DICAL PO A
A\ ® » A » A
Original Issue Date Next Annual Review Effective Date
05/18/2017 05/01/2018 05/18/2017
Policy Name Policy Number
Gender Dysphoria MM-0080
Policy Type

MEDICAL

Contents of Policy

MEDICAL POLICY STATEMENT ..ottt e e e e eennns

TABLE OF CONTENTS

BACKGROUND
DEFINITIONS

T |© [T |m O |0 |© >

REFERENCES

SUB U T ittt ettt e et ettt e e e e e et e e e e e e e e

P O Y it
CONDITIONS OF COVERAGE ......cooiiiiiiiiiceceeee e
RELATED POLICIES/RULES ..ot
REVIEW/REVISION HISTORY ....uiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiissinnnnesnnssnnnnnenees










Gender Dysphoria
Marketplace Plans
MM-0080
Effective date: 05/18/17
dysphoria are poorly understood. Gender dysphoria is considered a psychological state. It is not
discussed in terms of physical abnormalities. It is important to establish that dysphoria is present
and the dysphoria must persist (i.e. it is not merely situational or temporary). A diagnostic
assessment for gender dysphoria is an important part of an evaluation of gender-nonconforming
individuals when mental health symptoms are present. It is recommended that the assessment be
performed by a Qualified Mental Health Professional Gender Dysphoria is diagnosed using the
Diagnostic and Statistical Manual of Mental Disorders criteria:

I.  Evaluation of the Evidence
The body of evidence for treating gender dysphoria is relatively large in size and low to very-
low in quality. The evidence suggests positive benefits for treatment of GD, but because of
serious limitations in study designs it permits only weak conclusions regarding sex
reassignment surgery. No conclusions can be made about the comparative benefits of
hormone therapy alone and SRS, or about different components of SRS. Many of the studies
were performed outside of the US. An additional concern is that Institutional Review Board
(IRB) ov
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B. Hormone (Cross-Sex) Therapy
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Neovaginal stenosis was the most reported complication in both techniques.
There was lack of standardization when comparing patient groups, surgical
procedures, outcome measurement tools and follow-up. Study participants noted
VH[XDO IXQFWLRQ DQG VDWLVIDFWLRQ ZHUH DFFHSWDEOH
made interpretation and generalization difficult due to lack of standardization. No
IRB was noted for the study.
1.2 Bourman et al. studied 894 patients for clinical outcomes of intestinal
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Ethical Guidelines for Professionals and Standards of Care (SOC) for Gender Identity
Disorders. Although the standards are comprehensive and have a reference list, neither
a systematic approach nor an appraisal of evidence was used. WPATH criteria for
suUJHU\ DUH EDVHG RQ *DYDLODEOH HYLGHQWRADHx@Gtdd[SHUW FOL
WKDW LWV 62& DUH |OH][LEiders @ré petnrtzOtoldeéhad flodlii@seV
SOC for the following reasons: unique anatomic, social or psychological situations, lack
of resources, research protocols, and the need for harm reduction.
D. Food and Drug Administration
1. Reassignment surgeries are procedures, and therefore not subject to FDA regulation
E. American Psychiatric Association
1. Created a position statement that appropriately-evaluated transgender and gender
variant individuals can benefit greatly from medical and surgical treatments
2. Has not issued evidence-based guidelines in either children or adults.
3. Did not perform a systematic review of the literature for all categories of treatment for
the position statement.
F. American Psychological Association
1. Developed guidelines for the psychological practice with transgender and gender
nonconforming people
2. Did not perform a systematic review of the literature for all categories of treatment for
the position statement. Review was mostly psycho-social approach.
3. Notes evidence may be lacking for empirically-based recommendations
G. American Medical Association
1. Made two resolutions XQGHU 35HPRYLQ Baryier® b@h&re Dd® Transgender
3DWLHQWV"
1.1 Supports public and private insurance coverage for treatment of gender identity
disorder
1.2 Opposes categorical exclusions of coverage for treatment of gender identity
disorder when prescribed by a physician
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1. Must have a well-documented diagnosis of gender dysphoria
2. Must be medically necessary
3. Must be provided by an prescriber familiar with treatment gender dysphoria
4. Must be age 18 years or older
5. Must have the capacity to provide informed consent
6. Medications available are listed on the formulary

C. Surgery

1. Surgery will be reviewed for medical necessity on a case-by-case basis. Given the
behavioral health diagnosis of Gender Dysphoria, it is recommended that the member
receive behavioral health treatment with a QMHP for at least three months prior to
surgery. In addition, the member must have lived a real-life experience for at least
twelve continuous months that is congruent with their gender identity.

2. QMHP is responsible for providing and documenting informed consent to member from
a behavioral-health perspective:
2.1 Discussion of advantages and disadvantages of mental health outcomes related
2.2 to gender transformation surgery
Alternatives to surgery

3. WPATH discusses the relationship of surgeons with mental health professionals and
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during transition or make appropriate referral if member needs
assistance with behavioral health treatment.

IV. SERVICES REQUIRING MEDICAL NECESSITY REVIEW
A. Members under the age of 21 will be reviewed for medical necessity as required by the
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A. Procedures or surgeries to enhance secondary sex characteristics are considered
cosmetic and are not medically necessary.

B. A list of services, procedures or surgeries not covered is included below, this list may not
be all inclusive:

1.

Reversal of genital surgery or reversal of surgery to revise secondary sex
characteristics

Abdominoplasty

Blepharoplasty

Breast augmentation

Brow lift

Body contouring

Botox treatments

Calf implants

Cheek or malar implants

. Chin implants

. Collagen injections

. Drugs for hair loss or hair growth

. Electrolysis, hair removal

. Face lifts

. Facial bone reduction

. Facial feminization

. Hair removal

. Hair replacement

. Lip enhancement

. Lip reduction

. Liposuction of the waist

. Mastopexy

. Neck tightening

. Nose implants

. Pectoral implants

. Plastic surgery on eyes

. Reduction thyroid chondroplasty

. Rhinoplasty

. Skin resurfacing

. Voice modification surgery (laryngoplasty or shortening of the vocal cords)
. Voice therapy or voice lessons

. Any other surgeries or procedures deemed not medically necessary
. Reproduction services including but not limited to sperm preservation, oocyte

preservation, cryopreservation of embryos, surrogate parenting, donor eggs and
donor sperm and host uterus.

VI. SERVICES COVERED FOR MEMBERS THAT HAVE COMPLETED SEXUAL
REASSIGNMENT SURGERY.
A. CareSource treats all members consistent with the Gender Identity and does not deny or
limit health services that ordinarily or exclusively are available to individuals of one sex to
a transgender individual based on
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13. Recommendations for Promoting the Health and Well-Being of Lesbian, Gay, Bisexual and
Transgender Adolescents: A Position paper of the Society of Adolescent Health and Medicine
(SAHM, 2013).
14.
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