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HHS Review of Youth Gender Health Appears to Reach

Foregone Conclusion

racmonitor.medlearn.com/hhs-review-of-youth-gender-health-appears-to-reach-foregone-conclusion/

For all of the Monitor Monday listeners who tuned in to the April 21 airing  or read my April

23 RACmonitor post titled “Weaponizing the OIG” , there is an important update to share

that comes straight from the U.S. Department of Health and Human Services (HHS) Office of

Inspector General (OIG).

The OIG’s Public Affairs team corresponded after last month’s segment to share a revised

portal page and accompanying press release  for tips related to the administration’s gender

health Executive Order, indicating that HHS itself is the proper reporting body, not the OIG.

This subtle nuance is important, because as the OIG’s Public Affairs articulated to me, “tips

pertaining specifically to waste, fraud, and abuse in Medicare, Medicaid, and/or HHS

program should be submitted to HHS-OIG via the agency’s hotline” – which is the standard

methodology, predating the current administration. I sincerely appreciate the OIG’s

correspondence on the matter and have updated Monitor Monday listeners during the May

12 airing of the show .

During the May 12 podcast , we broke news on the long-awaited HHS review on gender

health . On May 1, the Assistant Secretary for Health and Office of Population Affairs

delivered on the request from the President, in Executive Order 14187 Sec 3(ii), to “publish
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evidence-based review of the literature on best practices to promote the health of children

who assert gender dysphoria” , within a 90-day deadline. The White House made clear in

that Executive Order the conclusion was already foregone: labeling care that thousands of

youth currently receive across this country as “immoral, unjust, and disproven” .

With those conclusions already established and directed to HHS , what do you think this

“comprehensive” review reached as its summation? No surprise: it essentially confirmed  the

hypothesis of the White House back in January . Although there is lots to unpack in a full

dissection of the document itself , several salient questions about its construct immediately

come to mind.

1) How exactly does clandestine authorship by eight anonymous contributors “help maintain

the integrity of this process” ?For comparison, CMS-4208-F was posted within weeks of the

aforementioned document, and it included a full list of contributors and contacts for the public

to liaise with regarding questions or content . Does providing the names of the authors with

a “commitment to scientific principles,”  like every other medical publication – complete with

conflict-of-interest disclosures – somehow lessen the integrity or de-legitimize its process?

2) To quote the National Institutes of Health (NIH) Director, Dr. Jay Bhattacharya, who

indicated that the report follows the “gold standard of science,”  it begs the question: does it

typically take more than 90 days to compile a systematic review? For context, most medical

research papers take months or years to gather data and assess the scientific rigor used.

Peer review then takes another few months. The names, affiliations, and conflicts-of-interest

of all authors are reported to allow readers to assess the credibility of the content. Yet none

of that happened with this report. The “comprehensive” review is 266 pages of formal

content with 12 additional pages of appendices . This prompts a more concerning question:

was this all drafted by these eight contributors during the 90-day window, or did they have

pre-fabricated opinions and “research” already produced by their own activist organizations?

3) What “post-publication peer review” will “begin in the coming days,” from the May 1 date

of this HHS post ? Will it be submitted to a reputable journal with a standard, rigorous

methodology for review? Will it include a panel of topical experts whose credentials are

recognized by their international peers in the fields of gender health and pediatrics, as well

as mainstream professional societies? Or will its content be verified in secret by a collection

of marginalized, fringe physicians who are using this report as an avenue to gain legitimacy

after failing to meet the norms and expectations of modern medicine?  

Since its release, there has been both praise and criticism of this report by HHS , across the

political, medical, and cultural spectrums. But one objective truth cannot be understated: it

was ordered by an individual, who specified it reach a pre-ordained outcome .
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This is not my opinion; this is written in the original Executive Order, which now lives within

the Federal Register . For that, the review is inherently flawed, and it cannot be blindly

accepted as a basis by which the care of tens of thousands is blatantly abandoned

overnight.

If HHS is truly committed to protecting children’s health , there are qualified professionals out

there who can partner with them and properly study gender health – but that would require

humbly acknowledging that there is such a thing in the first place.
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EDITOR’S NOTE:

The opinions expressed in this article are solely those of the author and do not necessarily

represent the views or opinions of MedLearn Media. We provide a platform for diverse

perspectives, but the content and opinions expressed herein are the author’s own. MedLearn

Media does not endorse or guarantee the accuracy of the information presented. Readers

are encouraged to critically evaluate the content and conduct their own research. Any

actions taken based on this article are at the reader’s own discretion.
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Many people are still seething mad about Aetna’s devious plan to approve all inpatient

admissions, but pay a lower rate for those that do not

Read More

The Looming Consequences of the Elimination of the Inpatient-Only List

Ronald Hirsch, MD, FACP, ACPA-C, CHCQM, CHRI December 3, 2025

Well, by now I am sure all of you have had plenty of time to read the 1,657 pages of the

Outpatient Final Rule, so

Read More
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Mastering Principal Diagnosis: Coding Precision, Medical Necessity, and

Quality Impact

Accurately determining the principal diagnosis is critical for compliant billing, appropriate

reimbursement, and valid quality reporting — yet it remains one of the most subjective and

error-prone areas in inpatient coding. In this expert-led session, Cheryl Ericson, RN, MS,

CCDS, CDIP, demystifies the complexities of principal diagnosis assignment, bridging the

gap between coding rules and clinical reality. Learn how to strengthen your organization’s

coding accuracy, reduce denials, and ensure your documentation supports true medical

necessity.

December 3, 2025

Proactive Denial Management: Data-Driven Strategies to Prevent Revenue

Loss

Denials continue to delay reimbursement, increase administrative burden, and threaten

financial stability across healthcare organizations. This essential webcast tackles the root

causes—rising payer scrutiny, fragmented workflows, inconsistent documentation, and

underused analytics—and offers proven, data-driven strategies to prevent and overturn

denials. Attendees will gain practical tools to strengthen documentation and coding accuracy,

engage clinicians effectively, and leverage predictive analytics and AI to identify risks before

they impact revenue. Through real-world case examples and actionable guidance, this

session empowers coding, CDI, and revenue cycle professionals to shift from reactive

appeals to proactive denial prevention and revenue protection.

November 25, 2025
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Sepsis: Bridging the Clinical Documentation and Coding Gap to Reduce

Denials

Sepsis remains one of the most frequently denied and contested diagnoses, creating costly

revenue loss and compliance risks. In this webcast, Angela Comfort, DBA, MBA, RHIA,

CDIP, CCS, CCS-P, provides practical, real-world strategies to align documentation with

coding guidelines, reconcile Sepsis-2 and Sepsis-3 definitions, and apply compliant queries.

You’ll learn how to identify and address documentation gaps, strengthen provider

engagement, and defend diagnoses against payer scrutiny—equipping you to protect

reimbursement, improve SOI/ROM capture, and reduce audit vulnerability in this high-risk

area.

September 24, 2025

2026 IPPS Masterclass: Final Rule Update with Expert Insights and Analysis

Only ICD10monitor delivers what you need: updates on must-know changes associated with

the FY26 IPPS, including new ICD-10-CM/PCS codes, CCs/MCCs, and MS-DRGs, plus

insights, analysis and answers to your questions from two of the country’s most respected

subject matter experts.

August 12, 2025

Trending News
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Ask Dr. Hirsch: Clarifying Medicare’s Most Misunderstood Rules

Get clear, practical answers to Medicare’s most confusing regulations. Join Dr. Ronald

Hirsch as he breaks down real-world compliance challenges and shares guidance your team

can apply right away.

December 4, 2025

Surviving Federal Audits for Inpatient Rehab Facility Services

Federal auditors are zeroing in on Inpatient Rehabilitation Facility (IRF) and hospital rehab

unit services, with OIG and CERT audits leading to millions in penalties—often due to

documentation and administrative errors, not quality of care. Join compliance expert Michael

Calahan, PA, MBA, to learn the five clinical “pillars” of IRF-PPS admissions, key

documentation requirements, and real-life case lessons to help protect your revenue.

November 13, 2025

E/M Services Under Intensive Federal Scrutiny: Navigating Split/Shared,
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Incident-to & Critical Care Compliance in 2025-2026

During this essential RACmonitor webcast Michael Calahan, PA, MBA Certified Compliance

Officer, will clarify the rules, dispel common misconceptions, and equip you with

practical strategies to code, document, and bill high-risk split/shared, incident-to & critical

care E/M services with confidence. Don’t let audit risks or revenue losses catch your

organization off guard — learn exactly what federal auditors are looking for and how to

ensure your documentation and reporting stand up to scrutiny.

August 26, 2025

IPO List Elimination: Navigating Admission Status, Compliance, and Payor

Challenges

Learn how to navigate the proposed elimination of the Inpatient-Only list. Gain strategies to

assess admission status, avoid denials, protect compliance, and address impacts across

Medicare and non-Medicare payors. Essential insights for hospitals.

September 17, 2025

Trending News
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