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Dear Colleagues,
The Fenway Institute at Fenway Health strongly supports CMS in creating a
National Coverage Determination (NCD) that would provide guidance for
Medicare coverage of transgender health needs, including medically necessary
gender reassignment surgeries, on the national level.
The Fenway Institute is an interdisciplinary center for research, training,
education and policy development focused on lesbian, gay, bisexual and
transgender (LGBT) health and HIV/STI prevention and care. It is the research
division of Fenway Health, a federally qualified health center that serves LGBT
people and the broader community. More than 1,700 of our 28,000 patients
cared for annually are transgender.
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There is a consensus in the mainstream medical community that gender
dysphoria is a recognized medical condition requiring medical and mental health
care. The American Medical Association Encyclopedia,1 the APA’s Diagnostic
and Statistical Manual (DSM-5),2 and all standard psychiatric texts have
recognized gender dysphoria since 1980, when it was then named
transsexualism (and subsequently, until recently, known as gender identity
disorder). The World Health Organization also recognizes gender identity
disorder in its ICD-10, “the standard diagnostic tool for epidemiology, health
management and clinical purposes.”3 The APA’s DSM-5 provides clear criteria
for the diagnosis of gender dysphoria, which may be diagnosed by mental health
and medical professionals. Gender dysphoria is a persistently and deeply felt
cross-gender identification including an enduring sense that a person’s body is
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of the wrong sex. People with gender dysphoria experience distress and
discomfort that causes clinically significant impairment in functioning in all
aspects of life.
Gender reassignment surgery and cross-sex hormone treatment are considered
medically necessary by many physicians for their transgender patients. The
American Medical Association adopted a resolution in 2008 supporting public
and private health insurance coverage for treatment of gender identity disorder
as recommended by the patient’s physician.4 The internationally accepted
standards of care of individuals with gender dysphoria by medical and mental
health professionals were first developed by the World Professional Association
for Transgender Health, Inc. (WPATH) in 1979. These standards of care cover
therapy, hormone treatments, and gender reassignment surgical procedures as
well as routine primary medical care. Care of individuals with gender dysphoria
is based on individualized plans involving some or all of the following: 1)
psychotherapy; 2) hormone treatment; 3) living full-time in the gender of
identity; 4) surgery to change primary and secondary sexual characteristics.
Treatment plans are based on the accepted WPATH standards of care. These
treatments have been successfully used in medicine for more than 30 years.5
These treatments have also been shown to significantly improve transgender
patients’ long-term health outcomes. For example, a systematic review and
meta-analysis of studies that examined quality of life and psychosocial outcomes
of hormonal therapy and sex reassignment surgery found that 80% of study
participants with gender identity disorder reported significant improvement in
gender dysphoria following these interventions. Some 78% reported significant
improvement in psychological symptoms, 80% reported significant
improvement in quality of life, and 72% reported significant improvement in
sexual function following sex reassignment surgery.6 Similarly, in a five-year
follow-up study of Swedish adults suffering from gender dysphoria, 86% of
study participants were assessed by clinicians at follow-up as stable or improved
in global functioning, including measures related to employment situation,
partner relations, and sex life.7
One of the best measures of the overall outcome of gender reassignment surgery
is quality of surgical results. A review of the literature found that post-operative
outcomes such as sexual functioning and satisfaction were high among
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transgender people following surgery.8 A potential weakness of many of these
studies is their retrospective study design. However, a prospective study
conducted in the Netherlands with 325 adult and adolescent subjects seeking
gender reassignment surgery showed similar positive outcomes, including
improvements in gender dysphoria, body satisfaction, and psychological
functioning after surgery. Additionally, less than 2% of patients expressed regret
after treatment.9 These studies show that for the most part, the majority of
transgender patients who undergo gender reassignment surgery have positive
health outcomes and are satisfied with the post-operative results.
The cost of covering gender affirmation services may be of concern to some.
However, the cost of covering these services for insurers is actually very low
overall. While gender reassignment surgery and other transition services can be
lifesaving for those who need them, only a small number of individuals ever
fully pursue medical gender transition. Even where the number of transgender
employees might be expected to be high, in the City and County of San
Francisco, California with an employee base of 27,000 people, only a tiny
fraction of employees file claims. Since 2001 San Francisco has insured a total
of 80,000 people (employees, their dependents, and retirees) and actuarial data
released in 2006 showed that in five years only 11 claims were filed at a total
cost of less than $200,000. These numbers demonstrate that demand for
transition-related care in any given year, as well as claims costs, are very likely
to be low. Two insurance carriers in San Francisco have eliminated any
surcharges for transgender care as a result of these data and others have
dramatically reduced their charges.10
Thank you for the opportunity to provide public comment in support of a
National Coverage Determination for medically necessary treatment for gender
dysphoria, including gender reassignment surgery. The scientific evidence
currently available widely supports the fact that gender reassignment surgery has
many positive health outcomes for transgender people, including improvement
in psychological symptoms, sexual function and satisfaction, and quality of life.
Furthermore, the evidence shows that very few transgender people who decide
to undergo gender reassignment surgery regret the decision afterwards. Gender
reassignment surgery is an effective and medically necessary treatment for many
people who suffer decreased quality of life due to gender dysphoria, and it
should be covered by Medicare. If you have any questions regarding the
information provided in this comment, please feel free to contact Tim Wang,
LGBT Health Policy Analyst, at twang@fenwayhealth.org or Sean Cahill,
Director of Health Policy Research, at scahill@fenwayhealth.org.
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Sincerely,
Stephen L. Boswell, MD, FACP
President and Chief Executive Officer
Fenway Community Health Center

