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August 13, 2018
Dear Members of the Group Insurance Board,

I am a nurse practitioner, researcher, and advocate for health equity. I currently provide
clinical services as a certified nurse practitioner at the Greater Milwaukee Center for
Health and Wellness, Inc. where we are committed to providing access to high quality
evidence-based health care for all people. Tam writing this letter to urge you to vote to
remove the exclusion of procedures, services, and supplies related to surgery and sex
hormones associated with gender reassignment for the State of WI Employee health
insurance plan year 2019. These are medically necessary services supported by all
leading medical organizations in the United States. Research has demonstrated that
access to these services results in improved individual and population health outcomes.
Furthermore, these services represent a neghglbie increase in premlums and Iead to long-
term plan savings. e -

All major clinical ahd health policy organizatibns m the United States have issued policy
statements declaring that procedures, services, and supplies related to surgery and sex
hormones associated with gender reass1gnment are medzcally necessary and these

13 include: the American Medmal Assocmtlon the Amencan
_the American Psychologlcal Assomaﬁon the Amencan Pubhc

Health Associatio
College of Obstet

necessary treatment fo

Additionally, a large body of rigorous empirical research in the biomedical,
epidemiological, and social science literature has demonstrated the connection between
access to these medically necessary services and imj ed mental and physical health
outcomes. Access to medical gender transition is’ assocmted with improvements

1 Lambda Legal, “Professional Organizations Supporting Transgender People in
Healthcare,” accessed July 28, 2018,

https://www lambdalegal org/sites/default/files/publications/downloads/1l frans professio
nal statements_17.pdf.
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engagement in preventive health services.® Providing coverage for gender-affirming care
will lower costs for ETF over the long term because it will reduce the financial burden
associated with negative sequalae related to untreated gender dysphoria and lack of

engagement in primary care.

Finally, these services cost very little to include in ETF-administered health plans. Per
ETF’s own calculations, including these medically necessary services would cost
approximately $0.05-0.13 per member per month.” This is a negligible cost considering
the potential savings to ETF, Research has demonstrated that including gender-affirming
care in group insurance plans is cost-effective.'®' " For instance, in 2001 the City and
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County of San Francisco removed transgender exclusions from its employee health plans
and added a surcharge to rates to pay for it; five years later they removed the surcharge
because the costs of reimbursement proved to be significantly lower than previously
estimated.”

As a clinician, when I see individuals employed by the state of WI who meet the criteria
for a diagnosis of gender dysphoria, my hands are tied. From a clinical standpoint, I am
obliged to offer treatment according to the evidence-based guidelines.’* Yet, due to the
current exclusion on their employee health insurance plan, the laboratory tests and
prescriptions that are medically necessary according to these guidelines are not covered
and therefore inaccessible to most people. This is not only unfair and unjust, it is
unethical.

It is imperative for the health of the employee members and the financial success of
the ETF for these medically necessary services to be covered in the plan 2019 and in
subsequent years. Therefore, I urge you to vote to remave the exclusion of procedures,
services, and supplies related to surgery and sex hormones associated w1th gender
reassignment at the August 22nd meetmg i : :

Best Regards,

T

Linda Wesp, MSN, FNP-C, APND, AAHIVS
Nurse Practitioner
Greater Milwaukee Center for Heaith and Weilness Inc
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