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and aggressively targeted transgender individuals and implemented coordinated efforts to end all 
transgender healthcare2 for youth. December 18, 2025, marked a significant escalation in the 

the U.S. Department of 
announced a series of coordinated actions designed to end 

transgender healthcare for youth: It issued this Proposed Rule, which would prohibit hospitals that 
participate in Medicare or Medicaid from providing transgender healthcare to youth, alongside 
two other proposed rules, one of which would end Medicaid and 
Program ( CHIP ) reimbursement for states that provide transgender healthcare ( the Medicaid 
Reimbursement Proposed Rule ) and another which would eliminate a prior rule classifying 

3 Additionally, 
HHS Secretary Robert F. Kennedy, Jr. issued an which declares that 

nded by national medical organizations ( the 
Kennedy Declaration ).4 The Kennedy Declaration appears to authorize HHS to exclude all 
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providers not just hospitals from participation in federally funded healthcare programs if they 
offer transgender healthcare to adolescents, independent of the promulgation of the Proposed Rule.  

The Proposed Rule aimed at barring hospitals from providing medically necessary 
transgender healthcare to youth is a cornerstone of this coordinated attack. The Proposed Rule 
turns the federal-state healthcare partnership upside down and deprives the States of their 
congressionally designated ability to run Medicaid programs and regulate the practice of medicine 
in ways that ensure access to medically necessary healthcare.  

As addressed in this letter, the Proposed Rule impermissibly intrudes on the S
to regulate medicine within their borders; violates the Spending Clause; is contrary to various 
statutes; is arbitrary and capricious; is not based on substantial evidence; is discriminatory; and 
demonstrates HHS  failure to provide required regulatory impact and flexibility analyses. HHS 
should withdraw the Proposed Rule for all these reasons.5 

 

  

On his first day in office, the President issued Executive Order 14168, which directed 
 

that denies the existence of transgender people. Eight days later, the President issued Executive 

irected federal agencies to take steps to end access to 
medically necessary healthcare for transgender individuals under the age of 19, which healthcare 

6 
goals in these Orders are explicit: to deny the existence of transgender people by declaring it the 
official policy of the United States that there are only two sexes and that gender is immutable, and 
to end transgender healthcare for youth nationwide.7 

Agencies throughout the Administration have taken aggressive action to implement these 
policy objectives. Through a series of escalating threats, the Administration has pressured 
providers and States to cease offering and protecting medically necessary transgender healthcare.8 
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of care that is informed by robust evidence and the utmost sci
9 The next 

position taken in the QSSAM.10 

payments are consistent with quality of care and that covered services are provided in a manner 

necessary transgender healthcare for youth within their state Medicaid programs.11 On April 14, 

12 a 
memorandum that directed officials to investigate and prosecute medical providers and 
pharmaceutical companies that offer medically necessary transgender healthcare. In the memo, 
U.S. Attorney General Bondi asserted she will use the Department of Justice 
to medically necessary healthcare for transgender adolescents and young adults.  On May 28, 
2025, CMS sent a letter to healthcare providers that receive Medicare and Medicaid funding asking 

revenue generated from treatment for gender dysphoria, among other information.13  

These actions, separately and in the aggregate, have instilled fear in healthcare providers 
and patients and caused many hospitals to limit or end their provision of medically necessary 
transgender healthcare. As the Administration publicly proclaimed, thi
preventing children from being maimed and sterilized by adults perpetuating a radical, false claim 

14 In the wake of these shut downs, the White House 
-called 

-
their sex chang 15
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The Administration then turned to marshalling support for its agenda. In May 2025, HHS 

16 ostensibly to review 
the existing evidence of the benefits and risks of medically necessary transgender healthcare and 
ultimately condemning the provision of such care for youth. In July of 2025, DOJ announced that 

rs and clinics involved in performing transgender medical 
17 The same 

- AC), especially as it relates to minors, 
and to gauge the harms consumers may be experiencing[,]

18 
This came on the heels of a workshop the FTC held on the same topic.19  

As discussed above, December 18, 2025, marked a significant escalation of the 
attack on transgender healthcare, when various HHS officials and components 

issued unlawful orders and proposed rules, including the Proposed Rule addressed here. 

  

Under Section 1861(e)(9) of the Social Security Act

, these regulations establish minimum health and safety 
standards that participating hospitals 

20 providing 24-hour nursing services,21 adopting a hospital utilization review plan and 
discharge planning process,22 requiring that Medicare patients be treated by a physician or clinical 
psychologist,23 and meeting state licensing requirements.24 Because hospitals that receive 
Medicaid payments must also meet Medicare CoPs, Medicare CoPs apply to both Medicare and 
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Medicaid participating hospitals. 25 CoP regulations have never been used to outlaw treatment 
modalities or single out disfavored medical treatments. In fact, the Proposed Rule itself concedes 
that conditions of participation are typically specific, process-
having emergency and standby power systems.26 
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43 Annelou L.C. de Vries et al., Young Adult Psychological Outcome After Puberty Suppression and Gender 
Reassignment, 134 Pediatrics 696, 702 (2014),  
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choice impacts not only medical care for transgender and gender-diverse youth, but 
medical care for everybody, since all hospitals depend on Medicaid and Medicare 
funding
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Where transgender healthcare for youth has already been cut off in some states, providers have 

engage with new providers.61  
 
Doctors in the States and elsewhere have expressed concerns about being able 

to fulfill their ethical obligations if they were unable to provide medically necessary care 
, or are forced to abruptly discontinue ongoing treatment 

against their medical judgment.62 The AMA has opined, for instance, that failure to offer medically 
necessary 

-being.63

 
Where hospitals abruptly terminate transgender healthcare for youth, other providers that 

continue to offer it if any still exist will become overwhelmed. In at least one state where care 
was already terminated by local hospitals, the limited providers that still offered care saw a 400% 
increase in patients.64

 
In many cases, if hospitals refuse to provide transgender healthcare, that termination may 

violate state anti-discrimination laws discussed above, forcing another terrible choice on medical 
providers. Indeed, patients and their families have filed administrative complaints or lawsuits in 
Pennsylvania, Connecticut, and Colorado 
antidiscrimination laws by terminating their transgender healthcare programs for .65  
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Beyond these immediate impacts, States will see increased costs and strains on their health 
systems. 
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The Proposed Rule  for youth at participating 
hospitals will prevent state Medicaid agencies from being able to offer hospital-provided 
healthcare based on a diagnosis of gender dysphoria. Accordingly, it directly conflicts with 
Medicaid regulations that (1) prohibit state Medicaid agencies from arbitrarily denying or reducing 

comparability requirement ), and (2) allow state Medicaid agencies flexibility in administering 
their Medicaid programs.151  
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156  

States have also long enjoyed the discretion and flexibility to cover medical treatment of 
gender dysphoria in hospitals. Under 42 C.F.R. § 440.230, States are authorized to set state-
specific standards regarding the amount, duration, and scope of Medicaid-covered services; criteria 
for determining medical necessity; and adopt procedures to control the utilization of Medicaid-
covered services.157 

FFP limits.158 
Where States have imposed limits on the scope of services, these limits have not been categorical. 

159 The 
requirements of the 

 further demonstrate the flexibility given to state 
Medicaid agencies, as CMS has historically deferred to state determinations of medical necessity 
in the EPSDT context.160 This flexibility is particularly important here where CMS does not 
contend that medical treatments for gender dysphoria are not medically necessary in any case. 
Indeed, under the Proposed Rule, medical treatment for gender dysphoria in a hospital setting 
would be available for 18-year-olds under the Medicaid program but categorically medically 
unnecessary for all 17-year-olds. This strains credulity and demonstrates why it is important that 
States continue to exercise flexibility to determine whether treatment for gender dysphoria is 
medically necessary in individual cases. 
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157 42 C.F.R. § 440.230. 
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make 
clear that 
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Section 1554 of the Affordable Care Act  further demonstrates that the Proposed 
This provision prohibits the Secretary of HHS from promulgating 

availability of hea 168 For 

cure, mitigation, treatment, or prevention of disease, or amounts paid for the purpose of affecting 
169  

 

170 he Proposed Rule  
unreasonable barriers and imped  timely access to such treatment in a hospital setting.

171

For reasons discussed above, medically 
necessary transgender healthcare for youth is widely accepted as evidence-based, safe, and 
effective.172 T

 

This is not a novel interpretation of Section 1554. In Mayor of Baltimore v. Azar, the Fourth 
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173 Likewise, this Proposed Rule 

 The Proposed Rule also violates Section 1554 by impeding timely access 
to healthcare services through forcing States, managed care entities, and providers to abruptly 
cease offering certain healthcare services and develop and adapt new systems, which risks 
disruption to coverage and care for existing patients . 
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Many 
hospitals work with in-
funds, may purchase large amounts of particular medications, or front payment for very costly 
medications or devices, for which the PBMs then reimburse the hospital pharmacy as the 
medications are dispensed to patients. 
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CMS can provide no justification for the arbitrary lines it draws in the Proposed Rule 
because no legitimate medical or scientific explanation exists. Instead, the Proposed Rule relies on 
unsupported assertions about the safety of transgender healthcare 
clear policy priority of ending this form of healthcare full stop. 

 
 

CMS attempts to support the Proposed Rule and its clear politicization of medicine by 
repeatedly pointing to its own commissioned HHS Report without addressing medical and 
scientific evidence unfavorable to its position. However, the HHS Report has been discredited as 
methodologically flawed, including because it was anonymously published initially without peer 
review and issued at the direction of the President with the specific aim of supporting his goal of 
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ending transgender healthcare. It has accordingly been widely rejected by medical experts.232 But 
even accepting the HHS Report on its terms, it does not actually Proposed Rule
it does not conclude that transgender healthcare for youth is unsafe or fails to ameliorate gender 
dysphoria. The HHS initially anonymous) authors noted a 
regarding the harms of providing transgender healthcare to youth.233 Indeed, the HHS Report itself 

234 These conclusions do not support the Proposed R
unprecedented action to ban such healthcare as a condition of participation for hospitals to 
participate in Medicaid and Medicare. Simply put, HHS does not document clear 
harm caused by the targeted healthcare that could lend any support to its proposed ban. 
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As previously noted, this Proposed Rule was announced on the same day that HHS 
promulgated the Medicaid Reimbursement Proposed Rule and the Kennedy Declaration part of 
its explicit and coordinated attack on transgender healthcare for youth. But the Proposed Rule 
declines to explain how the three measures would interact despite their obvious implications on 
each other. See supra, Section III.D.2.b.  

CMS did not take the interaction between the Kennedy Declaration, this Proposed Rule, 
and the Medicaid Reimbursement Proposed Rule into account in its evaluation of this Proposed 

the real-world costs and 
concurrent regulatory actions. The only mention of either action is a single line in which CMS 
notes that the amount of money that hospitals stand to lose if this Proposed Rule takes effect and 
all their transgender healthcare patients transfer to other providers would be lower if the Medicaid 
Reimbursement Proposed Rule takes effect first because though this is implied rather than 
explained that Rule would already have caused many patients to stop seeking care.  
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