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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF TEXAS
HOUSTON DIVISION

[UNDER SEAL] Civil Action No.

Plaintiffs, COMPLAINT FOR DAMAGES
UNDER THE FEDERAL FALSE
CLAIMS ACT AND TEXAS
MEDICAID FRAUD PREVENTION
ACT

V.
[UNDER SEAL]
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FILED IN CAMERA AND UNDER
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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF TEXAS
HOUSTON DIVISION

UNITED STATES OF AMERICA,
ex rel. DOE, Relator,

THE STATE OF TEXAS,
ex rel. DOE, Relator,

Plaintiffs, Civil Action No.

V. COMPLAINT FOR DAMAGES
UNDER THE FEDERAL FALSE
CLAIMS ACT AND TEXAS
MEDICAID FRAUD PREVENTION

TEXAS CHILDREN’S HOSPITAL;
TEXAS CHILDREN’S HEALTH

PLAN, INC.; DR. DAVID L. PAUL; ACT

AND DR. RICHARD OGDEN

ESHIRE FILED IN CAMERA AND UNDER
Defendants. SEAL PURSUANT TO 31 U.S.C.

§ 3730(b)
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Relator Doe (“Relator”) brings this action on behalf of the United States of America and
the State of Texas against Defendants Texas Children’s Hospital (TCH), Texas Children’s Health
Plan, Inc. (TCHP), Dr. David L. Paul, and Dr. Richard Ogden Roberts III for submitting false
claims to Medicaid and other federal- and state-funded insurance. Texas’s Medicaid program,
which is jointly funded by the federal government and Texas, excludes from coverage services
designed to transition a patient’s sex. For years, Defendants nevertheless prescribed medications
and procedures to accomplish such transitions and billed them to Texas’s Medicaid program.
Defendants accomplished this through various means, including providing false diagnoses and
creating records of such false diagnoses to obtain payment for services that were ineligible for

reimbursement under Texas’s Medicaid policies and procedures.
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INTRODUCTION

1. This is a civil fraud action brought on behalf of the United States and the State of
Texas to recover statutory damages and civil penalties pursuant to the False Claims Act, 31US.C.
§§ 3729 et seq. (FCA), and to recover statutory damages and civil penalties pursuant to the Texas
Medicaid Fraud Prevention Act, Tex. Hum. Res. Code §§ 36.001 ef seq. (TMFPA).

2. From 2020 at the latest to 2023 at the earliest, Defendants knowingly presented or
caused to be presented to federal- and state-funded insurance programs false or fraudulent claims
for payment and knowingly made, used, or caused to be made or used, false records or statements
material to false or fraudulent claims.

PARTIES

3, Relator Doe is a citizen of the United States and a resident of the State of Texas.
Relator is a member of the TCH medical personnel. In that role, Relator has access to the medical
records that form the basis for this complaint in the ordinary course of Relator’s work.

4. Relator has already experienced harassment, threats, and intimidation related to
Relator’s observations regarding the transgender care involved in this case. Defendants have also
threatened or assisted others to threaten those who have disclosed information about the
transgender care that Defendants provide or who may know who has disclosed such information.
Relator thus reasonably fears further harassment, threats, intimidation, and retaliation if Relator’s
identity is disclosed in connection with this lawsuit. Relator intends to file a motion for a protective
order to permit Relator to proceed in this case under a pseudonym.

5. Defendant Texas Children’s Hospital is a non-profit teaching hospital and the
largest children’s hospital in the United States. It resides in Texas, including the Southern District
of Texas. Its main campus, a Level I pediatric trauma center, is located in the Texas Medical

Center in Houston, Texas. TCH is the primary pediatric teaching hospital affiliated with Baylor



Case 4:24-cv-02018 *SEALED* Document 1 Filed on 05/22/24in TXSD Page 4 of 27

College of Medicine. It has satellite campuses and clinics throughout the Houston metropolitan
area.

6. Defendant Texas Children’s Health Plan, Inc. is a nonprofit health maintenance
organization that was founded by TCH. It offers managed care plans for Medicaid (including
STAR and STAR Kids) and the Children’s Health Insurance Program.

T Defendant David L. Paul is a pediatric endocrinologist on the faculty of TCH since
2012, and he has treated several hundred children and adolescents with gender dysphoria during
that tenure. He has regularly prescribed puberty blockers and cross-sex hormones.

8. Defendant Richard Ogden Roberts I11 is a pediatric endocrinologist on the faculty
of TCH since 2020, and he has treated at least several hundred children and adolescents with
gender dysphoria during that tenure. He has regularly prescribed puberty blockers and cross-sex
hormones. Since 2020, he has served as the Baylor College of Medicine and TCH Division of
Endocrinology Transgender Care Co-Lead. As of 2023, he also serves as co-Medical Director of
the Transgender Care Program at TCH.

JURISDICTION & VENUE

9. This Court has subject matter jurisdiction over this action pursuant to
28 U.S.C. §§ 1331 and 1345 and 31 U.S.C. § 3732(a) because this civil action arises under the
laws of the United States and because federal law permits Relator to bring these claims on behalf
of the United States as the real party in interest.

10. This Court has supplemental jurisdiction to entertain the Texas claims based on
violations of the TMFPA pursuant to 28 U.S.C. § 1367(a) and 31 U.S.C. § 3732(b).

11 Venue is proper in the Southern District of Texas pursuant to 28 U.S.C. § 1391 and

31 U.S.C. § 3732 because at least one defendant resides in the district and all Defendants reside in
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Texas and also because a substantial part of the events giving rise to the claims occurred in the
district, including the FCA violations.

12.  There has been no prior public disclosure of substantially the same allegations as
in this complaint in a criminal, civil, or administrative hearing, or from the news media. Even if
there has been such a public disclosure, Relator is an original source of the information because
Relator’s knowledge is independent of any publicly disclosed allegations and adds material details
about the fraud to any that are publicly available, and Relator has voluntarily provided the
information to the federal and Texas governments before filing this action.

FACTS
I. Statutes

A. The Medicaid Program and State Administration

13: Pursuant to Title XIX of the Social Security Act of 1965,42 U.S.C. §§ 1396 et seq.,
the Medicaid Program (“Medicaid”) as a joint federal-state program to provide health care benefits
to indigent and disabled individuals to enable them to receive medical care. Under Medicaid, each
state establishes its own eligibility standards, provider qualifications, and program administration
in accordance with certain minimum federal requirements. 42 U.S.C. §§ 1396, 1396a. The state
pays the health care providers for services rendered to Medicaid recipients, with the state obtaining
the federal share of the Medicaid payments from accounts that draw on the United States Treasury.
See generally 42 C.F.R. §§ 430.0-.30.

14. The federal portion of each state’s Medicaid payments, known as the Federal
Medical Assistance Percentage (FMAP), is based on a state’s per capita income compared to the
national average. 42 U.S.C. § 1396d(b). The FMAP for all states, including Texas, is at least 50

percent.
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15. Under Title XIX of the Social Security Act, each state must establish an agency to
administer its Medicaid program according to federal guidelines. 42 US.C. § 1396a. Texas
administers its Medicaid program through the Texas Health and Human Services Commission
(HHSCO).

16. The majority of health care provided through Medicaid, including in Texas, is
administered through Medicaid managed care organizations (MCOs). MCOs are contracted by
the state—in Texas, HHSC—to provide services to Medicaid managed care clients. The client
chooses a Medicaid managed care health plan and primary care provider. Generally, fixed
capitation rates are paid to an MCO per member per month with the expectation that the MCO will
manage payments for services to providers on behalf of their enrolled clients through contractual
arrangements with providers. HHSC establishes managed care capitation rates and biennially
reevaluates them using a mathematical analysis that considers past experience (services provided),
risk, and fee-for-service rate modifications.

17. Although MCOs are not paid on a fee-for-service model, they too must submit
encounter data for each service delivered to a Medicaid beneficiary enrolled in the MCOs’
managed-care plans and the payments the MCOs make to providers for those services to the state—
for Texas, HHSC—and to the U.S. Department of Health and Human Services (HHS). This
process is required both under the Texas Medicaid program and federal regulations. 42 CFR
§§ 438.5, 438.6, 438.604, 438.818.

18. Federal regulations require that MCOs submit accurate and complete encounter
data to the state and that the state submit accurate and complete encounter data as a condition of
receiving federal funds, i.e., Federal Financial Participation. 42 CFR § 438.818. Data that is not

accurate and complete can result in loss of federal funds. /d.
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19. Federal regulations require that, concurrently with the encounter data that MCOs
submit, a certification must be made by a high-level corporate official of the MCO that, based on
the best information, knowledge, and belief, the data, the documentation, and information in the
encounter data is accurate, complete, and truthful. 42 C.F.R. § 438.606.

20. States, including Texas, use the encounter data submitted to them to set the
capitation rates. Texas specifically uses encounter data, along with changes to its Medicaid fee-
for-service rates and other adjustments, to biennially revise the capitation rate. Federal regulations
also generally require that encounter data be used to set capitation rates. 42 CFR §§ 438.5,438.6.
Accordingly, additional encounters in one period lead to higher capitation rates in future periods,
meaning that they result in higher payments by Texas and the federal government to the MCO
through higher capitation rates.

21. Additionally, by federal regulation a state must require the MCO to submit the data
on the basis of which the state certifies the actuarial soundness of capitation rates, and the MCO
must also concurrently make the same certification as for the encounter data. 42 C.F.R.
§§ 438.604, .606.

22. By federal regulation, a state must also require by contract an MCO to have a
program for identifying and self-reporting any overpayments (payments that do not qualify for
Medicaid coverage) to health care providers and any fraud. 42 CFR § 438.608.

23. Consistent with federal law, and to ensure the safety of its Medicaid recipients,
Texas law imposes rigorous standards and requirements on Medicaid providers. Texas requires
Medicaid providers to comply with federal and state laws and regulations and to ensure that its
employees and agents provide services in compliance with accepted medical and ethical standards

as a condition of receiving Medicaid reimbursements.
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24. Texas has several types of Medicaid programs. Most people who receive health
care through Medicaid (Medicaid clients) in Texas participate in the STAR program, which covers
primary care services for low-income women and children. STAR Kids is a Texas Medicaid
managed care program that provides Medicaid benefits to children and adults 20 and younger who
have disabilities.

25.  These Texas Medicaid programs pay a capitation rate of several hundred to over a
thousand dollars per patient per month and far more in certain circumstances.

26. Texas also imposes additional requirements on MCOs. One such requirement is
that MCOs share significant profits with the state. The experience rebate is a tiered gain-sharing
system where positive net income thresholds are shared with Texas. Following the COVID-19
pandemic, many MCOs in Texas generated significant net incomes and shared the profits with
Texas. Defendant TCHP, for both its STAR and STAR Kids Programs, shared profits with the
State in at least fiscal year 2022.

27. As required by Texas HHSC, medical providers who desire to be eligible for
Medicaid payments must complete a Texas Medicaid Provider Enrollment Application and enter
into a written provider agreement with HHSC. Federal Medicaid regulations likewise require such
an agreement and mandate that all Texas providers must revalidate their enrollment in the Texas
Medicaid Program every three or five years based on provider type. Thus, TCH and TCHP were
required, as a condition of enrollment and participation in the Texas Medicaid Program, to enter
into a written HHSC Medicaid Provider Agreement (“Texas Provider Agreement”) and to
periodically revalidate its enrollment.

28. By signing the Texas Provider Agreement, a provider certifies its understanding of

and willingness to comply with the agreement’s terms, as well as its understanding that
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concealment of a material fact or pertinent omissions may constitute fraud and may be prosecuted
under applicable federal and state law. The provider agrees to submit encounter data and certifies
that information submitted regarding claims or encounter data will be true, accurate, and complete,
and that the provider’s records and documents are both accessible and validate the services and the
need for services. The provider further certifies its understanding and agreement that any
falsification, omission, or misrepresentation in connection with the application for enrollment or
with claims filed may result in all paid services declared as an overpayment. And the provider
certifies and agrees that it has an affirmative duty to refund any overpayments, duplicate payments,
and erroneous payments that are paid to the provider by Medicaid as soon as such payment is
discovered or reasonably should have been known.

29. The Texas Provider Agreement incorporates by reference the Texas Medicaid
Provider Procedures Manual (“Texas Provider Manual”) and mandates that providers comply with
all requirements of the Provider Manual, as well as all state and federal laws governing or
regulating Medicaid. Providers must further acknowledge their duties to be familiar with the
Provider Manual and to ensure that employees acting on behalf of the providers also comply with
the requirements set forth in the Provider Manual. Providers further agree under the Provider
Agreement that they will comply with applicable state and federal laws governing and regulating
Medicaid, and all state and federal laws and regulations related to waste, abuse, and fraud.

30. By signing the Texas Provider Agreement and enrolling in the Texas Medicaid
Program, Texas Medical Center certified that it understood and would comply with all the
requirements thereof.

31. Since at least 2015, and continuing through the present, the Texas Provider Manual

has at the very beginning included a section on “Texas Medicaid Limitations and Exclusions.”
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That section provides a long list of “services, supplies, procedures, and expenses” that are excluded
from coverage and “are not benefits of Texas Medicaid.” It also states, “This list is not all
inclusive.”

32. Since at least 2015, and continuing through the present, the list of exclusions has
included “sex change operations.” The list has also included other exclusions that are relevant to
gender transition and gender-affirming procedures being excluded from Texas Medicaid, including
“procedures and services considered experimental or investigational,” “services or supplies that
are not reasonable and necessary for diagnosis or treatment,” “services or supplies that are not
specifically provided by Texas Medicaid,” and “sterilizations (including vasectomies) unless the
client has given informed consent 30 days before surgery, is mentally competent, and is 21 years
of age or older at the time of consent.”

33, The exclusion in the Texas Provider Manual for sex change operations is and has
been widely understood to exclude gender-affirming care, including hormone treatments. For
example, an April 25, 2023 article in the Texas Tribune stated, “In Texas, Medicaid and the
Children’s Health Insurance Program already don’t cover transition-related surgeries and
prescription drugs like hormone therapies and puberty blockers.” And in a 2021 survey by KFF,
an independent source for health-policy research, polling, and news, Texas Medicaid authorities
indicated to the surveyors that Texas Medicaid does not cover gender-affirming care, including
gender-affirming surgery or gender-affirming hormone therapy.

B. Federal False Claims Act

34. The FCA, 31 U.S.C. §§ 3729 et seq., reflects Congress’s goal to “enhance the
Government’s ability to recover losses as a result of fraud against the Government.” S. Rep. No.

99-345, at 1 (1986), available at 1986 U.S.C.C.A.N. 5266. The FCA establishes civil penalties

10
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and treble damages liability for an individual or entity that knowingly presents, or causes to be
presented, a false or fraudulent claim for payment or approval; that knowingly makes, uses, or
causes to be made or used, a false record or statement material to a false or fraudulent claim;
conspires to do the same; or other fraudulent conduct causing harm to the government. 31 U.S.C.
§ 3729(a)(1). An individual or entity also violates this provision of the FCA by making an implied
false certification if it submits a claim for payment and knowingly fails to disclose its
noncompliance with a statutory, regulatory, or contractual requirement that renders the
individual’s representations about its services misleading.

3s. An individual or entity that violates the FCA is liable for a civil penalty of at least
$5,000 and no more than $10,000, now adjusted significantly higher for inflation, for each claim
or overpayment, plus damages of three times the amount of each claim or overpayment. Id.
§ 3729(a)(D).

C. Texas Medicaid Fraud Prevention Act

36. The TMFPA establishes a cause of action for false claims in the Texas Medicaid
Program. Tex. Hum. Res. Code §§ 36.001 ef seq. The TMFPA provides that the Texas Attorney
General or a private citizen may prosecute cases under the TMFPA in the name of the State of
Texas. 1d.§ 36.101.

37. The TMFPA establishes civil penalties and treble damages liability for an
individual or entity that knowingly makes or causes to be made a false statement or
misrepresentation of a material fact to permit a person to receive a benefit or payment under a
health care program that is not authorized or that is greater than the benefit or payment that is
authorized; knowingly conceals or fails to disclose information that permits a person to receive a

benefit or payment under a health care program that is not authorized or that is greater than the

11
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benefit or payment that is authorized; knowingly makes, causes to be made, induces, or seeks to
induce the making of a false statement or misrepresentation of material fact concerning
information required to be provided by a federal or State law, rule, regulation, or provider
agreement pertaining to a health care program; knowingly makes, uses, or causes the making or
use of a false record or statement material to an obligation to pay or transmit money or property to
this state under a health care program, or knowingly conceals or knowingly and improperly avoids
or decreases an obligation to pay or transmit money or property to Texas under a health care
program; or other fraudulent conduct causing harm to the State. Id. § 36.002.

38. The TMFPA does not require the submission of a claim for liability.

39. An individual or entity that violates the TMFPA is liable for three times the amount
of any payment or the value of any monetary or in-kind benefit provided under a health care
program, directly or indirectly, as a result of the unlawful act, including any payment made to a
third party. Id. § 36.052.

40. An individual or entity that violates the TMFPA is also liable for a civil penalty in
the same range as provided by the federal False Claims Act for each claim or overpayment. /d.
II.  Texas Children’s Hospital’s Fraud

A. Texas Children’s Hospital’s Transgender Program

41. TCH has provided “gender-affirming care” to children and adolescents with gender
dysphoria—also referred to as “transgender” individuals—for years. Although it has had a
Transgender Care Program since at least 2020, it did not publicly disclose the existence of this
program until 2023.

42. Patients with gender dysphoria believe that their internal sense of their being male

or female (their “gender identity”) does not match their sex. Under the gender-affirming care

12
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model, psychiatric and medical interventions are intended to help align the patient’s physical traits
with the patient’s gender identity rather than to psychiatrically treat the incongruence.

43. The gender-affirming care model began with Dutch researchers who sought to
medically “transition” the sex of gender dysphoric adolescents before those adolescents reached
adulthood. The motivating idea was that if medical intervention began at the beginning of puberty
through puberty blockers and then cross-sex hormones, the patient could have a physical
appearance more congruent with the patient’s gender identity than if the patient went through
puberty (and had a sex change operation afterward), and surgery to further align physical
appearance with gender identity would be more successful. Studies have since demonstrated that
this approach is misguided.

44. In 2021, the Chair of the Texas House of Representatives Committee on General
Investigating requested an opinion from the Texas Attorney General on whether various
interventions for minors with gender dysphoria could be considered child abuse under Texas law.
On February 18, 2022, the Texas Attorney General responded that chemical and surgical
interventions done for purposes of gender reassignment, including those that cause temporary or
permanent infertility, could violate Texas criminal laws.

45. Shortly after that opinion was released, on March 4, 2022, TCH issued a public
statement that it had “paused hormone-related prescription therapies for gender-affirming
services” in order to “safeguard” its healthcare providers from “legal ramifications.”

46. Despite TCH’s statement, it and the Defendant physicians continued such
procedures without any pause at all. Similar procedures continued through 2022 and into 2023,

including the provision of puberty blockers and hormones to preexisting and new minor patients.

13
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47. In May 2023, the Texas Legislature passed, and Governor Abbott signed, SB 14, a
law that prohibits physicians and health care providers from providing gender-transitioning or
gender-reassignment procedures and treatments to minors in Texas. Italso expands the prohibition
on Medicaid funds for gender transition treatments to all public funds being directly or indirectly
used, granted, paid, or distributed to any health care provider, medical school, hospital, physician,
or any other entity, organization, or individual that provides or facilitates the provision of a
procedure or treatment to a child that is prohibited under SB 14.

48. Following the passage of SB 14, the Defendant physicians, along with a psychiatrist
colleague at TCH, advocacy groups, and others, filed suit in Travis County district court to enjoin
the law. As part of the complaint, Dr. Roberts provided an affidavit stating (in the context of
discussing minor transgender patients of his): “a significant number of my patients are on Medicaid
or the Children’s Health Insurance Program, which SB 14 prohibits from covering gender-
affirming medical care.” He further stated that “SB 14 directly blocks Medicaid and CHIP from
covering gender-affirming medical treatment” and that he has “patients who receive their health
coverage through Medicaid or CHIP and this provision would bar them from obtaining the care
that they need on top of the general prohibition set forth in SB 14.”

49. Dr. Paul similarly provided an affidavit stating (again in the context of treating
patients with gender dysphoria): “A significant number of my patients receive coverage for their
medical care through Medicaid or CHIP.”

50. While these statements imply that the Defendants had already used Medicaid funds

to provide endocrine treatments to transgender minors, the Defendant physicians carefully avoided

explicit admissions to that precise effect.

14
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B. The Fraud

51. The Defendant physicians saw a large number of patients with gender dysphoria in
TCH’s Endocrine Clinic at its main campus and elsewhere from at least 2020 to present. Many of
these patients have Medicaid. TCH and the Defendants physicians treated Medicaid patients under
the gender-affirming care model, including prescribing puberty blockers, cross-sex hormones, and
other hormone treatments to align the patients’ appearance with their internal sense of sex. These
procedures were intended to effect a change in sex.

52. While the treatment of the following five patients provides examples of the fraud
Defendants committed and represents well over a hundred thousand dollars in damages, on
information and belief, Defendants did similarly for many others patients. TCH and TCHP have
each received many billions of dollars through Medicaid during the 2020-2023 time period.
Patient 1

53 Patient 1 has TCHP Star health insurance. Patient 1 is a male who identifies as
female, and the medical records reflect a designation of “female.”

54. Beginning in 2022 at the latest, when Patient 1 was 16 years old, Dr. Paul treated
Patient 1. At an appointment that year, Dr. Paul diagnosed or confirmed diagnoses of male-to-
female transgenderism, hypogonadism, estrogen deficiency, and hyperandrogenism. Dr. Paul did
not indicate that any tests confirmed any of these diagnoses. At that appointment, Patient 1 had
already been prescribed and was taking spironolactone to block testosterone and estradiol
cypionate injections. Dr. Paul noted that Patient 1 had noticed increased breast tissue but wanted
more and wanted to reduce facial hair. Dr. Paul indicated that he would stop the spironolactone,
change the testosterone blocker to bicalutamide, and check estradiol levels to see if they could be

increased to further feminization. He noted that bicalutamide would block androgen receptors

15
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better and would help reduce facial and body hair. Dr. Paul ordered many tests, including a
testosterone test for women and children.

55. Later in 2022, Dr. Paul had another visit with Patient 1 at the Endocrine Clinic. At
that visit, Dr. Paul noted that Patient 1 had been unable to get refills, increasing the need to shave,
and although there was full breast development, Patient 1 wanted them to appear more feminine.
Dr. Paul provided diagnoses of male-to-female transgender person and hyperandrogenism. Dr.
Paul changed the prescription to an estradiol patch with added progestin in the form of
norethindrone to make the breasts more feminine. He also continued bicalutamide as a testosterone
blocker.

56. In 2023, Patient 1 had another visit with Dr. Paul at the Endocrine Clinic. Patient 1
wanted to return to estradiol injections, so Dr. Paul prescribed estradiol valerate injections. The
only visit diagnosis was male-to-female transgender person. Dr. Paul indicated that he would
discuss progesterone therapy options for breast development with gynecology. Patient 1 wanted
breast augmentation surgery and to have Patient 1’s gender marker and name changed legally.

57 The medical records for Patient 1 do not support diagnoses of hypogonadism,
estrogen deficiency, and hyperandrogenism, and these diagnoses are inconsistent and
irreconcilable. These diagnoses were false and intended by Dr. Paul to cover up or justify gender-
affirming hormone therapy. Treatment for these false diseases was not medically necessary but
caused significant medical risks.

58. The only basis for classifying Patient 1 as a female in medical records, for having

appointments with the endocrine clinic, and for prescribing the medicines described above was to
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change Patient 1’s sex in violation of Texas Medicaid policy. Dr. Paul made clear that the purpose
of all of this was to conform Patient 1°s appearance to that of the opposite sex.

59. On information and belief, Dr. Paul and TCH submitted all of this medical care for
reimbursement to TCHP, which in turn included it all in encounter data provided to Texas and the
federal government.

Patient 2

60.  Patient 2 has Superior HealthPlan Texas Star insurance. Patient 2 is a female who
identifies as male, and the medical records reflect a designation of “male.”

61. Beginning in 2022 at the latest, when Patient 2 was 17 years old, Dr. Paul treated
Patient 2. Patient 2 had already been on testosterone injections, but to increase testosterone levels,
in 2022, Dr. Paul prescribed Androgel, a testosterone gel. In order to prescribe the gel, he told
Patient 2 he had to change the diagnosis from testosterone deficiency to transgender male because
the Superior HealthPlan insurance would not accept the first diagnosis. Dr. Paul indicated that he
had not seen this before, suggesting that he had used false diagnoses in previous cases.

62. Dr. Paul continued to prescribe Patient 2 testosterone into 2023 in the form of
testosterone cypionate for injection with associated diagnoses of testosterone deficiency and
hypogonadism. In an office visit at the Endocrine Clinic shortly thereafter, Dr. Paul noted that
Patient 2 was happy with the physical changes that testosterone produced, including a deeper voice
and discontinued menstruation. Dr. Paul again prescribed testosterone cypionate with associated
diagnoses of female-to-male transgender person, testosterone deficiency, and hypogonadism.

63. The medical records do not support diagnoses of hypogonadism or testosterone
deficiency. These diagnoses are false and intended by Dr. Paul to justify or cover up gender-

affirming hormone therapy. Treatment for these false diseases was not medically necessary.

17



Case 4:24-cv-02018 *SEALED* Document 1 Filed on 05/22/24in TXSD Page 18 of 27

64. The only basis for classifying Patient 2 as a female in medical records, for having
appointments with the endocrine clinic, and for prescribing the medicines described above was to
change Patient 2’s sex in violation of Texas Medicaid policy. Dr. Paul made clear that the purpose
of all of this was to conform Patient 2’s appearance to that of the opposite sex.

65.  On information and belief, Dr. Paul and TCH submitted all of this medical care for
reimbursement to Superior HealthPlan Texas Star insurance, which in turn included it all in
encounter data provided to Texas and the federal government.

Patient 3

66. Patient 3 has TCHP Star Kids health insurance. Patient 3 was seen by TCH doctors
for gender dysphoria from at least 2021 to 2023. Patient 3 is a male who identifies as female, and
the medical records reflect a designation of “female.”

67. In March 2021, Patient 3, who was 17 years old at the time, had an initial visit with
the endocrinology clinic to discuss gender dysphoria. Patient 3 expressed interest in hormone
therapy to stop the more pronounced aspects of male puberty, including a deepening voice and

body hair. At this visit, or shortly thereafter, Patient 3 was prescribed bicalutamide to block
testosterone and an estradiol patch.

68. Patient 3 had a follow-up telemedicine appointment later that year with Dr. Roberts
at the TCH Endocrine Clinic. Dr. Roberts characterized bicalutamide and estradiol as gender-
affirming hormone therapy that had resulted in desired feminization. Dr. Roberts noted that
Patient 3 wished to continue estradiol therapy.

69. Throughout 2022, Dr. Roberts continued to prescribe estradiol patches and

bicalutamide as a testosterone blocker to facilitate Patient 3’s sex change.
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70. In 2023, Patient 3 had another appointment to discuss gender identity and gender-
affirming care with Dr. Roberts. Dr. Roberts noted again that bicalutamide and transdermal
estradiol therapy had caused desired feminization in Patient 3. Dr. Roberts switched Patient 3 to
estradiol cypionate injections to avoid the patches coming loose and because Patient 3’s migraines
meant oral estradiol could not be prescribed. Patient 3 expressed a desire to continue the
medications, and Dr. Roberts recommended that Patient 3 continue both.

71. Patient 3 has no diagnosed medical condition or any condition reflected in the
medical records, including any endocrine disorder, that would require the administration of
bicalutamide or estradiol. Treatment for these false diseases was not medically necessary but
caused significant medical risks, including that the hormone therapy would make Patient 3’s
migraines worse.

72. The only basis for classifying Patient 3 as a female in medical records, for having
appointments with the endocrine clinic, and for prescribing the medicines described above was to
change Patient 3’s sex in violation of Texas Medicaid policy. Dr. Roberts made clear that the
purpose of all of this was to conform Patient 3’s appearance to that of the opposite sex.

73. On information and belief, Dr. Roberts and TCH submitted all of this medical care
for reimbursement to TCHP, which in turn included it all in encounter data provided to Texas and
the federal government.

Patient 4

74. Patient 4 has TCHP Star health insurance. Patient 4 is a female who identifies as
“nonbinary” and the medical records reflect a designation of “male.”

75. Patient 4 visited the TCH Endocrine Clinic at least as early as September 1, 2022,

at age 16. At that time, Patient 4 had already been on and then discontinued norethindrone to
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suppress menstruation. Patient 4 was already prescribed and taking testosterone, which was now
suppressing menstruation, and the TCH doctor noted that Patient 4 desired to continue it. The
TCH doctor discussed the effects of testosterone therapy with Patient 4, including masculinizing
effects and a reduction in female fertility, and then continued the testosterone subcutaneous
injections.

76. In 2023, Dr. Roberts had a follow-up appointment with Patient 4 at the TCH
Endocrine Clinic to discuss gender identity and gender-affirming medical care. Dr. Roberts noted
that Patient 4 was tolerating the testosterone well and had experienced voice deepening and face
and body hair and was happy with the changes. Dr. Roberts increased the prescribe testosterone
cypionate dose later in the year for gender dysphoria.

77. Patient 4 has no diagnosed medical condition or any condition reflected in the
medical records, including any endocrine disorder, that would require the administration of
testosterone.

78. The only basis for classifying Patient 4 as a male in medical records, for having
appointments with the endocrine clinic, and for prescribing the medicines described above was to
change Patient 4’s sex in violation of Texas Medicaid policy. Dr. Roberts made clear that the
purpose of all of this was to conform Patient 4’s appearance to that of the opposite sex.

79. On information and belief, Dr. Roberts and TCH submitted all of this medical care
for reimbursement to TCHP, which in turn included it all in encounter data provided to Texas and

the federal government.
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Patient 5

80. Patient 5 has TCHP Star health insurance. Patient 5 is a female who identifies as
male, and the medical records reflect a designation of “non-binary.” Patient 5 was treated at TCH
from at least 2020 to 2023.

81. For a TCH appointment in 2020 when Patient 5 was 14 years old, the medical
records indicate that Patient 5 was on Lupron to block estrogen and testosterone cypionate as a
subcutaneous injection for two years. Those had caused menstruation to cease, but Patient 5 was
disappointed with insufficient masculinization and an only slightly deeper voice. Patient 5 had
already had a double mastectomy. The TCH doctor recommended that the testosterone dose be
increased.

82. In 2021, Patient 5 had an office visit at which Patient 5 expressed gratitude for the
medications suppressing Patient 5°s menstrual cycle and for further masculinization. Patient 5 was
also happy with a deeper voice and more body hair.

83. Throughout 2022 and 2023, Dr. Paul continued to prescribe Patient 5 with
testosterone cypionate. In 2022, Patient 5 had an office visit with Dr. Paul in which Patient 5
indicated contentment with masculinization and no menstruation. Later that year, Patient 5
discussed testosterone with Dr. Paul, and Dr. Paul offered progesterone if necessary to ensure
suppression of menstruation.

84. In 2023, Dr. Paul again discussed testosterone with Patient 5, and Patient 5 decided
to stay on injections rather than switching to transdermal patches. They also discussed the effects
of stopping testosterone but Patient 5 did not want menstruation to return or breast tissue to regrow
because Patient 5 liked the effects so far and wanted to continue to obtain more facial hair. Later

that year, Dr. Paul approved testosterone cypionate refills.
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85. Patient 5 has no diagnosed medical condition or any condition reflected in the
medical records, including any endocrine disorder, that would require the administration of Lupron
or testosterone.

86. The only basis for classifying Patient 5 as non-binary in medical records, for having
appointments with the endocrine clinic, and for prescribing the medicines described above was to
change Patient 5’s sex in violation of Texas Medicaid policy. Dr. Paul made clear that the purpose
of all of this was to change the appearance of Patient 5’s sex to that of the opposite sex or to appear
as neither female nor male.

87. On information and belief, Dr. Paul and TCH submitted all of this medical care for
reimbursement to TCHP, which in turn included it all in encounter data provided to Texas and the
federal government.

CAUSES OF ACTION

Count I: Violations of the Federal False Claims Act
31 U.S.C. §§ 3729(a)())

88. The preceding factual statements and allegations are incorporated herein by
reference as if fully set forth herein.

89. The False Claims Act imposes liability upon any person who, inter alia, knowingly
presents, or causes to be presented, a false or fraudulent claim for payment or approval or
knowingly makes, uses, or causes to be made or used, a false record or statement material to a false
or fraudulent claim. 31 U.S.C. § 3729(a)(1)(A), (B).

90.  Through their conduct, TCH and Drs. Paul and Roberts knowingly caused to be
submitted false claims for payment as set forth above, in violation of 31 U.S.C. § 3729(a)(1)(B).
By knowingly causing to be submitted fraudulent encounter data with fraudulent diagnoses and

encounter data with procedures not allowed under Texas Medicaid rules, those defendants
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rendered TCHP’s submissions materially false, causing the federal government to pay its portion
of the FMAP (billions of dollars) when it would not have had it known of the fraud.

91.  Additionally, those same defendants caused the federal government to pay
additional money by their fraudulent submissions through Texas paying higher capitation rates
(funded in part by a higher FMAP) based on past experience data with additional encounters than
it otherwise would have paid had it known of the fraud.

92. TCHP knowingly submitted false claims for payment (or those to which it was
reckless as to falsity), as set forth above, in violation of 31 U.S.C. § 3729(a)(1)(A). TCHP had
sufficient scienter because it failed to investigate obviously false diagnoses or reconsider
submissions after TCH and its doctors made clear that they were funding gender-affirming care
procedures through Medicaid. The encounter data with fraudulent diagnoses and encounter data
with procedures not allowed under Texas Medicaid rules that TCHP submitted and the false
certifications that accompanied that data rendered TCHP ineligible to participate in Medicaid and
receive any reimbursement, not the billions of dollars it received.

93. By submitting fraudulent encounter data with fraudulent diagnoses and encounter
data with procedures not allowed under Texas Medicaid rules to the State, TCHP received
capitation payments (partly funded by the FMAP) when it would not have had the federal
government known of the fraud. Additionally, TCHP caused the federal government to pay
additional money by their fraudulent submissions through Texas paying higher capitation rates
(funded in part by a higher FMAP) based on past experience data with additional encounters than
it otherwise would have paid had it known of the fraud.

94. These undisclosed violations were material to the federal government’s decision to

allow Defendants to participate in Medicaid and funding its portion of the capitation rate.
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Defendants knew or reasonably should have known that the federal government could deny any
capitation payment (including its FMAP) and prevent their participation in Medicaid if the
violations had been known by the government.

9s. By reason of the defendants’ actions, the United States has incurred damages.

Count II: Violations of the Texas Medicaid Fraud Prevention Act
Tex. Hum. Res. Code § 36.002

96. The preceding factual statements and allegations are incorporated herein by
reference as if fully set forth herein.

97. Through their conduct, TCH and Drs. Paul and Roberts knowingly made or caused
to be made false statements or misrepresentations of material facts to permit persons to receive
benefits or payments under Medicaid that were not authorized under the Texas Medicaid programs
in violation of the TMFPA. By prescribing medicines and treating patients with procedures for
purpose of effecting sex changes, those defendants submitted or caused to be submitted on behalf
of patients claims for reimbursement to TCHP and other Medicaid MCOs and false information to
permit the patients to receive those medicines and procedures that were not allowed under the
Texas Medicaid programs.

98. By knowingly causing to be submitted fraudulent encounter data with fraudulent
diagnoses and encounter data with procedures not allowed under Texas Medicaid rules, those
defendants also caused Texas to pay higher capitation rates based on past experience data with
additional encounters than it otherwise would have paid had it known of the fraud, in violation of
the TMFPA.

99. By knowingly causing to be submitted fraudulent encounter data with fraudulent
diagnoses and encounter data with procedures not allowed under Texas Medicaid rules, those

defendants also caused to be made false statements or misrepresentations of material fact
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concerning information (in the form of encounter data) required to be provided by a federal or state
law, rule, regulation, or provider agreement pertaining to a health care program, in violation of the
TMFPA.

100. By knowingly causing to be submitted fraudulent encounter data with fraudulent
diagnoses and encounter data with procedures not allowed under Texas Medicaid rules during
times when TCHP had a significant profit, those defendants knowingly caused the making or use
of false records or statements material to TCHP’s obligations to pay or transmit money or property
to Texas under a health care program and caused TCHP to unlawfully reduce the amount of profits
it shared with Texas as part of experience rebates.

101.  TCHP knowingly made false statements or misrepresentations of material facts to
permit persons to receive benefits or payments under Medicaid that were not authorized under the
Texas Medicaid programs, in violation of the TMFPA. TCHP had sufficient scienter because it
failed to investigate obviously false diagnoses or reconsider submissions after TCH and its doctors
made clear that they were funding gender-affirming care procedures through Medicaid. By
knowingly submitting fraudulent encounter data with fraudulent diagnoses and encounter data with
procedures not allowed under Texas Medicaid rules to Texas, TCHP also received higher
capitation rates that were funded in part by Texas than it otherwise would have been paid.

102. By knowingly submitting fraudulent encounter data with fraudulent diagnoses and
encounter data with procedures not allowed under Texas Medicaid rules, TCHP also made false
statements or misrepresentations of material fact concerning information (in the form of encounter
data) required to be provided by a federal or state law, rule, regulation, or provider agreement

pertaining to a health care program, in violation of the TMFPA.
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103. By knowingly submitting fraudulent encounter data with fraudulent diagnoses and
encounter data with procedures not allowed under Texas Medicaid rules during times when TCHP
had a significant profit, TCHP knowingly made or used false records or statements material to
TCHP’s obligations to pay or transmit money or property to Texas under a health carc program
and unlawfully reduced the amount of profits it shared with Texas as part of experience rebates.
Similarly, TCHP knowingly concealed or knowingly and improperly avoided or decreased an
obligation to pay or transmit money or property to Texas under a health care program.

104.  These undisclosed violations were material to Texas’s decision to allow Defendants
to participate in Medicaid and funding its portion of the capitation rate. Defendants knew or
reasonably should have known that Texas could deny any capitation payments and prevent their
participation in Medicaid if the violations had been known by Texas. Defendants’ fraud caused
Texas to pay capitation payments (for billions of dollars) when Texas would not have had it known
of the fraud.

105. By reason of the defendants’ actions, Texas has incurred damages.

PRAYER FOR RELIEF

WHEREFORE, Relator prays that this Court enter judgment against the Defendants as
follows:

(a) That the United States be awarded damages in the amount of three times the damages
sustained by the United States as a result of the unlawful acts of Defendants
complained of herein, as provided by the False Claims Act;

(b) That the maximum civil penalties be imposed for each and every false claim that
Defendants presented or caused to be presented to the United States;

(c) That the State of Texas be awarded damages in the amount of each payment provided

to Defendants under the Medicaid program as a result of the unlawful acts
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complained of herein, plus two times the damages sustained by the State of Texas as
a result of such unlawful acts, as provided by the TMFPA;

(d) That the maximum civil penalties be imposed for each and every false claim that
Defendants presented or caused to be presented to the State of Texas;

(¢) That pre- and post-judgment interest be awarded along with reasonable attorney fees,
costs, and expenses incurred by Relator in bringing and prosecuting this case;

(f) That the Court grant permanent injunctive relief to prevent any recurrence of the
federal and state false claims and Medicaid fraud violations for which redress is
sought in this Complaint;

(g) That Relator be awarded the maximum amount allowed pursuant to the federal False
Claims Act and the Texas Medicaid Fraud Prevention Act; and

(h) That this Court award such other and further relief as it deems equitable, just, and

proper.

Respectfully submitted this 22 day of May, 2024.

/s/ Marcella Burke
Marcella Burke
Attorney-in-charge

State Bar No. 24080734
SDTX Bar No. 1692341
Jeffrey A. Hall*

1000 Main St., Suite 2300
Houston, Texas 77002
Telephone: (832) 987-2214
Fax: (832) 793-0045
marcella@burkegroup.law

*pro hac vice application to be submitted

27



e o o AR ZU-02618 *SEAUERN PCERINER SHifsHipnBZZRHIMTRED Fagellai2

The JS 44 civil cover sheet and the information contained herein neither replace nor supplement the filing and service of pleadings or other papers as required by law, except as
provided by local rules of court. This form, approved by the Judicial Conference of the United States in September 1974, is required for the use of the Clerk of Court for the
purpose of initi: the civil docket sheet. (SEE INSTRUCTIONS ON NEXT PAGE OF THIS FORM.)

. (a) PLAINTIFFS DEFENDANTS

Texas Children’s Hospital; Texas Children’s Health Plan,
Inc.; Dr. David L. Paul; and Dr. Richard Ogden Roberts Il

County of Residence of First Listed Defend Harris County. TX
(IN U.S. PLAINTIFF CASES ONLY)

IN LAND CONDEMNATION CASES, USE THE LOCATION OF
THE TRACT OF LAND INVOLVED.

United States ex rel. Doe

(b) County of Residence of First Listed Plaintiff
(EXCEPT IN U.S. PLAINTIFF CASES)

NOTE:

(¢) Attorneys (Firm Name, Address, and Telephone Number) Attorneys (If Known)
Marcella Burke, Burke Law Group, 1000 Main St., Suite

2300, Houston, Texas 77002, Telephone: (832) 987-2214

11. BASIS OF JURISDICTION (Place an “X" in One Box Only) 111. CITIZENSHIP OF PRINCIPAL PARTIES (Place an X" in One Box for Plaintiff
(For Diversity Cases Only) and One Box for Defendant)
[X]1 US. Government [J3 Federal Question PTF  DEF PTF DEF
Plaintiff (U.S. Government Not a Party) Citizen of This State [t [ IncorporatedorPrincipal Place [ 4 [J4
of Business In This State
2 us. Government 04 Diversity Citizen of Another State [O2 [ 2 ncorporatedand Principal Place  [] 5 [15
Defendant (Indicate Citizenship of Parties in Item I11) of Business In Another State
Citizen or Subject of a 03 [0 3 ForcignNation Oes Os
Foreign Country
1IV. NATURE OF SUIT (piace an “X" in One Box Only) Click here for: Nature of Suit Code Descriptions.
== CONTRACT TORTS FORFEITURE/PENALTY BANKRUPTCY OTHER STATUTES
110 Insurance PERSONAL INJURY PERSONAL INJURY :]625 Drug Related Seizure 422 Appeal 28 USC 158 375 False Claims Act
120 Marine 310 Airplane D 365 Personal Injury - of Property 21 USC 881 423 Withdrawal %] 376 Qui Tam (31 USC
130 Miller Act 315 Airplane Product Product Liability 1690 Other 28 USC 157 3729(a))
140 Negotiable Instrument Liability D 367 Health Care/ INTELLECTUAL 400 State Reapportionment
150 Recovery of Overpayment | ] 320 Assault, Libel & Pharmaceutical PROPERTY RIGHTS 410 Antitrust
& Enforcement of Judgment| Slander Personal Injury 820 Copyrights 430 Banks and Banking
151 Medicare Act 330 Federal Employers” Product Liability 830 Patent 450 Commerce
B 152 Recovery of Defaulted Liability D 368 Asbestos Personal 835 Patent - Abbreviated 460 Deportation
Student Loans 340 Marine Injury Product New Drug Applicati 470 Rack fl d and
(Excludes Veterans) 345 Marine Product Liability 840 Trademark Corrupt Organizations
[ 153 Recovery of Overpayment Liability PERSONAL PROPERTY LABOR 880 Defend Trade Secrets | 480 Consumer Credit
of Veteran's Benefits 350 Motor Vehicle 370 Other Fraud 710 Fair Labor Standards Actof 2016 (15 USC 1681 or 1692)
D 160 Stockholders® Suits 355 Motor Vehicle 3 371 Truth in Lending Act 485 Telephone Consumer
[[] 190 Other Contract Product Liability (] 380 Other Personal [ 1720 Labor/Management SOCTAL SECURITY. Protection Act
195 Contract Product Liability :] 360 Other Personal Property Damage Relations 861 HIA (1395ff) 490 Cable/Sat TV
196 Franchise Injury D 385 Property Damage 740 Railway Labor Act 862 Black Lung (923) 850 Securities/Commodities/
[] 362 Personal Injury - Product Liability 751 Family and Medical 863 DIWC/DIWW (405(g)) Exchange
Medical Malpractice Leave Act 864 SSID Title XVI [ ] 890 Other Statutory Actions
REAL PROPERTY CIVIL RIGHTS 790 Other Labor Litigation 865 RSI (405(g)) (] so1 Agricultural Acts
210 Land Condemnation 440 Other Civil Rights 791 Employee Retirement [ "] 893 Environmental Matters
220 Foreclosure 441 Voting 463 Alien Detainee Income Security Act FEDERAL TAX SUITS 895 Freedom of Information
230 Rent Lease & Ejectment 442 Employment 510 Motions to Vacate D 870 Taxes (U.S. Plaintiff Act
240 Torts to Land 443 Housing/ Sentence or Defendant) 896 Arbitration
245 Tort Product Liability Accommodations D 530 General D 871 IRS—Third Party 3 899 Administrative Procedure
[[]290 All Other Real Property | ] 445 Amer. wiDisabilities - |_] 535 Death Penalty [~ IMMIGRATION | 26 USC 7609 ActReview or Appeal of
Employment Other: 462 Naturalization Application Agency Decision
[ ] 446 Amer. w/Disabilities - | _] 540 Mandamus & Other 465 Other Immigration [ ] 950 Constitutionality of
Other 550 Civil Rights Actions State Statutes
[] 448 Education 555 Prison Condition
560 Civil Detainee -
Conditions of
C

V. ORIGIN (Place an “X" in One Box Only)

X 1 Original 2 Removed from = 3 Remanded from 3 4 Reinstated or O 5 Transferred from 6 Multidistrict O 8 Multidistrict
Proceeding State Court Appellate Court Reopened Another District Litigation - Litigation -
(specify) Transfer Direct File
Cite the U.S. Civil Statute under which you are filing (Do not cite jurisdictional statutes unless diversity):
28 USC 1345
VI. CAUSE OF ACTION [— —
Brief description of cause:
False Claims Act
VII. REQUESTED IN ] CHECK IF THIS IS A CLASS ACTION DEMAND $§ CHECK YES only if demanded in complaint:
COMPLAINT: UNDER RULE 23, FR.Cv.P. JURYDEMAND:  [Jves [XNo
VIII. RELATED CASE(S)
h (See instructions):
IF ANY JUDGE DOCKET NUMBER
DATE SIGNATURE OF ATTORNEY OF RECORD
5/122/2024 Isl Marcella Burke
FOR OFFICE USE ONLY
RECEIPT # AMOUNT APPLYING IFP JUDGE MAG. JUDGE




Js 4 Reverse (EaEERM 2 r0C-00618 *EHAUFBNt DACBEAARE MFitelon@B22224mTRGED MRage2aif2

INSTRUCTIONS FOR ATTORNEYS COMPLETING CIVIL COVER SHEET FORM JS 44
Authority For Civil Cover Sheet

The JS 44 civil cover sheet and the information contained herein neither replaces nor supplements the filings and service of pleading or other papers as
required by law, except as provided by local rules of court. This form, approved by the Judicial Conference of the United States in September 1974, is
required for the use of the Clerk of Court for the purpose of initiating the civil docket sheet. Consequently, a civil cover sheet is submitted to the Clerk of
Court for each civil complaint filed. The attorney filing a case should complete the form as follows:

1.(a)

(b)

©

JLIN

Iv.

VL

VIL

VIIL

Plaintiffs-Defendants. Enter names (last, first, middle initial) of plaintiff and defendant. If the plaintiff or defendant is a government agency, use
only the full name or standard abbreviations. If the plaintiff or defendant is an official within a government agency, identify first the agency and then
the official, giving both name and title.

County of Residence. For each civil case filed, except U.S. plaintiff cases, enter the name of the county where the first listed plaintiff resides at the
time of filing. In U.S. plaintiff cases, enter the name of the county in which the first listed defendant resides at the time of filing. (NOTE: In land
condemnation cases, the county of residence of the "defendant" is the location of the tract of land involved.)

Attorneys. Enter the firm name, address, telephone number, and attorney of record. If there are several attorneys, list them on an attachment, noting
in this section "(see attachment)".

Jurisdiction. The basis of jurisdiction is set forth under Rule 8(a), F.R.Cv.P., which requires that jurisdictions be shown in pleadings. Place an "X"
in one of the boxes. If there is more than one basis of jurisdiction, precedence is given in the order shown below.

United States plaintiff. (1) Jurisdiction based on 28 U.S.C. 1345 and 1348. Suits by agencies and officers of the United States are included here.
United States defendant. (2) When the plaintiff is suing the United States, its officers or agencies, place an "X" in this box.

Federal question. (3) This refers to suits under 28 U.S.C. 1331, where jurisdiction arises under the Constitution of the United States, an amendment
to the Constitution, an act of Congress or a treaty of the United States. In cases where the U.S. is a party, the U.S. plaintiff or defendant code takes
precedence, and box 1 or 2 should be marked.

Diversity of citizenship. (4) This refers to suits under 28 U.S.C. 1332, where parties are citizens of different states. When Box 4 is checked, the
citizenship of the different parties must be checked. (See Section I1I below; NOTE: federal question actions take precedence over diversity
cases.)

Residence (citizenship) of Principal Parties. This section of the JS 44 is to be completed if diversity of citizenship was indicated above. Mark this
section for each principal party.

Nature of Suit. Place an "X" in the appropriate box. If there are multiple nature of suit codes associated with the case, pick the nature of suit code
that is most applicable. Click here for: Nature of Suit Code Descriptions.

Origin. Place an "X" in one of the seven boxes.

Original Proceedings. (1) Cases which originate in the United States district courts.

Removed from State Court. (2) Proceedings initiated in state courts may be removed to the district courts under Title 28 U.S.C., Section 1441.
Remanded from Appellate Court. (3) Check this box for cases remanded to the district court for further action. Use the date of remand as the filing
date.

Reinstated or Reopened. (4) Check this box for cases reinstated or reopened in the district court. Use the reopening date as the filing date.
Transferred from Another District. (5) For cases transferred under Title 28 U.S.C. Section 1404(a). Do not use this for within district transfers or
multidistrict litigation transfers.

Multidistrict Litigation — Transfer. (6) Check this box when a multidistrict case is transferred into the district under authority of Title 28 U.S.C.
Section 1407.

Multidistrict Litigation — Direct File. (8) Check this box when a multidistrict case is filed in the same district as the Master MDL docket.
PLEASE NOTE THAT THERE IS NOT AN ORIGIN CODE 7. Origin Code 7 was used for historical records and is no longer relevant due to
changes in statute.

Cause of Action. Report the civil statute directly related to the cause of action and give a brief description of the cause. Do not cite jurisdictional
statutes unless diversity. Example: U.S. Civil Statute: 47 USC 553 Brief Description: Unauthorized reception of cable service.

Requested in Complaint. Class Action. Place an "X" in this box if you are filing a class action under Rule 23, F.R.Cv.P.
Demand. In this space enter the actual dollar amount being demanded or indicate other demand, such as a preliminary injunction.
Jury Demand. Check the appropriate box to indicate whether or not a jury is being demanded.

Related Cases. This section of the JS 44 is used to reference related cases, if any. If there are related cases, insert the docket
numbers and the corresponding judge names for such cases.

Date and Attorney Signature. Date and sign the civil cover sheet.



Case 4:24-cv-02018 *SEALED* Document 2 Filed on 05/29/24 in TXSD Page 1 of 1

UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF TEXAS
HOUSTON DIVISION

Doe, et al.

versus Case Number: 4:24—cv—02018
*SEALED*

Texas Children's Hospital, et al.

NOTICE OF FILING OF SEALED CASE

This case has been opened and assigned to Judge Andrew S. Hanen. If a filing fee
is required, then payment is due at this time.

All documents intended for filing in this case should be filed in conventional paper
format with the United States District Court Clerk's Office for the Southern District of
Texas.

Clerk of Court
P.O.Box 61010
Houston, Texas 77208

All documents must be clearly marked SEALED and presented to the Clerk in an
envelope clearly marked SEALED.

Date: May 29, 2024.
Nathan Ochsner, Clerk





