelly

J| Red Category
(i) You replied to this message on 8/21/2017 11:55 AM.

Please prepare a CCM to remove gender code from all the NDCs that have it hard coded. Thanks.

Arlene Elliott - AGENCY FOR HEALTH CARE ADMINISTRATOR-
SES

Bldg. 3, Rm. 2332A - BUREAU OF MEDICAID POLICY
2727 MAHAN DR TALLAHASSEE, FL 32308

412-4152 (Office) REPORTE FRAUDE DE MEDICAID
Arlene. Ellioti@ahca.myflorida.com
Privacy Statement: This e-mail may include sl andfor proprietary i on, and may be used only by the person or entity o which it is addressed. If the reader of this e-

mail is not the infended recipient or his or her authorized agent, the reader is hereby notified that sny dissemination, distribution or copying of this e-mail is prohibited. If you heve
received this in error, please reply to the sender and delete it Immedistely

Revised denial letter with nondiscrimination language added for tomorrow's meeting. Thanks.
P
@ Elliott, Arlene <Arlene.Elliott@ahca.myflorida.com: || O Reply | € Re

To Moore, Elboni &.; ' Rubin, Kelly; @ McGriff, Stephanie M.; @ Burkhart, Makalza H.; © Craig, Sara; © Williams, Susan C,; @ Moore-Simons, Leslie N.; © Fleischacker, Michael D.

@ Pharmacy Denial Maotice clean copy_Nondiscrimination language 8.8.17 (005).docx o
.docx File

Arlene Elliott - AGENCY FOR HEALTH CARE ADMINISTRATOR-

Bldg. 3. Rm. 2332A - BUREAU OF MEDICAID POLICY
2727 MAHAN DR TALLAHASSEE, FL 32308
412-4152 (Office) REPORTE FRAUDE DE MEDICAID
Arlene.Ellioti@ahca.myflorida.com

Frivacy Statement: This e-mail may include sl and/or propri on, and mey be used only by the persen or entity to which it is addressed. If the reader of this e-
mail i not the intended recipient or his or her sutharized sgent, the reader is hereby nofified that any dissamination, distribution or copying of this e-mail is prohibited. If you have
received this in enor, plesse reply to the sender and delste it immedistely

127350

Thanks,

Cephanie . e G D harm )
Dir, Florida Clinical Account Services .
Magellan Rx Management Pl. Trial Ex. 299
2671 Executive Center Circle West, Suite 300, Tallahassee, FL 32317

AHCAO0147795
Def_000288753
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0850-815-3929| C 850-264-7098 | F 850-298-7161 | E smmegrifi@magellanhealth.com
MagellanRx

MANAGEMENT
by
b
" 1
**Confidentiality Notice ™™ This electronic message transmission contains information belonging to Magellan Health Senvices that s solely for the recipient named above and which may be confidential or privileged. MAGELLAN HEALTH SERVICES EXPRESSLY

PRESERVES AND ASSERTS ALL PRIMLEGES AND IMMUNITIES APPLICABLE TO THIS TRANSMISSION. If you are not the intended recipient, be aware that any disclosure, copying, distribution or use of this communication is STRICTLY PROHIBITED. If you have
received this electronic transmission in error, please notify us by telephone at (800)603-1714. Thank you

¥

From: King-Wilson, Elicia <EKingWilson@magellanhealth.com>

Sent: Wednesday, April 20, 2022 3:18 PM

To: Williams, Susan C. <Susan.Williams @ahca.myflorida.com>; Peterson, Ashley <Ashley.Peterson@ahca.myflorida.com>; Rubin, Kelly <Kelly.Rubin@ahca.myflorida.com>; Forbes, Jesseka
<Jesseka.Forbes @ahca.myflorida.com>; Greene, Shantrice <ShantriceR.Greene@ahca.myflorida.com>

Cc: Burkhart, Makala H. <MHBurkhart@magellanhealth.com>; McGriff, Stephanie M. <SMMcGriff @magellanhealth.com>; Flagg, LaQuanda <LFlagg@magellanhealth.com>; Moore-Simons, Leslie
N. <LNMooreSimons @magellanhealth.com>

Subject: RE: Treatment of Gender Dysphoria for Children and Adolescents

Awesome! Let us know if you need anything else @).

From: Williams, Susan C. <Susan.Williams @ahca.myflorida.com>

Sent: Wednesday, April 20, 2022 3:10 PM

To: King-Wilson, Elicia <EKingWilson@magellanhealth.com>; Peterson, Ashley <Ashley.Peterson@ahca.myflorida.com>; Rubin, Kelly <Kelly.Rubin@ahca.myflorida.com>; Forbes, Jesseka
<Jesseka.Forbes@ahca.myflorida.com>; Greene, Shantrice <ShantriceR.Greene@ahca.myflorida.com>

Cc: Burkhart, Makala H. <MHBurkhart@magellanhealth.com>; McGriff, Stephanie M. <SMMcGriff @magellanhealth.com>; Flagg, LaQuanda <LFlagg@magellanhealth.com>; Moore-Simons, Leslie
N. <LNMooreSimons @magellanhealth.com>

Subject: RE: Treatment of Gender Dysphoria for Children and Adolescents

EXTERNAL: This email originated fi side of the organizatiol not click on any links or open any attachments unless you trust the sender

know the content is safe.

Thank for the historical information. We will share it with administration.

From: King-Wilson, Elicia <EKingWilson@magellanhealth.com>

Sent: Wednesday, April 20, 2022 2:04 PM

To: Williams, Susan C. <Susan.Williams @ahca.myflorida.com>; Peterson, Ashley <Ashley.Peterson@ahca.myflorida.com>; Rubin, Kelly <Kelly.Rubin@ahca.myflorida.com>; Forbes, Jesseka
<Jesseka.Forbes@ahca.myflorida.com>; Greene, Shantrice <ShantriceR.Greene@ahca.myflorida.com>

Cc: Burkhart, Makala H. <MHBurkhart@magellanhealth.com>; McGriff, Stephanie M. <SMMcGriff@magellanhealth.com>; Flagg, LaQuanda <LFlagg@magellanhealth.com>; Moore-Simons, Leslie
N. <LNMooreSimons@magellanhealth.com>

Subject: RE: Treatment of Gender Dysphoria for Children and Adolescents

Hi Susan,

Great timing on this email! The clinical team + Leslie (Contact Center Manager) discussed this internally this morning, as we also received the notification from DOH and in the process of
drafting a notification to Pharmacy Policy.

Leslie noted MMA does have an internal Gender Dysphoria criteria, which is attached. This internal document serves for GnRH analog use to delay puberty in adolescents with Gender
Dysphoria, but it does not speak to the use of hormone therapy (ie. anastrozole, etc.). This document was provided by the Agency due to a fair hearing request received for Lupron for a

recipient with this diagnosis. All requests required vetting by AHCA before a final determination is made, and MMA will continue to do so as instructed.

As areminder, all gender codes were removed from programming as directed by the Agency in 2017. All products within the database are currently coded MEDICAID STATE VALID SEX CD
= B-Both.

Thank you,

Elicia D. King-Wilson, PharmD

Florida Clinical Account Manager, Clinical Services

Magellan Rx Management

2671 Executive Circle West , Suite 300, Tallahassee, FL. 32301
(E) ekingwilson@magellanhealth.com

***Confidentiality Notice*** This electronic message transmission contains information belonging to Magellan Health that is solely for the recipient named above and which may be confidential or privileged. MAGELLAN HEALTH EXPRESSLY
PRESERVES AND ASSERTS ALL PRIVILEGES AND IMMUNITIES APPLICABLE TO THIS TRANSMISSION. If you are not the intended recipient, be aware that any disclosure, copying, distribution or use of this communication is STRICTLY PROHIBITED.
If you have received this electronic transmission in error, please notify us by telephone at 877-553-7481. Thank you.

From: Williams, Susan C. <Susan.Williams @ahca.myflorida.com>

Sent: Wednesday, April 20, 2022 2:14 PM

To: McGriff, Stephanie M. <SMMcGriff @ magellanhealth.com>; King-Wilson, Elicia <EKingWilson@magellanhealth.com>; Flagg, LaQuanda <LFlagg@magellanhealth.com>; Moore-Simons, Leslie
N. <LNMooreSimons@magellanhealth.com>

Cc: Peterson, Ashley <Ashley.Peterson@ahca.myflorida.com>; Rubin, Kelly <Kelly.Rubin@ahca.myflorida.com>; Forbes, Jesseka <lesseka.Forbes @ahca.myflorida.com>; Greene, Shantrice
<ShantriceR.Greene@ahca.myflorida.com>

Subject: Treatment of Gender Dysphoria for Children and Adolescents

EXTERNAL: This email originated fi side of the organizatiol i nks or open any attachments unless you trust the sender and

know the content is safe.

Hi Stephanie and team,

Please forward all inquires regarding Gender Dysphoria to the pharmacy team for response. These inquiries will be sent to administration.

AHCAO0147796
Def_000288754
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Thanks,

Susan

View as a webpage / Share

=

Treatment of Gender Dysphoria for Children and
Adolescents

April 20, 2022

The Florida Department of Health wants to clarify evidence recently cited on a fact sheet
released by the US Department of Health and Human Services and provide guidance on
treating gender dysphoria for children and adolescents.

Systematic reviews on hormonal treatment for young people show a trend of low-quality
evidence, small sample sizes, and medium to high risk of bias. A paper published in the
International Review of Psychiatry states that 80% of those seeking clinical care will lose
their desire to identify with the non-birth sex. One review concludes that "hormonal
treatments for transgender adolescents can achieve their intended physical effects,

but evidence regarding their psychosocial and cognitive impact is generally
lacking."

According to the Merck Manual, “gender dysphoria is characterized by a strong, persistent
cross-gender identification associated with anxiety, depression, irritability, and often a
wish to live as a gender different from the one associated with the sex assigned at birth.”

Due to the lack of conclusive evidence, and the potential for long-term, irreversible effects,
the Department's guidelines are as follows:

Sacial gender transitionshould not be a treatment option for children or adolescents.

Anyone under 18 should not be prescribed puberty blockers or hormone therapy.

Gender reassignment surgeryshould not be a treatment option for children or
adolescents.

Based on the currently available evidence, "encouraging mastectomy, ovariectomy,
uterine extirpation, penile disablement, tracheal shave, the prescription of hormones
which are out of line with the genetic make-up of the child, or puberty blockers, are
all clinical practices which run an unacceptably high risk of doing harm."

Children and adolescents should be provided social support by peers and family
and seek counseling from a licensed provider.

These guidelines do not apply to procedures or treatments for children or adolescents
born with a genetically or biochemically verifiable disorder of sex development (DSD).
These disorders include, but are not limited to, 46, XX DSD; 46, XY DSD; sex
chromosome DSDs; XX or XY sex reversal; and ovotesticular disorder.

The Department’s guidelines are consistent with the federal Centers for Medicare and
Medicaid Services age requirement for surgical and non-surgical treatment. These
guidelines are also in line with the guidance, reviews, and recommendations from
Sweden, Finland, the United Kingdom, and France.

Parents are encouraged to reach out to their child’s health care provider for more
information.

About the Florida Department of Health
The Florida Department of Health, nationally accredited by the Public Health Accreditation
Board, works to protect, promote and improve the health of all people in Florida through

integrated state, county and community efforts.

Follow us on Facebook, Instagram and Twitter at @HealthyFla. For more information,
please visit www.FloridaHealth.gov.

Page 3 of 4

AHCAO0147797
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Stay Connected with Florida Department of Health:

2] [c] ]

SUBSCRIBER SERVICES:
Manage Subscriptions | Unsubscribe All | Help

This email was sent to azitiello@tampabay.rr.com using govDelivery Communications Cloud on behalf of: Florida Department of Health -4052 Bald Cypress Way, Tallahassee, FL 32399

AHCAO0147798
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Case 4:22-cv-00325-RH-MAF Document 183-2 Filed 04/27/23 Page 1 of 1

From: Peterson, Ashley

Sent: Friday, June 10, 2022 12:04 PM EDT
To: \"\"McGriff\"\",\"\" Stephanie M.
CC: Dalton, Ann; Weida, Jason

Subject: Special Services Criteria

Dear Stephanie,

On June 2, 2022, the Agency for Health Care Administration (Agency) released a Generally Accepted
Professional Medical Standards report related to the treatment of gender dysphoria. The report and its
attachments can be found at the following link: Report Overview (myflorida.com). In light of the
findings in the report, and in particular its findings regarding the lack of quality evidence regarding the
safety and efficacy of puberty blockers for the treatment of gender dysphoria, the Agency hereby
rescinds the Special Services Criteria regarding Pubertal Suppression with Gonadotropin-Releasing
Hormone Analog Agent for Gender Dysphoria, dated September 18, 2017 (as revised on November 17,
2017). That Special Services Criteria is rescinded effective as of the date of the report, that is, June 2,
2022.

Please do not hesitate to contact me if you have any questions.

Jason Weida - ADS FOR MEDICAID POLICY & QUALITY

w Bldg 3 Room 2413 - DIVISION OF MEDICAID IEI
2727 MAHAN DR., TALLAHASSEE, FL. 32308
+1 850-412-4118 (Office) - (Fax)
Jason.Weida@ahca.myflorida.com

Privacy Statement: This e-mail may include confidential and/or proprietary information, and may be used only by the person or entity to
which it is addressed. If the reader of this e-mail is not the intended recipient or his or her authorized agent, the reader is hereby notified that
any dissemination, distribution or copying of this e-mail is prohibited. If you have received this in error, please reply to the sender and delete

it immediately.

Pl. Trial Ex. 299

Def_001900110
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From: Andre Van Mol

Sent: Tuesday, June 14, 2022 10:33 AM EDT
To: Jason Weida

Subject: Fwd: Florida item

Hi, Jason.

A friend of mine, a pediatrician in Florida with good knowledge on the subject (see his message
below), wishes to testify on behalf of the policy. Do I put him in contact with you, or this Patrick
Hunter gentleman who contacted me that he is organizing testimony?

Thanks,
Andre
Sent from my iPhone

Begin forwarded message:

From: Dale Volquartsen <dalevolquartsen@yahoo.com>
Date: June 14, 2022 at 7:02:46 AM PDT

To: Andre Van Mol <95andrev(@gmail.com>

Subject: Re: Florida item

Yes, Andre, | am interested in supporting this. | will still need to coordinate with the clinic/work so
can't commit at this time but please send my contact to the right people. Will you be in the area long?
Dale

On Sunday, June 12, 2022, 11:49:07 PM CDT, Andre Van Mol <95andrev@gmail.com> wrote:

Hi, Dale.

Andre here. Florida is holding a hearing July 5 in Tallahassee on the proposed Medicaid
prohibition on funding gender affirming therapy due to its unproven and experimental
nature. | have been working with a team of attorneys at Florida Medicaid for the past
several week coming up with the support document for that upcoming policy, start to
finish. Copy attached. My name is not on it, but | was one of two consultants on the
whole thing. I'll be there July 5 with the Florida Dept of Medicaid to answer issues as
they arise, clarify things, counter false narratives, etc.

They are looking for Florida doctors to come briefly testify in favor of the policy. And you
know the pro-transitioners will be there en masse. If you think you came come that day,
let me know and I'll put you in touch with the right people. Thanks.

Andre

Pl. Trial Ex. 299

Def_001900113
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From: Cogle, Christopher

Subject: Re: GAPMS process

To: ""English™,"" Jeffrey; Jeffrey.English@ahca.myflorida.com
Sent: June 27, 2022 2:52 PM (UTC-04:00)

Thank you.

And thank you for standing up for the true credibility of the GAPMS process.
I'will read the SOP attachment you sent and think about it more.
Your dedication and work are appreciated.

Chris

Christopher R. Cogle, M.D.
Chief Medical Officer for Florida Medicaid

2727 Mahan Drive
Bldg 3 Room 2421-A MS8
Tallahassee, FL 32308
Mobile: (850) 228-2868

From: English, Jeffrey <lJeffrey.English@ahca.myflorida.com>
Sent: Monday, June 27, 2022 2:30:05 PM

To: Cogle, Christopher <Christopher.Cogle@ahca.myflorida.com>
Subject: RE: GAPMS process

Good afternoon, Dr. Cogle,
There is a SOP for GAPMS.

Typically, the requests for consideration of coverage come in either through a health service research email address or
from leadership (less often).

The GAPMS process exists to determine whether the service/device requested for coverage is
“experimental/investigational” or “medically necessary”.

The request gets run through the attached checklist, and once it is determined to be an actual GAPMS (rather than a
decision point or “simple” coverage determination) | reach out to the requestor and schedule a time to gently walk
them thru the process.

We ask that the requestor(s) send us a host of information, much of which is included on the checklist. They often send
us published research about the service/device under consideration, relevant national or local coverage determination
information, and as many examples as they have of coverage by other states or major insurers. The amount of
information provided by the requestors can vary quite a bit in quality and completeness.

Their request is added to our GAPMS queue to be worked on, typically in the order in which they have been received.
We do tend to reward requestors who maintain contact, provide updates, and respond in a timely manner to any
inquiries we might have.

Pl. Trial Ex. 299

AHCAO0178421
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Assuming they check off all the boxes on the checklist, so to speak, we begin the process.

e | determine what similar services or alternative treatments we already cover. | verify that the service/device
requested has FDA approval and a dedicated billing code.

e | utilize Policy Reporter to determine which states currently include the service/device on their respective fee
schedules. | also research and verify any existing coverage among the major insurance companies. | look for any
existing national or local coverage determinations.

e The greatest amount of time is spent researching the existing professional literature on the subject, ideally well
designed, non-industry sponsored studies, in peer-reviewed journals. Systematic reviews and meta-analyses,
when existing, play a big role and can often provide a heads up regarding the quality of the literature as well as
any gaps that may exist. The quality can of course vary considerably depending on the item in question and how
long it has existed as a treatment option. | also look for any existing clinical guidelines that might exist related to
the request, as well as consulting various sites like AHRQ, Cochrane, NICE, etc. What do they have to say about
it? Also, are their any ongoing trials identifiable through clinicatrials.gov that might shed more substantial light on
the matter at a future date?

e | also pull any relevant articles pertaining to cost analyses that might indicate potential for cost saving for Florida
Medicaid.

e Assuming (and for some of these that is a big “I1f”) they check all the right boxes on all of the above, | will submit
a request to MPF, along with a minimum of three price examples from other states that currently provide
coverage, for a cost analysis. Anything added (with some exceptions) to the fee schedule must be budget neutral.
So, we ask, what do we already pay for, can this new service/device offset any existing coverage, and does it lead
to healthier outcomes at similar or less cost?

Once everything has been received, researched, and reviewed, | prepare a report that is roughly a template insofar as it
is divided into sections ranging from “literature” to “existing coverage among other states” etc. Once the report has
been completed, it goes to my immediate supervisor who reviews it for content and then forwards it to the Bureau
Chief. Usually there would be a meeting with her, questions asked and answered, and then the report moves on to Tom
for his signature, yay or nay, as final approval. Then the requestor is contacted and given a final copy of the report. If it
is determined medically necessary and budget neutral, the code is then added to the fee schedule based on the normal
fee schedule update timeline.

All of that is the ideal. The reality is that the reviews get done, the reports get written, and then they all bottleneck with
leadership because GAPMS are fairly low on the totem pole of priorities, particularly since the pandemic began. Itis also
extremely common for a request to come in (most of them, really) that are asking for coverage long before the
necessary information exists to justify coverage. Manufacturers will have a newfangled device with a tiny evidence base
or will make the request before their most significant and enlightening trials/studies have even been completed. | have
often said that a lot of what | am asked to look at will likely eventually gain coverage. But it is common for the request to
outpace the evidence, and they are often several years away from finalizing their best case.

| believe there are currently about seven completed that are still awaiting review and approval from leadership. Some of
them have been written for over two years. | have re-reviewed them and made any necessary updates concerning
coverage, research, etc. | typically do that twice a year.

Of course, the requestors are always free to resubmit after a denial, so some of these never really die. But the
resubmissions go to the back of the queue and are taken in the order they arrive.

If you will excuse me, | feel obligated to include this information: | was not informed or consulted, did not in any way
participate, and did not write the GAPMS concerning gender dysphoria treatment. That particular GAPMS did not come
through the traditional channels and was not handled through the traditional GAPMS process. Every report | have
written represents my best effort at determining the most timely and accurate information available on the subject
under consideration. | do not cherry pick data or studies and would never agree to if | were so asked. All | can say about
that report, as | have read it, is that it does not present an honest and accurate assessment of the status of the current
evidence and practice guidelines as | understand them to be in the existing literature. | sincerely apologize if | come
across as a bit agitated about it, but as the “GAPMS guy” around here, lots of assumptions have been made by those

AHCAO0178422
Def_000174300
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who do not know me well. I’'m a different sort of person than the author of that report. | can’t speak for them. |
conduct myself and my work with integrity and | do not play favorites, yay or nay. Full stop, period.

Thanks so much for your help Friday. That shaved a few minutes off a tight deadline for me. Please let me know if you
have any additional or questions or would like any additional information or clarification.

Take care.

Jeff

From: Cogle, Christopher <Christopher.Cogle@ahca.myflorida.com>
Sent: Saturday, June 25, 2022 9:13 PM

To: English, Jeffrey <Jeffrey.English@ahca.myflorida.com>

Subject: GAPMS process

Hello, Jeff. Good talking with you this past Friday.

Are there standard operating procedures for GAPMS?

If so, can | review them?

If no SOPs, then can | help you develop a SOP for GAPMS?
Thank you,

Chris

Christopher R. Cogle, M.D.
Chief Medical Officer for Florida Medicaid

2727 Mahan Drive [=]
Bldg 3 Room 2421-A MS8
Tallahassee, FL 32308
Mobile: (850) 228-2868
Privacy Statement: This e-mail may include confidential and/or proprietary information, and may be used only by the person or entity to which it is addressed.

If the reader of this e-mail is not the intended recipient or his or her authorized agent, the reader is hereby notified that any dissemination, distribution or
copying of this e-mail is prohibited. If you have received this in error, please reply to the sender and delete it immediately.

AHCAO0178423
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To: Mohammad O. Jazil <mjazil@holtzmanvogel.com>

Cc: Weida, Jason <Jason.Weida@ahca.myflorida.com>;Zack Bennington
<zbennington@holtzmanvogel.com>;Gary V. Perko <gperko@holtzmanvogel.com>

https://zoom.us/j/96098319890?pwd=dnVIYTVHZDBiU29MUTVpQ1NUUDYzdz09

PI. Trial Ex. 299

GROSSMANO0095




Case 4:22-cv-00325-RH-MAF Document 183-5 Filed 04/27/23 Page 2 of 4
https://zoom.us/u/acxEo1zFWT

Jason.Weida@ahca.myflorida.com

zbennington@HoltzmanVogel.com

Jason.Weida@ahca.myflorida.com

mjazil@holtzmanvogel.com
gperko@HoltzmanVogel.com
Andrew.Sheeran@ahca.myflorida.com
mbeato@HoltzmanVogel.com 95andrev@gmail.com

Zack Bennington
Mobile: (762) 585-0490
zbennington@HoltzmanVogel.com // www.HoltzmanVogel.com

PRIVILEGED AND CONFIDENTIAL

This communication and any accompanying documents are confidential and privileged. They are intended for the sole use of the addressee. If you receive
this transmission in error, you are advised that any disclosure, copying, distribution, or the taking of any action in reliance upon this communication is strictly
prohibited. Moreover, any such disclosure shall not compromise or waive the attorney-client, accountant-client, or other privileges as to this communication or

otherwise. If you have received this communication in error, please contact me at the above email address. Thank you.

DISCLAIMER

Any accounting, business or tax advice contained in this communication, including attachments and enclosures, is not intended as a thorough, in-depth analysis

GROSSMANO0096



Case 4:22-cv-00325-RH-MAF Document 183-5 Filed 04/27/23 Page 3 of 4

of specific issues, nor a substitute for a formal opinion, nor is it sufficient to avoid tax-related penalties. If desired, Holtzman Vogel, PLLC would be pleased to
perform the requisite research and provide you with a detailed written analysis. Such an engagement may be the subject of a separate engagement letter that

would define the scope and limits of the desired consultation services.
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Zack Bennington is inviting you to a scheduled Zoom meeting.

Topic: Preparation with Dr. Grossman
Time: Jun 30, 2022 02:00 PM Eastern Time (US and Canada)

Join Zoom Meeting
https://zoom.us/j/960983198907?
pwd=dnVIYTVHZDBiIU29MUTVpQ1NUUDYzdz09

Meeting ID: 960 9831 9890

Passcode: 700535

One tap mobile
+13126266799,,960983198904,,,,*700535# US (Chicago)
+19294362866,,960983198904#,,,,*700535# US (New York)

Dial by your location
+1 312 626 6799 US (Chicago)
+1 929 436 2866 US (New York)
+1 301 715 8592 US (Washington DC)
+1 346 248 7799 US (Houston)
+1 669 900 6833 US (San Jose)
+1 253 215 8782 US (Tacoma)
Meeting ID: 960 9831 9890
Passcode: 700535
Find your local number: https://zoom.us/u/acxEo1zFWT

GROSSMANO0098
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Sent: 2022-07-20T14:29:50Z
From: QUENTIN VAN METER <kidendo@comcast.net>

To: Andre Van Mol <95andrev@gmail.com>, Weida Jason <Jason.Weida@ahca.myflorida.com>,
jason.weida@ahca.myflorida.com
Cc: Grossman Miriam <miriamgrossmanmd@bhotmail.com>, "Tamayo, Josefina"

<Josefina.Tamayo@ahca.myflorida.com>, "mjazil@holtzmanvogel.com" <mjazil@holtzmanvogel.com>,
"gperko@holtzmanvogel.com" <gperko@holtzmanvogel.com>
Subject: Re: Yale (Privileged & Confidential)

What He said!

The information in my report is so consistent over time that when it is restated, it is some how cut and
paste. These physicians have a complete conflict of interest in that their pediatric endocrine divisions are
now running in the black and that makes ped endos very important. Fewer fellows are entering ped endo
training because it is now a big-buck sub-specialty. Now that it is a really woke idea to have a trans
program, the universities are recruiting all the endo fellows to stay on staff. Academic physicians are
salaried- they certainly do have a conflict of interest when they are hired on to run the trans mills at their
university programs. | do believe | included my compensation in my statement. How high and mighty
they are to claim such purity on their end. As for the claim about being kicked out as an expert, you all
know that sad story, and it had nothing to do with a lack of knowledge or experience. | get back to Atlanta
on Saturday afternoon from Budapest. Andre- please take some time away and cherish your family (like
you need to be told!).

Quentin

Quentin

> 0n 07/20/2022 12:35 AM Andre Van Mol <95andrev@gmail.com> wrote:
>

>

> Hi, Jason and team

>

> Here’s what | came away with reading through the primary section of the Alstott letter, my document
attached below. If we had more time to fine comb Alstott, it crumbles like an old biscuit. But giving it that
kind of attention honors it too greatly. Ditto the AAP and Endocrine Society letters, many of the points of
which are in the Alstott letter and get shot down the same way. Better for you to tell us what your primary
concerns are and let us have at them. Also, many of the Alstott arguments are legal, and that is your
domain, so | left those out here.

>

> Again, | think | can swing meeting with you Friday morning somewhere between 7-8 am PST (10-11 am
EST) start time, if that suits you. If it needs to wait until next Friday the 29th for more to attend, | can do
that too. My oldest, Luke, marries this Saturday, big family stuff the day before, of, and after, then I'm

away on vacation M-W.
>

>
>
> Andre
>

>>0n Jul 19, 2022, at 12:33 PM, Weida, Jason <Jason.Weida@ahca.myflorida.com> wrote:
> >

> > <Alstott et al FULL comment proposed rule re gender dysphoria ACCESSIBLE.pdf>

PI. Trial Ex. 299
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_ 'HCA Hearing on General Medicaid Policy Rule
HEALTH July 2022

The purpose of the amendment to Rule 59G-1.050 — General Medicaid Policy —is to
update covered Medicaid services for gender dysphoria. The rule specifies covered
services and clarifies definitions.

Cabinet

Cole Gearing — Program Administrator in AHCA Medicaid Policy Bureau
Jason Weida — Asst. Deputy Secretary for Medicaid Policy Bureau
Matt Brackett — Program Consultant in AHCA Medicaid Policy Bureau

Sheena Grant — Chief Counsel and Rules Coordinator in AHCA General Counsel

Office

¢ Mohammad Jazil and Gary Perko of Holtzman and Vogel Law Firm — AHCA
Outside Counsel

e Dr. Andre Van Mol — Board-certified family physician

¢ Dr. Quentin Van Meter — Board-certified pediatric endocrinologist

¢ Dr. Miriam Grossman — Board-certified child, adolescent, and adult psychiatrist

Key Points:

e April 20, 2022 — FDOH issued guidance on the treatment of gender dysphoria in
children and adolescents
e Secretary Simone Marstiller requested the division of Medicaid to determine what
treatments are consistent with the process described in Florida Administrative
Code 59G-1.035 with generally accepted professional medical standards
e As a result, Subsection 7 would be added to Rule 59G-1.050 to AHCA'’s general
Medicaid policy
o Subsection 7a provides that the Florida Medicaid program does not cover,
and therefore, will not reimburse for the following services for the
treatment of gender dysphoria:
1. Puberty Blockers
2. Hormones and Hormone Antagonists
3. Sex Assignment Surgeries
4. Any other procedures that alter primary or secondary sexual
characteristics
o Subsection 7b provides that for the purposes of determining medical
necessity, including the early public screening of diagnosis of treatment,
the services listed in Subsection 7a do not meet the definition of medical
necessity | accordance with Rule 59G-1.104 Florida Administrative Code
¢ Rule 59G-1.035 identifies specific factors for determining guidelines that are
covered by the Florida Medicaid program including:
o Evidence-based clinical practice guidelines
o Published reports and articles in the authoritative medical and scientific
literature related to health services

Pl. Trial Ex. 299 Updated July 26, 2022
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o Effectiveness of the health service in improving the individual’s prognosis
or health outcomes

o Utilization trends

o Coverage policies by other credible insurance payor services

o Recommendations or assessments by clinical or technical experts on the
subject or field

o (Cabinet’'s determination in the case and its report were published on AHCA'’s
website on June 2, 2022

o Document explains that the Florida Medicaid program determines that the
effectiveness of the services listed above are “low to very low quality” and
insufficient to demonstrate that such treatments conform with the
guidelines set forth with Rule 59G-1.035

o Florida Medicaid program determined that the specific services will not be
covered

Comments:

Each speaker was allotted two minutes of speaking time. The speakers are listed below
in the order in which they spoke. Those individuals whose names were inaudible are
represented by “NAME.” Those in favor of Rule 59G-1.050 are highlighted in blue while
those opposed are highlighted in JiGIEH

e Chloe Cole

o 17-year-old detransitioner from California
Medically transitioned from ages 13-16
Was taken to therapist to affirm “male identity”
Took puberty blockers and injections
Had a double mastectomy at age 14
Experiencing many health complications

O O O 0 O

e Sophia Galvin
o 22-year-old detransitioner
o Began transitioning at 18
o History of mental health
o Had a double mastectomy at age 19

¢ NAME
o Without her consent:
» 16-year-old daughter was injected with hormones
» At 17, Medicaid paid surgeons to perform double mastectomy and
hysterectomy as an outpatient
= At 19, Medicaid paid for her to undergo a vaginoplasty
o Private insurance was bypassed

Updated January 26, 2022
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Updated January 26, 2022
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e Pam Olsen

¢ Anthony Verdugo — Founder and Executive Director of the Christian Family
CoalitioN

* NAME

e Robert Youells

e Keith Law — Florida SIDS Alliance

* Robert Roper

e Ed Wilson

e Suzanne Zimmerman

e Judy Hollen

o Peggy Joseph

Updated January 26, 2022
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Updated January 26, 2022
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