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This memorandum provides a review of the history related to the Group
Insurance Board’s (Board) coverage of transgender services, recent
developments and relevant considerations. The primary purpose of this memo is
to ensure that the Board has updated information to make an informed decision
regarding coverage, should it choose to do so.

Background & Recent Developments

In July of 2016, ETF staff recommended, and the Board approved removing the
exclusion of benefits and services related to gender reassignment or sexual
transformation, following guidance from the federal Department of Health and Human
Services (HHS)!. The language was removed from Uniform Benefits at that time.

On December 30, 2016, the Board convened a special meeting to consider the
reinstatement of the exclusion of transgender services to the 2017 Uniform Benefits. At
this meeting, the Board established four contingencies that, once satisfied, would trigger
the reinstatement of the exclusion to Uniform Benefits. Those contingencies were:

1. A court ruling or an administrative action that enjoins, rescinds, or invalidates

the rules set by the federal Department of Health and Human Services (HHS);

2. Compliance with state law, Section 40.03(6)(c);

3. Renegotiation of contracts that maintain or reduce premium costs for the state;

and

4. A final opinion of the Wisconsin Department of Justice (DOJ) that the action

taken does not constitute a breach of the Board’s fiduciary duties.?

1 Pray, T. June 22, 2016. Guidelines Contract and Uniform Benefit Changes for 2017. Department of
Employee Trust Funds Correspondence Memorandum. http://etf.wi.gov/boards/agenda-items-
2016/qib0712/item3a.pdf.

2 Conlin, R.J. January 30, 2017. Uniform Benefits and Services Related to Gender Reassignment.
January 30, 2017. Department of Employee Trust Funds Correspondence Memorandum.
http://etf.wi.gov/boards/agenda-items-2017/qib0208/item4.pdf.
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The last of the contingencies was deemed to be met on February 1, 2017.

The exclusion remains in the 2018 health program agreement. However, in the two
years since the Board first reviewed removing the exclusion, developments in this arena
have continued. The legal landscape regarding transgender health care and
transgender rights generally has developed further. In addition, coverage by other
employers has changed, and the Board has received a considerable amount of
correspondence regarding the lack of coverage. For these reasons, ETF felt it important
to update the Board with a summary of new developments, and options for
consideration moving forward.

Legal Landscape in Brief
Caselaw continues to develop that broadens transgender legal protections, in
Wisconsin as well as other parts of the country34

More recently in Wisconsin, Judge Conley of the United States District Court for the
Western District of Wisconsin granted a motion for a preliminary injunction enjoining
the State of Wisconsin Department of Health Services from enforcing an exclusion
under Wisconsin’s Medicaid program that denies coverage for “transsexual surgery”
and related drugs®.

While the Boyden litigation continues, it is important to note that the 7™ Circuit Court of
Appeals, which covers Wisconsin, has not issued a decision addressing whether
health insurance plans that exclude gender dysphoria treatment constitute
discrimination on the basis of sex.

Meanwhile, an additional Equal Employment Opportunity Commission (EEOC)
complaint based on the exclusion in the State of Wisconsin Group Health Insurance
Program Uniform Benefits has also been filed with the EEOCS.

Employer Request for Coverage

In an August 8, 2018 letter to the Board, the Chancellor of the University of Wisconsin-
Madison and Chancellors of five other UW-System schools requested that the Board
add transgender health insurance benefits to the State Group Health Insurance
Program. The letter indicates that the lack of coverage “jeopardizes our ability to attract
top academic and research talent and puts us at a serious disadvantage retaining our
LGBTQ employees” (See GIB Item 10C). The letter states that four of the University’s
Big 10 competitors offer coverage for transgender surgery or therapy. The
correspondence suggests that the number of people who would use the services would
be smaller than “the goodwill and recruiting impact this coverage would have for a
broader range of sympathetic current and prospective employees.” The letter cites a

3 Hively v. lvy Tech Cmty. Coll. of Indiana, 853 F.3d 339, 340-41 (7th Cir. 2017)

4 Whitaker v. Kenosha Unified School District, 858 F.3d 1034 (7th Cir. 2017)

5 Flack v. Wis. Dept. of Health Serv’s, No. 18-CV-309, 2018 WL 3574875 (W.D. Wis. July 25, 2018)
6 EEOC Charge No. 443-2018-01712
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specific example at the University of Wisconsin-Milwaukee, where a highly specialized
researcher left that institution after learning that it did not cover transgender health
services.

Correspondence

Item 10C in the Board packet contains approximately 23 pieces of correspondence
urging the Board to remove the transgender services exclusion. Similar correspondence
has been received by the Board in the past. Approximately 108 pieces of
correspondence on this topic have been received by the Board since January 2017.

Medicare Advantage Plan

During implementation with UnitedHealthcare® (UHC) of the Board’s Medicare

Advantage program, UHC raised the issue of the exclusion in its current state.

According to UHC, in emails exchanged with ETF:
“...the Uniform Benefit exclusion regarding transgender benefits is in conflict with
their responsibilities as a Medicare Advantage Organization (MAO). In the CMS
[Centers for Medicare and Medicaid Services] Final Decision Memorandum
dated August 30, 2016, CMS provided direction to both Medicare Administrative
Contractors (MACs) and MAOs. The Memorandum stated: “The result of this
decision is not national non-coverage rather it is that no national policy will be put
in place for the Medicare program. In the absence of a national policy, MACs will
make the determination of whether or not to cover gender reassignment surgery
based on whether gender reassignment surgery is reasonable and necessary for
the individual beneficiary after considering the individual's specific
circumstances. For Medicare beneficiaries enrolled in Medicare Advantage (MA)
plans, the initial determination of whether or not surgery is reasonable and
necessary will be made by the MA plans.” UHC has stated that the surgical
services exclusion in Uniform Benefits would cause UHC to be out of compliance
with the CMS required obligation to make such coverage determinations on a
case-by-case basis and in accordance with the reasonable and necessary
standard.”’

Current Uniform Benefits Coverage/Exclusion

The Board’s current Uniform Benefits certificate excludes, “Procedures, services, and
supplies related to surgery and sex hormones associated with gender reassignment”8.
Coverage for gender dysphoria is limited under this certificate to mental health services,
as long as those services do not meet the criteria above. Other medical services would
be prohibited under the exclusion. Removing this or any exclusion, however, does not
result in automatic service coverage; rather, the certificate language defaults to the
health plan’s judgment of medical necessity. Each plan is required to have a medical
policy in place for determining medical necessity.

7 Weikel, K. Email correspondence, August 13, 2018.
8 State of Wisconsin Group Health Insurance Program. Certificate of Coverage 2018 Benefit Year.
http://etf.wi.gov/publications/18et2107cc.pdf
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Affected Population

In considering the impact of a programmatic change, it is important to determine the
population who will be affected by the change. Recent efforts have been made to
capture the prevalence of transgender identification in the population at large. The
Behavioral Risk Factor Surveillance System (BRFSS), a monthly telephone survey of
American adults managed by the federal Centers for Disease Control and Prevention
(CDC), made optional questions available to states regarding gender identification
starting in 2014. Wisconsin is one of 19 states that has added this question set to its
interview. The Wisconsin BRFSS data reports that 0.43% of the entire state population
identifies as transgender, or approximately 19,150 people®. In their January 23, 2017
memo to the Board, Segal used the BRFSS figures to estimate that between two and
five people in ETF’s population would be anticipated to need transgender-related
services in any given year°,

State of Clinical Literature

According to the American Psychiatric Association (APA), gender dysphoria, “involves a
conflict between a person’s physical or assigned gender and the gender with which
he/she/they identify.”** APA notes that this presentation is different than gender non-
conformity, where a person may dress or behave in a way that does not align with
norms or stereotypes of their gender. The Diagnostic and Statistical Manual of Mental
Disorders (DSM) is the handbook for diagnosing mental health conditions, maintained
by the APA. The DMS includes specific clinical criteria for diagnosing gender dysphoria.

Treatment practices related to gender dysphoria have been developing rapidly over the
past 40 years. The first guidelines for clinical treatment were developed by the World
Professional Association for Transgender Health (WPATH) in 1979 and are in their
seventh revision. The American Medical Association and the APA have endorsed the
current WPATH standards, and several other professional organizations (e.g., the
American College of Obstetrics and Gynecology, the Endocrine Society, etc.) have
developed concurrent standards that pertain to their fields of specialty. These standards
encourage providers to be ready to treat transgender individuals, acknowledging how
patients may be different while asserting how treating them in the office setting will be in
many ways the same as treating any other patient.

The volume of literature available to practitioners to determine a proper course of
treatment for transgender people has grown significantly in recent years. Organizations
like UpToDate, a clinical reference and decision support tool used nationally by private
practitioners and by agencies within the state of Wisconsin who provide services,
include extensive reviews of the appropriate courses of treatment for transgender

° Flores, A.R., Herman, J.L., Gates, G.J., & Brown, T.N.T. (2016). How Many Adults Identify as
Transgender in the United States? Los Angeles, CA: The Williams Institute.

10 Schatten, K.R., Viera, K.C. January 23, 2017. Transgender Cost Estimate. Segal Consulting
Memorandum. http://etf.wi.gov/boards/agenda-items-2017/gib0208/item4.pdf.

11 Parekh, R. February 2016. What is Gender Dysphoria? https://www.psychiatry.org/patients-

families/gender-dysphoria/what-is-gender-dysphoria.
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people. In their guidance to clinicians, UpToDate reviewers indicate in their summary of
the standards of care that they agree with the clinical guidelines issued by the above-
referenced professional organizations. In their statement of outcomes, they note,
“...treatment that includes hormonal therapy results in significant improvement in
quality-of-life and psychosocial outcomes”*2.

Older clinical guidelines once raised concerns regarding the outcomes of individuals
who undergo gender-affirming surgical procedures. This was the basis for a 1981
National Coverage Determination (NCD) by the Centers for Medicare and Medicaid
Services (CMS). In 2014, the Health and Human Services Departmental Appeals Board
reviewing a challenge to this NCD stated in their decision that overwhelming evidence
invalidated the NCD. Experts testifying as a part of this appeal stated that a combination
of surgeon experience and development of new procedures indicates that surgical
interventions for transgender patients are safe and effective. Further, the experts noted
that many of the procedures used as gender-affirming surgical treatments are routinely
used to treat non-transgender patients and are covered for those patients by health
plansts.

Due to the small size of this population, data is limited on the number of people who
progress to surgical interventions (see next section for employer coverage experience).
In the case of treatment for gender dysphoria, not only does evidence support the
effectiveness of medical treatments, but it also indicates a danger to affected individuals
who are not treated. According to the American College of Obstetricians and
Gynecologists published care guidelines, untreated gender dysphoria, “can result in
psychologic dysfunction, depression, suicidal ideation, and even death”!4.

Not all experts agree, however. CMS, in its Final Decision Memorandum of August 30,
2016 stated: “We are not issuing a (NCD) [National Coverage Determination] at this
time because the available evidence for gender reassignment surgery provides limited
data on specific health outcomes and the characteristics of specific patient populations
that might benefit from surgery” (page 25). In the same Memorandum, CMS stated: “Of
the 33 studies reviewed by CMS, published results were conflicting—some were
positive; others were negative. Collectively, the evidence was inconclusive for the
Medicare population.” (page 29).

ETF asked the DOJ for copies of the five (5) expert reports that were submitted during
the pending litigation, so that GIB will have all the pertinent information available. Those
reports are included as Attachments A, B, C, D, and E.

12 Tangpricha, V., Safer, J.D. (2018) Transgender women: Evaluation and management. UpToDate.
Wolters Kluwer. www.uptodate.com. Date Accessed: July 20, 2018.

13 Department of Health and Human Services Departmental Appeals Board. May 30, 2014. NCD 140.3
Transsexual Surgery. Docket No. A-13-87. Decision No. 2576.

14 American College of Obstetricians and Gynecologists. December 2011. Health care for transgender
individuals, Committee Opinion No 512. Obstet Gynecol 2011;118:1454-8.
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State of Coverage in the Insurance Market and Costs

The most recent surveys of employee benefits programs show that most employers do
not offer trans-inclusive health plans; however, the proportion of those who do has been
steadily rising. A 2018 employer survey done by the International Foundation of
Employee Benefit Plans showed that 22% of all employer respondents now offer
coverage for gender affirmation surgery. The proportion is much larger for employers
with more than 10,000 employees; 52% of those respondents indicated that they cover
trans-inclusive benefits®®.

An earlier study by the Williams Institute at the UCLA School of Law surveyed 34
employers in 2013 who had previously indicated they offer transgender-inclusive
benefits. Survey respondents included Fortune 1000 and AmLaw 200 firms. The most
common reasons these employers reported for adding transgender-inclusive benefits
were that these benefits made them more competitive in recruitment (60%), reflected
their values (60%), improved overall employee satisfaction and morale (48%), and
demonstrated a commitment to inclusion and diversity (44%). Twenty-six of the
surveyed employers also provided cost information; of those, 22 reported no costs
associated with adding the benefit. Three employer respondents reported projected and
not actual costs since the employer had no utilization at the time of the report16.

Actual cost data for employers adding services is scarce. The same Williams Institute
study obtained specific cost information from three public employers in detail: the City
and County of San Francisco and the University of California.

San Francisco originally collected an additional $4.3M in premium (or $1.70 per
member per month) when their transgender benefits were added to their self-funded
plan in 2001. During the first year the group spent $156,000 on services. Over the
following five years, the group collected an additional $5.4M in premium and paid a total
of $386,417. In 2006, the plan chose to drop the additional premium share for these
services since it was not necessary to fund the benefit’.

The University of California added their transgender inclusive benefit to their employee
plan in 2005. Their program is a mix of self-insured, fully-insured and managed care
benefits. At the outset, their insurers charged no additional premium to add the benefits.
At the close of the first year, the plans estimated costs to be less than $0.20 per
member per month, or less than 0.05% of total premium?8,

15 patterson, A. June 20, 2016. Transgender-Inclusive Health Benefits on the Rise.
https://blog.ifebp.org/index.php/transgender-inclusive-health-benefits-on-the-rise

16 Herman, J.L., Cooper, P.J. (September 2013). Costs and Benefits of Providing Transition-Related
Health Care Coverage in Employee Health Benefits Plans. The Williams Institute.
https://williamsinstitute.law.ucla.edu/research/transgender-issues/costs-benefits-providing-transition-
related-health-care-coverage-herman-2013/

17 Ibid. P. 5

18 |bid.
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State employee programs in Wisconsin’s neighboring states cover transgender-related
medical services. Minnesota’s State Employee Group Insurance Program (SEGIP)
benefits document indicates that coverage is based on medical necessity and the most
recent published expert standards?®. lllinois’ state employee program defers to the
policies of their insurers; of the policy documents available for review, all indicated that
exclusions for transgender persons were not allowed under the policy. Indiana’s state
employee plan requires authorization before reassignment surgeries?; Michigan and
lowa’s publicly-available policy documents are silent though lowa’s acknowledges that
sex-specific services deemed appropriate by a transgender person’s physician will be
eligible for an exception process for coverage?!. In Wisconsin, ETF's three largest
participating health plans (Dean, WEA Trust, and Quartz) have removed their
exclusions for other non-state lines of business.

The costs of coverage have also been studied more recently for military service
members. According to a study in the New England Journal of Medicine, an estimated
12,800 service personnel identify as transgender. The author notes that there is a
twofold higher proportion of transgender people serving in the military than are present
in the general population. Even with the increased numbers, the author calls the costs
of providing coverage, “too low to warrant consideration”22,

Other studies do find a cost attributable to covering transition-related services. A study
in the Journal of General Internal Medicine examined the cost-effectiveness of health
insurance coverage for transgender people. The study was completed for the
Massachusetts Group Health Insurance Commission to analyze the clause in its
coverage certificate that excluded coverage for transgender-related services. The study
found that, “compared to no health benefits for transgender patients...insurance
coverage for medically necessary services came at a greater cost and effectiveness,”
and that the added expense held “good value for reducing the risk of negative
endpoints—HIV, depression, suicidality, and drug abuse”?3. The study noted in its
conclusions that services would have a low budget impact on U.S. society.

While it is challenging to predict the costs of care averted for any condition, there is
some evidence that the costs associated with providing transgender-inclusive plans is
met with reduced costs related to comorbidities. A larger number of transgender people
postponed general preventive care (33%) than the non-transgender population. In

19 Minnesota Management and Budget. May 1, 2018. Summary of Benefits 2018-2019.
https://mn.gov/mmb-stat/seqgip/doc/SoB_current AHP.pdf

20 Indiana State Personnel Department. 2018. Medical Benefit Booklet. https://www.in.gov/spd/files/2018-
Medical-Benefit-Booklet-Wellness-CDHP-Plan.pdf

21 Wellmark Health Plan of lowa. January 8, 2018. lowa Choice Benefit Booklet.
https://das.iowa.gov/sites/default/files/hr/benefits/documents/hlthcerts/2018.S0Ol.lowa.Choice.pdf

22 Belkin, A. September 17, 2015. Caring for Our Transgender Troops—The Negligible Cost of Transition-
Related Care. N Engl J Med 373;12.

23 Padula, W.V., Heru, S., Campbell, J.D. October 19, 2015. Societal Implications of Health Insurance
Coverage for Medically Necessary Services in the U.S. Transgender Population: A Cost-Effectiveness
Analysis. J Gen Intern Med 31(4):394-401. DOI: 10.1007/s11606-015-3529-6.
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addition to care avoidance, it is well-documented that transgender people have a higher
rate of HIV infection, alcohol and drug use, and smoking. The rate of lifetime suicide
attempts among transgender people in one study was 41%, versus 1.6% in the general
population??,

Attention should be paid to the costs associated with transgender services, as they
should in any emerging field, to ensure that billing is not abusive. Despite treatments for
gender dysphoria being clinically well established, the same may not be said in billing
departments, depending upon how familiar the market is in paying for a service; in one
case recently in Wisconsin, estimates for the cost of a single gender confirmation
surgery ranged from $19,000 to $100,000. The hospital's statement indicated that the
price quotes ranged because the hospital, “did not know how much it would be
reimbursed by the insurance company”?® It is critical to note, however, that these types
of billing issues are not isolated to gender-confirmation surgeries; rather they are
endemic in health care generally, so much so that the referenced article is a part of a
regular series on egregious health care bills. It will be incumbent upon health programs
and plans to monitor billing and possibly consider reference pricing strategies.

Options

Considering the above-noted recent developments, a number of options present
themselves should the Board wish to revisit the transgender-related exclusion in
Uniform Benefits. The options include, but are not limited to the following:

Option 1: Remove the exclusion and defer to medical necessity language within Uniform
Benefits. This approach is consistent with other parts of Uniform Benefits that defer to
the medical necessity of a treatment and the administering health plan’s authorization
criteria. The approach would be the same as the revised transplant language that the
Board approved at the May 2018 Board meeting. Similar to transplants or any other
service requiring prior authorization, patients must progress through a treatment
protocol and meet clinical criteria before a service is provided. This rigor is to protect all
parties: the plan, the provider, and the patient.

Option 2: Revise the exclusion to provide incremental coverage.
Option 2.1: Remove the exclusion related to a limited subset of benefits. For
example, the Board could begin with coverage of hormones and certain surgeries
only, and modify in future years on review.

Option 2.2: Remove the exclusion for the Medicare Advantage program only.
This would preserve the exclusion for other populations.

24 Stroumsa, D. March 2104. The State of Transgender Health care: Policy, Law, and Medical
Frameworks. Am J Public Health. 2014;104:e31-e38. DOI:10.2105/AJPH.2013.301789.

25 Huetteman, E. July 26, 2018. Bill of the Month: A Plan For Affordable Gender-Confirmation Surgery
Goes Awry. https://www.npr.org/sections/health-shots/2018/07/26/630619038/bill-of-the-month-a-plan-for-
affordable-gender-confirmation-surgery-goes-awry.
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Option 3: Request additional information from ETF. Under this option, the Board would
provide specific, additional questions to ETF staff for research and future presentation.

Option 4: Maintain the exclusion (status quo). This option would preserve the exclusion
in its current state.

Staff will be at the Board meeting to answer questions.

Attachment A: Expert Report #89
Attachment B: Expert Report #90
Attachment C: Expert Report #91
Attachment D: Expert Report #104
Attachment E: Expert Report #105



6A1. Attachments A-E
Transgender Services Coverage

Portions of the following attachments
Include information that constitutes a
medical record as defined in Wis. Admin.
Code ETF s. 10.01 (3m) and protected
health information covered by the Health
Insurance Portability and Accountability Act
(HIPAA).

Information that is covered under the
definition stated above has been redacted
to ensure compliance and privacy.
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EXPERT WITNESS REPORT OF STEPHANIE BUDGE, Ph.D.

I, Stephanie Budge, Ph.D., a licensed psychologist, have prepared this expert report
pursuant to Fed. R. Civ. P. 26(a)(2) in the case of Boyden v. Wisconsin Dep’t of Employee Trust
Funds. I was retained as an independent consultant with expertise on issues related to gender
dysphoria and the medical necessity of transition-related medical care (e.g., hormone therapy,
gender confirmation surgery, facial feminization surgery) for transgender individuals. I was
retained by the American Civil Liberties Union Foundation, the American Civil Liberties Union
of Wisconsin Foundation, and Hawks Quindel, S.C., who represent the Plaintiffs Shannon
Andrews and Alina Boyden, who are seeking insurance coverage for transition-related care and
challenging the state of Wisconsin’s blanket exclusion of such coverage for state employees.

Based on my training, research and clinical experiences, it is my professional opinion that
if transgender individuals do not receive appropriate transition-related health care, there are often
significant physical and mental health consequences, thus showing the medical necessity of such
care for many transgender individuals. In alignment with my professional experiences, there is a
substantial body of literature indicating that transition-related medical care is medically
necessary for many transgender individuals. In addition, there is no evidence to support a policy
of excluding coverage for all transition-related care for transgender individuals. As well, the
evidence indicates that the cost to insurance plans of covering transition-related care for

transgender individuals is minimal and may well be offset by reductions in other health care

expenses that arise from failure to provide such care. _



Case: 3:17-cv-00264-wmc Document #: 89 Filed: 06/06/18 Page 2 of 36
I
.

A. Professional Qualifications and Experience

I am a licensed psychologist who has been specializing in issues of gender identity and
gender transition processes for over 10 years. I received a master’s degree in educational
psychology from the University of Texas at Austin in 2006 and a Ph.D. in counseling
psychology in 2011 from the University of Wisconsin-Madison. My Ph.D. concentration
specifically focused on transgender individuals, with a broader focus on lesbian, gay, and
bisexual issues. I also received a minor in psychological assessment as part of my Ph.D. degree
program. I have been a mental health professional since 2006 and I am currently licensed to
practice psychology in the state of Wisconsin (license # 3244-57).

I have expertise working with individuals whose gender assigned at birth is different
from their gender identity (hereafter referred to as transgender or trans individuals). I have been a
mental health provider to transgender individuals since 2007. Transgender individuals have
comprised the majority of my clinical caseload since 2011, and I have worked clinically with
over 100 transgender clients (through individual therapy, group therapy, psychological
evaluations, and providing supervision of clinical work of transgender individuals). Many of
these individuals have met the Diagnostic and Statistical Manual 5 (DSM-5) criteria for gender
dysphoria, a psychiatric diagnosis that signifies distress caused by incongruence between a
person’s assigned gender at birth and their gender identity.

I am currently an assistant professor in counseling psychology at the University of

Wisconsin-Madison, where I teach courses that focus on training master’s and doctoral students

skills to become mental health professionals and psychological researchers. My courses
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primarily focus on counseling skills, conducting psychological assessments, and research design.
My faculty appointment has included clinical work at the Counseling Psychology Training Clinic
(CPTC), which has included providing pro bono therapy to transgender individuals and training
students in best practices in clinical work with transgender clients. As part of my faculty
appointment, I direct the Trans Research Lab (TRL). As director of the lab, I design research
projects that focus on transgender individuals’ mental health. Of note, one of the current research
projects is a clinical trial focusing on the efficacy of psychotherapy for transgender individuals.
As part of this project, I trained all of the therapists in assessing gender dysphoria and writing
letters for transition-related medical care for transgender clients. I also hold an appointment as a
part-time (summer) clinical health psychologist at UW Health, where I conduct evaluations of
transgender adolescents to determine if they require medically necessary treatments (e.g.,
psychological, social, and medical interventions) related to their gender identity.

I have published 62 invited and peer-reviewed journal articles and book chapters, with
the majority of these focusing on transgender individuals. Notably, several of these publications
are focused on evaluating transgender individuals to assess their eligibility for transition-related
care, including hormone treatment and surgery; how to engage in clinical decision-making
related to mental health care for transgender individuals; and effective psychotherapeutic
treatment for transgender individuals. I have been involved in more than 100 academic
presentations (internationally, nationally, and locally). The majority of these presentations have
been focused on transgender individuals. I am an associate editor for the journal Psychotherapy.
I am also on the editorial board for two peer-reviewed academic journals: Psychology of Sexual

Orientation and Gender Diversity and the International Journal of Transgenderism. Researchers
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in the United States and internationally have sought my assistance as an expert reviewer for
research focused on transgender individuals.

I have received several awards for my work in the science and clinical practice of
working with transgender individuals. Most recently, (along with colleagues) I received the 2017
paper award for The Counseling Psychologist related to a major contribution on Research on
Transgender People and Issues. 1 received the 2015 American Psychological Association Early
Career Award for work with LGBT populations from the Society for Counseling Psychology and
I was the first recipient of the APA Transgender Research Award in 2010. Locally, I am also a
member of the Wisconsin Trans Health Coalition, which is an organization focused on
improving health care for transgender individuals throughout Wisconsin. My primary role on the
coalition is to consult on research projects and collect data about transgender individuals in
Wisconsin to tailor health care interventions for local community members.

I am also a member of the Society for Lesbian, Gay, Bisexual, and Transgender Issues
within the American Psychological Association (APA) (of which I am also a member). I am co-
chair of the Science Committee for the Society. The Science Committee is charged with ensuring
that the most relevant and up-to-date research regarding LGBT individuals is disseminated
through the Society and to full membership of the APA. We provide programming at the annual
APA convention to disseminate cutting edge research on the best psychological practices and
evidence-based treatments with LGBT individuals. At the 2018 APA annual convention, I will
be disseminating up-to-date information about evidence-based treatments for transgender
individuals. I am also member of the World Professional Association of Transgender Health
(WPATH). WPATH (formerly known as the Harry Benjamin International Gender Dysphoria

Association) is an interdisciplinary professional and educational organization of individuals



Case: 3:17-cv-00264-wmc Document #: 89 Filed: 06/06/18 Page 5 of 36

worldwide specializing in research and practice in transgender health. As a WPATH member, I
attend conferences that focus on transgender individuals and present my own research to provide
trainings to other professionals.

I am attaching a copy of my current C.V., which lists my qualifications, experience, and
publications, as Appendix A to this report.
Prior Expert Witness Experience

I have previous experience as an expert psychologist in an immigration case that was
focused on a transgender woman seeking asylum in the United States. Her case was heard by the
United States Department of Justice Executive Office for Immigration Review. I prepared an
expert report for that case in May 2015. I was also hired as an expert witness in the case
Whitaker v. Kenosha Unified School District. As part of my role in the case, I prepared and wrote
a declaration and expert report describing my psychological assessments of a transgender youth
who had reported experiencing discrimination at his high school. I was not deposed and I did not
testify in this case.
Compensation

I am being compensated at an hourly rate of $200/hour for actual time devoted for my
expert services and testimony in this case, as well as expenses and costs. My compensation does
not depend on the outcome of this litigation, the opinions I express, or the testimony I provide.
BASIS FOR OPINIONS

In this report, I use my clinical and academic expertise to provide an overview and
discussion of gender identity, the psychological processes surrounding gender identity
development for transgender individuals, and the appropriate clinical standards for gender

transition and treatment of gender dysphoria in transgender adults. I then discuss the medical



Case: 3:17-cv-00264-wmc Document #: 89 Filed: 06/06/18 Page 6 of 36

necessity of gender transition-related medical and psychological care for transgender individuals,
as informed by authoritative research, prevailing medical and psychological standards, and
ethical standards for psychological practice with transgender clients. I also provide reasons why

blanket exclusions for transition-related care are not supported by research or policy and why

transition-related care is cost-effective treatment. _

In preparing this report, I reviewed the formative and influential psychological and public
health research on transgender individuals published over the past decade, including in-press
research and recently published studies. I have included a bibliography in Appendix B to this
report. The majority of these publications come from highly-respected, peer-reviewed journals
on LGBT and/or psychological issues. I also reviewed: the Plaintiffs’ Amended Complaint;
State Defendants’ Responses to Plaintiffs’ Requests to Admit, Interrogatories and for Production
of Documents; documents produced by the State Defendants concerning insurance coverage of
transition-related care; and documents related to appeals of denials of the Plaintiffs’ requests for

coverage of transition-related care.
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Based on my review of these materials and these evaluations, I render the opinions
contained in this report, with a reasonable degree of professional certainty in my field of
psychology. I understand that investigation and discovery is continuing in this case and may
result in additional materials for me to review. I may, if necessary, supplement or amend my
opinions based on such materials.

GENDER IDENTITY AND TRANSGENDER INDIVIDUALS

A. Definitions and Key Concepts

The following are several of the most up-to-date definitions and concepts related to
transgender identity:

Sex: Sex refers to one’s classification as male, female, or neither male or female. The
term refers a person’s chromosomes, hormones, reproductive organs, secondary sex
characteristics, and gender identity (i.e., internal sense of gender) (Singh & dickey, 2016). The
majority of individuals born with penises, testes, and XY chromosomes will identify as men and
experience themselves as male. As well, the majority of individuals born with vaginas, clitorises,
vulvas, ovaries, uteruses, and XX chromosomes will identify as women and experience
themselves as female. Transgender individuals and those with intersex conditions and sex
chromosome conditions (e.g., Turner Syndrome, Klinefelter Syndrome) will likely experience a
different path with their sex (Morselli et al., 2016). There is no single sex-based characteristic
that defines an individual’s sex; that being said, gender identity is one of the primary factors
when defining an individual’s sex. When sex-related characteristics such as internal or external
genitalia, reproductive capacity, chromosomes, or gender identity are inconsistent—as with
many transgender people and people with intersex conditions—it is most appropriate to define

sex based on the person’s gender identity (Singh & dickey, 2016).
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Gender: Gender refers to an individual’s social, cultural, and psychological
characteristics that are considered masculine or feminine based on cultural stereotypes, norms,
and traits. (Gilbert & Scher, 2009).

Gender identity: Gender identity is understood in the psychological and medical
professions to mean a person’s internal sense of one’s own sex, as it is privately experienced in
one’s behavior and self-awareness of being female, male, or at a defined point along a gender
continuum (Singh & dickey, 2016). All human beings have a gender identity. Gender identity is
innate and generally considered an immutable characteristic. Gender identity for human beings
usually begins to become clear around the age of three (with some variation around this age),
although many transgender individuals may not begin to recognize or express their gender
identity until later in life. Neuroimaging data demonstrate strong evidence to indicate biological
causes for transgender identity (see Sanchez & Pankey, 2017 for a review; Spizzirri et al., 2018).
Recent neuroimaging data show that transgender women’s brains are similar to cisgender
women’s brains (Rametti et al., 2011) and that transgender men’s brains are similar to cisgender
men’s brains (Luders et al., 2009; Savic & Arvor, 2011).

Gender expression: Gender expression is defined as the behaviors associated with a
public expression of stereotyped masculinity and/or femininity, or a rejection of these
stereotypes (Brierley, 2000).

Gender assigned at birth: Gender assignment is usually based on either an assessment
of an infant’s external genitals or a chromosome analysis. This language is also sometimes
referred to as “sex assigned at birth” in the literature, but gender assignment is considered more

accurate based on gender socialization and gender expectations that occur from infancy.
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Transgender: Transgender identity is indicated by incongruence between a person’s
gender assigned at birth (male assigned at birth or female assigned at birth) and their gender
identity (Singh & dickey, 2016).

Cisgender: Conversely, individuals are considered cisgender if they identify with the
gender identity that corresponds with their gender assigned at birth (Singh & dickey, 2016).

Gender Transition: For most transgender individuals, a gender transition or
“transitioning” is considered psychologically and medically necessary, as will be noted in the
report below. Transition can take either or both of two forms: (a) social transition, and (b)
medical transition (American Psychological Association, 2015).

Social Transition: A social transition is considered any aspect of identifying and
expressing one’s gender identity and usually does not encompass medical interventions—a social
transition is considered to be medically necessary, given the psychosocial benefits of social
transition (Coleman et al., 2012). An individual will typically, among other things, tell others of
their gender identity (also known as coming out), use a different name than their birth name, use
pronouns congruent with their gender identity, wear clothing typically associated with their
gender identity, change their hairstyle, and use restrooms that fit their gender identity. This list of
aspects of social transition is not exhaustive, nor are all of these steps necessary for all
transgender persons.

Medical transition: A medical transition usually includes any medical procedure to
assist a transgender individual with achieving primary or secondary sex characteristics that are
closely aligned with their gender identity. Examples of medical transition can include hormone
therapy and/or surgeries (for example, chest/breasts, internal/external genitalia, facial features,

and/or body contouring). Not all transgender individuals will desire or need medical
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interventions and some medical interventions, including surgeries, may not be developmentally
or socially appropriate for some individuals (APA, 2015; Singh & dickey, 2016).

Hormone Therapy: Hormone therapy (HT) for transgender individuals includes the
administration of feminizing or masculinizing hormones to induce changes in physical
appearance (White-Hughto & Reisner, 2016). Hormone therapy is considered medically
necessary for many transgender individuals due to its efficacy in relieving psychological distress
associated with gender dysphoria and improving quality of life (Coleman et al., 2012; White-
Hughto & Reisner, 2016). Hormone therapy is also referred to as hormone replacement therapy
(HRT) in the literature.

Gender confirmation surgery: Gender confirmation surgery (GCS) includes any
surgery to alter or adjust an individual’s primary or secondary sex characteristics to align with
their current gender identity. The most common surgeries include changes to the chest, genitals,
and face/neck (Coleman et al., 2012). Gender confirmation surgery is considered medically
necessary for many transgender individuals due to its efficacy in relieving psychological distress
associated with gender dysphoria and improving quality of life (Coleman et al., 2012). Gender
confirmation surgery (GCS) is also commonly referred to as sex reassignment surgery (SRS) or
gender affirmation surgery (GAS) in the literature.

Prevalence of Transgender Individuals

Most recent population-based estimates indicate that 0.38% (approximately 1,000,000
people; Meerwijk & Sevelius, 2017) to 0.6% (approximately 2,000,000 people; Flores et al.,
2016) of the United States population identifies as transgender. The Flores et al. (2016) report

estimated that transgender adults comprise approximately 0.43% of the population in Wisconsin.
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However, the authors of these recent publications indicate that these estimates are likely low due
to population-based survey instruments that constrain the definition of transgender identity,
which can have limitations on how transgender people are defined or recognized in public policy
and public health.
Statistics Regarding Medical Interventions for Transgender Individuals

Many transgender people have undergone some form of medical transition, though many
more may need such transition-related care than actually receive it. There have been several
nation-wide publications estimating the prevalence of transgender individuals seeking or
undergoing transition-related care in the United States. In the first nationwide survey of its kind,
Grant et al. (2011) surveyed 6,456 participants. They reported that for medical transition-related
care, 62% of participants used hormone therapy and an additional 23% planned to use hormone
therapy in the future (for a total of 5,487 participants using or planning to seek hormone therapy).
Transgender women reported the following information regarding gender confirmation surgery:
20% had had a vaginoplasty (surgical creation of vagina and vulva) and 60% planned to have it
someday; 21% had had an orchiectomy (surgical removal of the testes) and 59% planned to have
it someday; and 18% had had chest surgery and 54% planned to have it someday. Transgender
men reported that 41% had had chest surgery and 51% planned to have chest surgery someday.
Regarding additional surgeries for transgender men, fewer men indicated they had genital
surgery (2% reported having had a phalloplasty [surgical creation of a penis]), with 26%
indicating they planned to have it someday. The authors hypothesize that the difference between
the number of people having had surgery and the number who plan to have it in the future might
be due to financial barriers or other social barriers. Non-binary individuals’ data were not

analyzed in the 2011 report.
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In 2016, a new report based on a survey of 27,715 transgender respondents from the
United States described the health care and discrimination experiences of transgender people
(James et al., 2016). In this report, 95% of transgender men and women reported they had or
planned to have hormone therapy; only 49% of all respondents had had hormone therapy, despite
the large numbers of individuals desiring hormone therapy. Twelve percent of transgender
women indicated they had had a vaginoplasty and an additional 54% planned to have the
procedure someday (with an additional 22% reporting that they were unsure about the procedure).
Eleven percent of trans women had had an orchiectomy and an additional 47% planned to have
the procedure someday (with an additional 22% reporting that they were unsure about the
procedure). Percentages for transgender men and non-binary individuals are listed in the report
on pages 101 and 102.
Clinical Diagnosis and Treatment Standards for Gender Dysphoria

Gender dysphoria (GD) is the medical and psychiatric term for the psychological distress
caused by the incongruence between a transgender person’s gender assigned at birth and gender
identity. This psychiatric diagnosis is codified within the American Psychiatric Association’s
Diagnostic and Statistical Manual of Mental Disorders (DSM-5). The DSM-5 is widely used
within psychiatry and psychology. Formal clinical training is necessary to understand and apply
the manual in diagnosing psychological conditions (Black & Grant, 2014). The most recent
version of the World Health Organization’s International Classification of Diseases (ICD-10)
uses the term gender identity disorder (GID) to describe the condition the DSM-5 calls gender
dysphoria. Gender identity disorder was first identified as a mental health disorder in the DSM-
[T in 1973 (Zucker & Spitzer, 2005). After several iterations, GID was updated to GD in the

DSM-5 in 2013 to account for recent developments in understanding and reflecting that gender
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identity is not a disorder, but that the distress related to the incongruence is what leads to a
diagnosis (Fraser, 2015; Regier, Kuhl, & Kupfer, 2013).

Individuals who present with gender dysphoria will likely report a variety of symptoms,
but with a theme of an intense need to experience themselves as their affirmed gender identity,
present themselves in accordance with their affirmed gender identity, and be viewed by others in
accordance with their affirmed gender identity. When individuals diagnosed with gender
dysphoria do not obtain competent and necessary treatment, serious and debilitating
psychological distress (depression, anxiety, self-harm, suicidal ideation/attempts, etc.) often
occurs (Bockting et al., 2016; Coleman et al., 2012; Wilson, Chen, Arayasirikul, Wenzel, &
Raymond, 2015).

Under the DSM-5, the symptoms under Criterion A for identifying Gender dysphoria in
adolescents and adults (302.85) include a marked incongruence between one’s
experienced/expressed gender and assigned gender, of at least 6 months’ duration, as manifested
by at least two of the following:

(1) A marked incongruence between one’s experienced/expressed gender and primary
and or/secondary sex characteristics (or in young adolescents, the anticipated
secondary sex characteristics);

(2) A strong desire to be rid of one’s primary and/or secondary sex characteristics
because of a marked incongruence with one’s experienced/expressed gender (or in
young adolescents, a desire to prevent the development of the anticipated secondary
sex characteristics)

(3) A strong desire for the primary and/or secondary sex characteristics of the other

gender.
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(4) A strong desire to be of the other gender (or some alternative gender different from

one’s assigned gender)

(5) A strong desire to be treated as the other gender (or some alternative gender different

from one’s assigned gender)

(6) A strong conviction that one has the typical feelings and reactions of the other gender

(or some alternative gender different from one’s assigned gender).

According to the DSM-5 Criterion B, a diagnosis of gender dysphoria also requires a
finding of clinically significant distress or impairment in social, occupational, educational, or
other important areas of functioning.

Standards of Care

The World Professional Association for Transgender Health (WPATH) publishes the
Standards of Care for the Health of Transsexual, Transgender, and Gender-Nonconforming
People (“SOC”), which are considered the international standards for medical and mental health
treatment for transgender individuals. The foremost medical and mental health organizations
within the United States, and internationally, recognize the SOC as the authoritative standards
for treatment of gender dysphoria. These standards are considered authoritative because the
foremost experts in the field of transgender health articulate professional consensus regarding the
most up-to-date evidence-based research on transgender health. WPATH is the largest
transgender health organization in the world and is committed to promoting “evidence based care,
education, research, advocacy, public policy, and respect in transgender health” (wpath.org,
2017). WPATH (originally called the Harry Benjamin International Gender Dysphoria
Association) has published the SOC since 1979. The seventh and most current version of the

SOC was published in 2012. The professional medical and mental health organizations
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recognizing the authority of the WPATH SOC include the American Psychological Association,
the American Psychiatric Association, the American Counseling Association, and the American
Medical Association.

The SOC provide evidence-based protocols for mental health and medical providers to
follow in determining the specific treatment regimen that will best fit the needs of the
transgender individual. It has been well-established from the SOC and experts in the health care
of transgender individuals that each transgender person has their own specific transition needs
and that not every transition will look the same. Treatment generally consists of social,
psychological, and/or medical support, as needed, which allows the individual to live and be
integrated into society in accordance with their gender identity, thus relieving the distress that
results from gender incongruence. Interventions are not used to change a person’s gender
identity; instead, they help to bring the person’s external appearance and gender expression in
alignment with their gender.

Medical Necessity for Treatment

To date, “every major expert medical association in the United States recognizes the
medical necessity of transition-related care for improving the physical and mental health of
transgender people and has called for health insurance coverage for treatment of gender
dysphoria” (p. 1801, Baker, 2017). Research confirms not only the medical necessity of
transition related care, but also that the procedures are safe and have high post-surgical
satisfaction rates (Hess et al., 2014; Tran et al., 2018).

The WPATH Standards of Care (SOC v.7; Coleman et al., 2012) outline the specific
reasons for the medical necessity of transition-related care for transgender individuals. The SOC

first note the medical necessity of masculinizing hormones (for individuals assigned a female
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gender at birth) and feminizing hormones (for individuals assigned a male gender at birth) to
alleviate or decrease dysphoria. As noted by the SOC, the medical regimen will be individualized
to each patient. The SOC note that gender confirmation surgery for transgender individuals is
considered reconstructive, not cosmetic or aesthetic, “with unquestionable therapeutic results” (p.
58). As well, the SOC indicate that gender confirmation surgery has been found to alleviate
gender dysphoria in many people. Specifically, for many transgender individuals “relief from
gender dysphoria cannot be achieved without modification of their primary and/or secondary sex
characteristics to establish greater congruence with their gender identity” (p. 55).

According to the WPATH SOC, the primary reason for the medical necessity of hormone
therapy and gender confirmation surgery is demonstrated in the psychosocial benefits of the
treatments. The SOC v.7 outline 37 years of data that focus on the beneficial psychosocial
outcomes of hormone therapy and gender confirmation surgery. The SOC indicate that the
majority of studies demonstrate an irrefutable beneficial effect of gender confirmation surgery on
postoperative outcomes (e.g., well-being and sexual functioning).” (p. 107). One of the first
major retrospective studies focused on gender confirmation surgery indicated that 80.7% of
transgender men reported positive outcomes (improved social and emotional adjustment) and
71.4% of transgender women reported positive outcomes (Pauly, 1981). Kuiper & Cohen-
Kettenis (1988) reported that 88.6% of the sample (N = 141) reported feeling very/moderately
happy with the results of their surgery.

Since standards of care were released in 1996, the research overwhelmingly indicates that
transgender patients are satisfied with surgery and experience positive psychosocial outcomes
post-hormones and post-surgery. See bibliography included as Appendix B. There are many

studies that are indicative of the positive outcomes of medical treatment, such as general
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satisfaction with surgery, satisfaction with sexual functioning, and improved quality of life (e.g.,
De Cuypere et al., 2005; Krege et al., 2001; Rehman et al., 1999; Wierckx et al., 2011).

Since the most recent version of the SOC were published in 2012, numerous other studies
have been published showing even stronger treatment benefits and more specific information
about the outcomes of surgery. The most up-to-date research confirms what previous research
has shown regarding positive outcomes gender confirmation surgery. These studies indicate that
quality of life and mental health outcomes only continue to improve after surgery and that
patients do not experience regret related to the procedures (Glynn et al., 2016; van de grift, 2018).

Additional longitudinal studies have noted the importance of hormone-related care on
mental health outcomes. For example, Heylens et al. (2014) indicated that hormone therapy was
associated with a significant decrease in anxiety, depression, interpersonal sensitivity, and
hostility. Additionally, psychopathology scores for transgender people who had received
hormone therapy were compared with general population outcomes; after initiating hormones,
transgender individuals reported similar levels of functioning to cisgender individuals. Similarly,
Colizzi, Costa, & Todarello (2014) reported in a longitudinal study that hormone therapy was
associated with lowered anxiety, depression, and general psychological symptoms.

In addition to the substantial body of literature noting the positive psychosocial outcomes
of hormone therapy and gender confirmation surgery, research also shows that failure to provide
transition-related medical care can lead to significant harm. For example, Glynn et al. (2016)
report that some transgender women may engage in harmful behaviors, such as self-surgery or
use of non-prescribed hormones, primarily if they are denied access to medical care and/or
cannot afford the treatment(s). If individuals engage in self-prescribing hormones or in self-

surgeries, serious side effects and physical health concerns can occur as a result (Rotandi et al.,
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2013)—Ileading to additional health complications that will require additional medically
necessary treatments.
Ethical Standards and Guidelines for Medical and Psychological Care

Within the medical and mental health care fields, gender-related transition care is
considered medically necessary. Lambda Legal recently published a document outlining 12
United States major medical and mental health organizations’ resolutions and statements
documenting the medical necessity of transition-related medical care (Lambda Legal, 2017).
Notably, the document indicates that the American Medical Association (AMA) has released at
least 10 statements regarding accessibility of medical care for transgender individuals and as
early as 2008, AMA Resolution 122, A-08 stated: “An established body of medical research
demonstrates the effectiveness and medical necessity of mental health care, hormone therapy and
sex reassignment surgery as forms of therapeutic treatment for many people diagnosed with
GID... Therefore, be it RESOLVED, that the AMA supports public and private health insurance
coverage for treatment of gender identity disorder; and be it further RESOLVED, that the AMA
oppose categorical exclusions of coverage for treatment of gender identity disorder when
prescribed by a physician” (p. 2).

The American Psychiatric Association’s Task Force on Treatment of Gender Identity
Disorder (GID) (Byne et al., 2012) indicates: “This resolution concludes that medical research
demonstrates the effectiveness and necessity of mental health care, hormone therapy and SRS
[sex reassignment surgery| for many individuals diagnosed with GID” (p. 768). As well, the
American Psychological Association’s Task Force on Gender Identity and Gender Variance
(2009) report indicates: “For individuals who experience such distress, hormonal and/or surgical

sex reassignment may be medically necessary to alleviate significant impairment in interpersonal
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and/or vocational functioning. Indeed, when recommended in clinical practice, gender
confirmation surgery is almost always medically necessary, not elective or cosmetic (Bockting &
Fung, 2005; Meyer et al., 2001)” (p. 32).

Several years after the release of this Task Force report, the American Psychological
Association released guidelines for psychological practice with transgender and gender non-
conforming people (APA, 2015). This report also highlights the medical necessity of transition-
related care. In addition, the report outlines 16 guidelines for ethical psychological practice with
transgender and gender non-conforming people (TGNC). Guideline 5 indicates that
psychologists should be able to recognize how discrimination and stigma affect the health and
well-being of TGNC. The guidelines indicate: “psychologists are encouraged to provide written
affirmations supporting TGNC people and their gender identity [as appropriate] so that they may
access necessary services (e.g., hormone therapy)” (p. 841). Finally and relatedly, Guideline 11
states that psychologists should “recognize that TGNC people are more likely to experience
positive life outcomes when they receive social support or trans-affirmative care” (p. 846). This
guideline indicates that psychologists should be aware of the evidence indicating the positive
outcomes in research literature that specifically focus on hormones and surgery and that
psychologists may play an essential role in the process of facilitating access to these medically
necessary treatments.

In response to some individuals and practitioners who believe that transgender people
should adjust or change their gender identity to remain in their gender assigned at birth, several
health organizations have indicated that this practice is harmful and unethical. For example, the
WPATH Standards of Care (SOC) note that “treatment aimed at trying to change a person’s

gender identity and expression to become more congruent with sex assigned at birth has been
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attempted in the past without success...such treatment is no longer considered ethical” (p. 175,
Coleman et al., 2012).

The American Psychological Association’s statement on gender diversity and transgender
identity in adolescents indicates: “attempts to force gender diverse and transgender youth to
change their behavior to fit into social norms may traumatize the youth and stifle their
development into healthy adults” (p. 2, Mizock, Mougianis, Meier, & Moundas, 2015).

In their Position Statement on Attempts to Change Sexual Orientation, Gender Identity,
or Gender Expression, the American Psychoanalytic Association (2012) indicates that any
attempts to convert, change, or “repair” an individual’s gender identity or gender expression
“often results in substantial psychological pain by reinforcing damaging internalized attitudes.”

The American Counseling Association’s report on competencies for counseling with
transgender clients (Burnes et al., 2010) indicates that counselors must: “understand that attempts
by the counselor to alter or change gender identities and/or the sexual orientation of transgender
clients across the lifespan may be detrimental, life-threatening, and are not empirically supported”
(p. 144). As such, these organizations report that it is harmful (and thus unethical) to attempt to
change a person’s transgender identity.

Well-being and Mental Health

In addition to the research that shows specific positive effects on mental health and well-
being directly related to hormone therapy and gender confirmation surgery, research also links
the overall transition process to better outcomes in well-being. Budge, Adelson, & Howard
(2013) found that transgender men and transgender women (N = 351) who are further along in
their transition process use less avoidant coping mechanisms and have lower levels of anxiety

and depression. As well, being further along in the transition process (i.e., “stage of identity”)
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predicted better well-being in a large community sample (N = 571) of transgender individuals
(Barr, Budge, & Adelson, 2016).

In addition to improving well-being, several qualitative studies have noted the importance
of the transition process on increasing civic engagement, such as becoming educators, activists,
volunteers, and creating systems for support and connection (e.g., Budge, Thai, & Orovecz,
2015; Budge, Chin, Minero, 2017; Budge, Katz-Wise, Tebbe, Howard, Schneider, & Rodriguez,
2013).

Blanket Exclusions for Transition-Related Care

In the above sections, I discuss the substantial body of literature indicating the medical
necessity of transition-related care for transgender individuals and have listed citations for that
literature in Appendix B. As noted in the Plaintiffs’ Amended Complaint and in the Employee
Trust Funds (ETF) Uniform Benefits: Exclusions and Limitations document, ETF excludes all
“procedures, services, and supplies related to surgery and sex hormones associated with gender
reassignment.” Padula, Heru, & Campbell (2016) report that, even though many insurance
policies prohibit coverage for transgender individuals for transition-related care, in 2014 the U.S.
Department of Health and Human Services lifted a ban on these exclusions for the Centers for
Medicare and Medicaid Services (CMS) beneficiaries for two reasons: (1) that the literature
demonstrates gender confirmation surgery is efficacious, safe, and effective, and that (2) because
it is efficacious, safe, and effective, “exclusions of coverage are not reasonable” (p. 395).

Instead of excluding all procedures, services, and supplies related to transgender care, the
WPATH SOC indicate that all treatment plans for transgender individuals should be
individualized to the patient (Coleman et al., 2012). In the most recent iteration of their

guidelines, the Center of Excellence for Transgender Health at the University of California-San
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Francisco released recommendations based on their Guidelines for the Primary and Gender-
Affirmation Care of Transgender and Nonbinary People (2016). Specifically, these guidelines
outline how providers can create individualized treatment plans with transgender patients, noting
specific health care concerns that might interact with transition-related care and how to best
approach treatment plans with patients. Given the overwhelming evidence and precedent for
offering transition-related care pursuant to individualized plans, there is no evidence to support
insurance policies that exclude coverage for all transition-related care for transgender individuals.
Costs of Transition-Related Care

Along with transition-related care being considered medically necessary by medical and
mental health experts, it is also considered cost effective for insurance companies to cover
transition-related care. Padula et al. (2016) analyzed the Grant et al. (2011) dataset that sampled
over 6,000 transgender individuals in the United States. Their statistical analysis indicates that it
is cost-effective for the patient, the other persons insured, and the insurance company itself to
cover transition-related care. They found that coverage would cost members approximately
$0.016 a month. When comparing this data to the current case, the differences appear negligible.
In a memo dated 9/28/2005, ETF was provided with the cost impact of covering “all surgical
procedures and hormone therapies” for the state insurance. The cost impact per paying member
was estimated to be $0.05 per month, indicating that the costs estimated per member are similar.

Regarding the cost to the insurance company, results also indicate that it is in the
insurance company’s financial interest to cover transition-related care. Padula et al. (2016) note
that a reason to consider transition-related care cost-effective is that denial of coverage could be
costly to payers due to morbidity of failing to provide the care. Padula & Baker (2017) note that

it is more costly to deny coverage to transgender patients because denial of care is associated
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with increased disparities in depression, drug abuse, HIV, and additional conditions that are
costly to treat. In fact, analyses indicate that without transition-related care, the costs related to
treating depression, anxiety, drug abuse, etc. are estimated to be $10,712 a year (Beck, 2015)
indicating the economic benefit of insurance companies covering transgender-related care. In our
study (dickey, Budge, Katz-Wise, & Garza, 2016) we discuss the disparities in health insurance
coverage between transgender and cisgender individuals; we found that transgender individuals
will often avoid seeking health care when they need it because they are worried about
discrimination by providers or that their insurance will deny certain claims (Grant et al., 2011)
and thus some health issues may be exacerbated by the lack of preventative or immediate care.
This avoidance of health care has been shown to have deleterious health effects in marginalized

populations (Becker, 2004)—which in turn would likely have economic consequences.
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2017). The preeminent international organization (World Professional Association for
Transgender Health) focused on transgender related care has outlined the wide basis of evidence
indicating why these treatments are considered medically necessary (see Coleman et al., 2012)
and this report outlines more recent evidence that continues to support the necessity and efficacy
of these treatments. In addition, there is no evidence to support ETF excluding coverage for all

transition-related care for transgender individuals. As well, the evidence indicates that the cost of

covering transition-related care for transgender individuals is minimal. _

Respectfully submitted,

Stephanie Budge, Ph.D.

DATE: 02/19/2018
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1. Budge, S.L. & Moradi, B. (Under Review). 4 meta-analytic approach to studying
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. Rossman, K., Sinnard, M., & Budge, S.L. (Under Review). 4 qualitative examination of
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Budge, S.L., Sinnard, M.T., & Rossman, H.K. Queering emotions: A content analysis of
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Budge, S.L., Rossman, H.K., & Sinnard, M.T. 4 grounded theory analysis of the
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. Rossman, H.K., Sinnard, M.T., salkas, s., & Budge, S.L. Genderfluid and non-binary
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Budge, S.L., Orovecz, J.O., Barr, S.M., & Keller, B.L. Affirmative emotional processes
for
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. Budge, S.L., Stahl, A., Alexander, D., salkas, s., Orovecz, J.. The identity formation of
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12. Solberg, V.S., Budge, S.L., Phelps, A., Durham, J., Haakenson, K., & Timmons, J. The
perceived utility and value of Individualized Learning Plans: Parent, educator, and
Student perspectives.

13. Solberg, V.S., Budge, S.L., & Halverson, E. Identifying the nature of career decision-
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MINOR PUBLICATIONS AND TECHNICAL REPORTS

1. Solberg, V. S., Gresham, S. L., & Budge, S. L. (2009, December). ECDM validation
study-11. Center on Education and Work (CEW), University of Wisconsin — Madison.
Submitted to Guidance Branch, Singapore Ministry of Education.

2. Solberg, V. S., Gresham, S. G., Budge, S. L., Phelps, A. L., Haakenson, K., & Durham, J.
(2009, September). NCWD/Youth research and demonstration project on Individualized
Learning Plans. Center on Education and Work (CEW), University of Wisconsin-
Madison. Submitted to the National Collaborative on Workforce and Disability/Y outh.

3. Solberg, V. S., Lindwall, J., Budge, S. L., Schneider, C. L., Deloya, J., Halley, K., &
Hatfield, P. (2009, August). Report on the Mental Health Concerns among the Students
in the Madison Metropolitan School District. Center on Education and Work (CEW),
University of Wisconsin— Madison. Submitted to the Madison Metropolitan School
District.

4. Solberg, V. S., Budge, S. L., Phelps, L. A. (2009, August). Phase Il Portal: Focus Group
Discussion. Center on Education and Work (CEW), University of Wisconsin — Madison.
Submitted to Guidance Branch, Singapore Ministry of Education

5. Valdez, C. R., & Budge, S. L. (2008). Program evaluation of “It’s Time! Adults
Addressing Youth and Teen Depression.” InHealth Wisconsin, Milwaukee, W1.

6. Lin, M. & Budge, S. (2007). Exploring the impact of race and class on the First Year in
Counseling Psychology 115. Our First Year Experience, 2, 3-4.

RESEARCH SUPPORT

Fall Research Competition 6/2018 — 6/2019
University of Wisconsin-Madison

$34,000 - funded

Research project determining the effectiveness of psychotherapy interventions focused on
minority stressors for transgender clients.

Role: PI

National Institute of Health 1/2018 - current
NICHD, R01, $500,000 - submitted

Study focused on promoting well-being among transgender and gender non-conforming
youth and identifying salient contextual factors.

Role: Collaborator
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Research project determining the effectiveness of psychotherapy interventions focused on

minority stressors for transgender clients.
Role: PI
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NICHD, R21, $206,028

Role: Collaborator

Fall Research Competition 5/2017 - 9/2018
University of Wisconsin-Madison

$60,000 - funded

Supplemental research project for the NIH grant (listed below) focusing on pubertal
suppression for transgender youth.

Role: PI

National Institute of Health 11/2016
NICHD, K23, $666,769 - scored, unfunded
Study focusing on the effects of pubertal suppression on affect and emotion regulation for

transgender youth.
Role: PI

Wisconsin Partnership Program 6/2016 — 6/2018
Community Opportunity Grant

$50,000 - funded

A grant that assists with opportunities focused on transgender health and equity in health
care.

Role: Collaborator

UW Institute for Clinical Research (ICTR) 6/2016 — 6/2018
Health Equity and Diversity (AHEAD) research pilot award

$10,000 - funded

Research project advancing the Wisconsin Survey of Trans Youth: An Assessment of
Resources and Needs.

Role: Co-investigator

Patient Centered Outcome Research Initiative (PCORI) 5/2016
Engagement Award

$250,000 - scored, unfunded

Creating a collective for integrating psychological health, education, and research for

LGBTQ therapies (CIPHER LGBTQ)

Role: Co-PI
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Faculty Research Development Grant 10/2012 - 10/2013
College of Education and Human Development

University of Louisville

$2,200 - funded

Research project testing psychotherapy process and outcomes for transgender individuals.
Role: PI

Faculty Research Development Grant 9/2011- 9/2012
College of Education and Human Development

University of Louisville

$2,200 - funded

Research project regarding positive experiences of transgender identity and inter-

sectionality of identities with genderqueer individuals.

Role: PI

Charles J. Gelso Research Grant 6/2010 — 6/2012
American Psychological Association (Division 29)

$2,000 - funded

Meta-analysis project focusing on personality disorders and treatment effectiveness.

Role: PI

INTERNATIONAL PRESENTATIONS
°Invited; Underlining denotes student;

1. Budge, S.L. & Katz-Wise, S.L. (2016, July). Emotional expression of trans youth and
their families: A cross-comparison of familial cultures for gender and emotions. Paper
presented at the International Congress of Psychology Conference, Yokohama, Japan.

2. Chin, M.Y., Minero, L., & Budge, S.L. (2016, July). “This is me, and I am happy. I love
it”: Understanding Internal Coping Processes of Trans-identified Individuals using
Grounded Theory. Paper presented at the International Congress of Psychology
Conference, Yokohama, Japan.

3. Budge, S.L., Katz-Wise, S.L., Conniff, J., Belcourt, S., & Parks, R. (2016, July).
Developmental processes of coping for trans youth: Results from the Trans Youth and
Family Study (TYFS). Paper presented at the World Professional Association for
Transgender Health Biannual Conference, Amsterdam, The Netherlands.

4. Sinnard, M., Raines, C., & Budge, S.L. (2016, July). Effects of location and transition
Status on anxiety and depression in trans individuals. Paper presented at the World
Professional Association for Transgender Health Biannual Conference, Amsterdam, The
Netherlands.

5. Budge, S.L. & salkas, s. (2016, July). An overview of non-binary gender identities in the
National Transgender Discrimination Survey, Paper presented at the World Professional
Association for Transgender Health Biannual Conference, Amsterdam, The Netherlands.

6. Orovecz, J., salkas, s., & Budge, S.L. (2016, July). External identity processes for
individuals with non-binary identities. Paper presented at the World Professional
Association for Transgender Health Biannual Conference, Amsterdam, The Netherlands.
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10.

11.

12.

13.

Rossman, K., Sinnard, M., & Budge, S.L. (2016, July). The externalization of affect for
individuals with non-binary gender identities. Paper presented at the World Professional
Association for Transgender Health Biannual Conference, Amsterdam, The Netherlands.
Hase, C.N., Reiland, M.T., Budge, S.L. (2015, August). “Omitting none:” Experience of
people of color in a primarily white meditation community. Poster presented at American
Psychological Association. Toronto, ON.

Akinniyi, D.A. & Budge, S.L. (2015, August). Genderqueer individuals’
conceptualizations of multiple identities: A qualitative investigation using identity maps.
Paper presented at the Annual Meeting for the American  Psychological Association,
Toronto, Canada.

Sinnard, M. & Budge, S.L. (2015, August). Effects of location and transition status on
anxiety and depression in trans individuals. Poster presented at the Annual Meeting for
the American Psychological Association, Toronto, Canada.

Watkins, C.E., Budge, S.L., & Wampold, B.E. (2015, August). Extrapolating the
Wampold/Budge psychotherapy relationship model to psychotherapy supervision. Paper
presented at the Annual Meeting for the American Psychological Association, Toronto,
Canada.

Budge, S.L. (2014, February). Developmental processes of positive emotions for trans
individuals: The interplay of interpersonal emotions and transition appraisal. Paper
presented at the World Professional Association for Transgender Health Biannual
Conference, Bangkok, Thailand.

Budge, S.L., Adelson, J.L., & Howard, K.A.S. (2014, February). Transgender and
Genderqueer individuals” mental health concerns: A moderated mediation analysis of
social support and coping. Paper presented the World Professional Association for
Transgender Health Biannual Conference, Bangkok, Thailand.

NATIONAL PRESENTATIONS

°Invited; Underlining denotes student;

1.

Budge, S.L. (2018, August). The feasibility of a clinical trial focusing on trans
individuals’ minority stress. Paper to be presented at the Annual Meeting for the
American Psychological Association, San Francisco, California.

Budge, SL., Allen, B., Andert, B., Botsford, J., & Rehm, J. (2018, August). Resources
contributing to psychological well-being for trans youth: A CBPR Approach. Paper to be
presented at the Annual Meeting for the American Psychological Association, San
Francisco, California.

. Dillard, S., Sinnard, M.T., Budge, S.L., & Katz-Wise, S.L. (2018, August). Triadic

analysis of concordance and discordance in families of trans youth. Poster to be
presented at the Annual Meeting for the American Psychological Association, San
Francisco, California.

Mauk, E., Guo, E., Stock, C., Eck, M., & Budge, S.L. (2018, August). Minority stress
interventions in a psychotherapy pilot trial for transgender clients. Paper to be presented
at the Annual Meeting for the American Psychological Association, San Francisco,
California.

Orzechowski, M., Budge, S.L., Lavendar, A., Onsgard, K., Schamms, S., Liebowitz, S.,
& Katz-Wise, S.L. (2018, August). Emotions of transgender youth. Poster to be presented
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10.

11.

12.

13.

14.

15.

16.

17.

at the Annual Meeting for the American Psychological Association, San Francisco,
California.

Raines, C.R & Budge, S.L. (2018, August). Measuring masculine sexual entitlement:
Subscales of a new instrument. Poster to be presented at the Annual Meeting for the
American Psychological Association, San Francisco, California.

Sinnard, M. T, Orzechowski, M., Budge, S.L., Belcourt, S., Conniff, J., Orovecz, J., Parks,
R., Sun, S., & Sutton, J. (2018, August). Depression and anxiety among transgender
compared to cisgender Individuals: A meta-analysis. Poster to be presented at the Annual
Meeting for the American Psychological Association, San Francisco, California.

Sinnard, M.T., Lewis, K., & Budge, S.L. (2018, August). The effectiveness of
psychotherapy for transgender clients: A randomized controlled trial. Paper to be
presented at the Annual Meeting for the American Psychological Association, San
Francisco, California.

Sun, S., Hoyt, W.T., & Budge, S.L. (2018, August). Minority stress, HIV risk behaviors,
and mental health among Chinese men who have sex with men (MSM): A qualitative
analysis. Poster to be presented at the Annual Meeting for the American Psychological
Association, San Francisco, California.

Thomas, K.A., Andert, B., Ibarra, N., Budge, S.L., & dickey, 1. (2018, August). Non-
suicidal self-injury in transgender individuals. Poster to be presented at the Annual
Meeting for the American Psychological Association, San Francisco, California.

Dyer, R., Budge, S.L., Rehm, J., Botsford, J., Andert, B., & Allen, B. (2018, August).
Rural-urban differences in perceived safety at school for Wisconsin trans youth. Poster to
be presented at the Annual Meeting for the American Psychological Association, San
Francisco, California.

Raines, C.R & Budge, S.L. (2018, August). Understanding the relationships between
masculine sexual entitlement, masculinity, and violence. Poster to be presented at the
Annual Meeting