Letter 40

Davey Shlasko, Think Again Training
davey@thinkagaintraining. com
www.thinkagaintraining.com

August 14, 2018
Dear Members of the ETF Group Insutance Board,

I am a local business owner, as well as a lecturer at UW Madison. Both my teaching and my
consulting focus on diversity and inclusion, primarily in the areas of healthcare and education.

T am writing to urge you to vote to remove the exclusion of procedures, setvices, and
supplies related to sutgety and sex hormones associated with gender reassignment for the
plan year 2019. These ate medically necessary setvices supported by all leading medical
organizations in the United States. Research has demonstrated that access to these setvices results in
improved individual and population health outcomes. Furthetmore, these services tepresent a
negligible inctease in ptemiums and lead to long-term plan savings.

All major clinical and health policy organizations in the United States have issued policy statements
declaring that procedures, services, and supplies related to surgery and sex hormones associated with
gender reassignment ate medically necessary'. These organizations include the American Medical
Association, the American Psychiatric Association, the American Psychological Association, the
American Public Health Association, the American Academy of Family Physicians, and the
American College of Obstetricians and Gynecologists, among others. As these policy statements
articulate, gender-affirming care including hormones, surgical procedures, and psychotherapy ate not
“elective” or “cosmetic” procedutes but are medically necessary treatment for gender dysphotia.
Because treatment for gender dysphoria is medically necessaty, these organizations call for such
services to be included in ptivate and public health insurance plans.

Additionally, a large body of tigotous empirical research in the biomedical, epidemiological, and
social science literature has demonstrated the connection between access to these medically
necessaty services and improved mental and physical health outcomes. Access to medical gender
transition is associated with improvements in psychological health®**, quality of Life®"®® HIV
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incidence™", substance use', and 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 dysphotia.

Finally, these services cost very little to include in ETF-administered health plans. Per ET’s own
calculations, mcluding 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 insutance plans is cost-effective’™'",
For instance, in 2001 the City and 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'®.

Because of the current exclusion of trans-related care, I have had to self-fund a significant pottion of
my own healthcire, including hormonal medications that are necessary to maintain my physical and
mental health. This personal cost constrains my ability to grow my business and effectively support
the local agencies who are my clients. Furthermore, when my consulting clients ask about best
practices for trans-inclusive workplaces, I'm forced to explain that the State of Wisconsin has some
of the worst trans employment practices in the region, leading to highly qualified trans job
candidates seeking work elsewhere. Removing the exclusion would be an important step toward
supporting a diverse and vibrant workforce and community.

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 m subsequent years.
Therefore, I urge you to vote to remove the exclusion of procedures, services, and supplies related
to surgety and sex hormones associated with gender reassignment at the August 22nd meeting.

Sincerely,

David Shlasko
Director, Think Again Training

® Sari L. Reisner, Toma Poteat, JoAnne Keatley, Mauro Cabral, Tampose Mothopeng, [milia Dunham, Claire . Flolland, Ryan Max, and Stefan D,
Baral, "Global Flealth Burden and Needs of Transgender Populations: A Review " The fances 388, no. 10042 (2016): 412-436.

B\ son, et al., 2005

2 Alex 8. Keuroghhan, Sari L. Redsner, Jaclyn M. Whire, and Roger 2. Weiss, "Subsrance Use and Treeatment of Substance Use Disorders ina
Community Sample of Transgender Adulis," Dryg and Aleobol Dependence 152 (2015): 139-146.

3 Marfa lugemia Soctas, Brandon 1.1, Marshall, Inds Ardstegu, Marcela Romero, Pedeo Cahn, Thomas Kerr, and Omar Sued, *Factors Associated
with Fealthcare Avoidanee Among T'ransgender Women wn Argention,” Intermationil Joarral for Eguity in Llealth 13, no. 81 (2014): 1-8.

H Employec Trust Funds, “Correpsondence Memorandum,” January, 30, 2017, bt/ /etfwigov/boards/agenda-items-2017/gib0208/ itemd. pdf.

5 William V. Paduls, Shiona Heru, and Jonathan D. Campbell, "Societa] Implications of Heslih Insurance Coverage for Medically Necessary Services
in the US Transgender Population: A Cost-Tiffectivencss Analysis,” Jowrnal of Cenerad Internal Medicine 31, no. 4 (2016): 394-401.

i6 Daphna Stroumsa, "The State of 'Transgender flealth Care: Policy, Law, and Medical Frameworks,” Aarervcan Jommal of Pablic Flealth 104, no. 3 (2014):
c31-e38,

7 Aaron Belkin, "Caring For Our Pransgender Troops—The Negligible Cost of Uransinon-Related Care,” New Lingland Journal of Medicine 373, no, 12
{2015): 1089-1092,

8 Strournsa, 2014,



