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This policy applies to:

e UnitedHealthcare West plans (UnitedHealthcare of Washington, Inc.)
e UnitedHealthcare Commercial fully-insured group plans

e UnitedHealthcare Individual Exchange fully-insured group plans

Federal/State Mandated Regulations

Revised Code of Washington (RCW) Section 48.43.0128

https://app.leg.wa.gov/rcw/default.aspx?cite=48.43.0128

Non-grandfathered health plans and plans issued or renewed on or after January 1, 2022—Prohibited discrimination—

Rules.

(1) A health carrier offering a non-grandfathered health plan or a plan deemed by the commissioner to have a short-term
limited purpose or duration, or to be a student-only plan that is guaranteed renewable while the covered person is
enrolled as a regular, full-time undergraduate student at an accredited higher education institution may not:

(a) Inits benefit design or implementation of its benefit design, discriminate against individuals because of their age,
expected length of life, present or predicted disability, degree of medical dependency, quality of life, or other
health conditions; and

(b) With respect to the health plan or plan deemed by the commissioner to have a short-term limited purpose or
duration, or to be a student-only plan that is guaranteed renewable while the covered person is enrolled as a
regular, full-time undergraduate student at an accredited higher education institution, discriminate on the basis of
race, color, national origin, disability, age, sex, gender identity, or sexual orientation.

(2) Nothing in this section may be construed to prevent a carrier from appropriately utilizing reasonable medical
management techniques.

(3) For health plans issued or renewed on or after January 1, 2022:

(a) A health carrier may not deny or limit coverage for gender affirming treatment when that treatment is prescribed to
an individual because of, related to, or consistent with a person's gender expression or identity, as defined in
RCW 49.60.040, is medically necessary, and is prescribed in accordance with accepted standards of care.

(b) A health carrier may not apply categorical cosmetic or blanket exclusions to gender affirming treatment. When
prescribed as medically necessary gender affirming treatment, a health carrier may not exclude as cosmetic
services facial feminization surgeries and other facial gender affirming treatment, such as tracheal shaves, hair

Gender Dysphoria (Gender Identity Disorder) Treatment (for Washington Only) Page 1 of 8
UnitedHealthcare Commercial/Individual Exchange/West Benefit Interpretation Policy Effective 01/01/2025
Proprietary Information of UnitedHealthcare. Copyright 2025 United HealthCare Services, Inc.


https://app.leg.wa.gov/rcw/default.aspx?cite=48.43.0128
http://app.leg.wa.gov/RCW/default.aspx?cite=49.60.040
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/signaturevalue-bip/medications-off-label-drugs-common.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/breast-reconstruction.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/breast-reduction-surgery.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/brow-ptosis-eyelid-repair.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/rhinoplasty-other-nasal-surgeries.pdf

electrolysis, and other care such as mastectomies, breast reductions, breast implants, or any combination of
gender affirming procedures, including revisions to prior treatment.

(c) A health carrier may not issue an adverse benefit determination denying or limiting access to gender affirming
services, unless a health care provider with experience prescribing or delivering gender affirming treatment has
reviewed and confirmed the appropriateness of the adverse benefit determination.

(d) Health carriers must comply with all network access rules and requirements established by the commissioner.

(4) For the purposes of this section, "gender affirming treatment” means a service or product that a health care provider,
as defined in RCW 70.02.010, prescribes to an individual to treat any condition related to the individual's gender
identity and is prescribed in accordance with generally accepted standards of care. Gender affirming treatment must
be covered in a manner compliant with the federal mental health parity and addiction equity act of 2008 and the
federal affordable care act. Gender affirming treatment can be prescribed to two spirit, transgender, nonbinary,
intersex, and other gender diverse individuals.

(5) Nothing in this section may be construed to mandate coverage of a service that is not medically necessary.

(6) By December 1, 2022, the commissioner, in consultation with the health care authority and the department of health,
must issue a report on geographic access to gender affirming treatment across the state. The report must include the
number of gender affirming providers offering care in each county, the carriers and medicaid managed care
organizations those providers have active contracts with, and the types of services provided by each provider in each
region. The commissioner must update the report biannually and post the report on its website.

(7) The commissioner shall adopt any rules necessary to implement subsections (3), (4), and (5) of this section.

(8) Unless preempted by federal law, the commissioner shall adopt any rules necessary to implement subsections (1)
and (2) of this section, consistent with federal rules and guidance in effect on January 1, 2017, implementing the
patient protection and affordable care act.

RCW Section 74.09.675

https://app.leg.wa.gov/RCW/default.aspx?cite=74.09.675

Gender affirming care services—Prohibited discrimination.

(1) In the provision of gender affirming care services through programs under this chapter, the authority, managed care
plans, and providers that administer or deliver such services may not discriminate in the delivery of a service provided
through a program of the authority based on the covered person's gender identity or expression.

(2) Beginning January 1, 2022:

(a) The authority and any managed care plans delivering or administering services purchased or contracted for by
the authority may not apply categorical cosmetic or blanket exclusions to gender affirming treatment.

(b) Facial feminization surgeries and facial gender affirming treatment, such as tracheal shaves, hair electrolysis, and
other care such as mastectomies, breast reductions, breast implants, or any combination of gender affirming
procedures, including revisions to prior treatment, when prescribed as gender affirming treatment, may not be
excluded as cosmetic.

(c) The authority and managed care plans administering services purchased or contracted for by the authority may
not issue an adverse benefit determination denying or limiting access to gender affirming treatment, unless a
health care provider with experience prescribing or delivering gender affirming treatment has reviewed and
confirmed the appropriateness of the adverse benefit determination.

(d) If the authority and managed care plans administering services purchased or contracted for by the authority do
not have an adequate network for gender affirming treatment, they shall ensure the delivery of timely and
geographically accessible medically necessary gender affirming treatment at no greater expense than if they had
an in-network, geographically accessible provider available. This includes, but is not limited to, providing case
management services to secure out-of-network gender affirming treatment options that are available to the
enrollee in a timely manner within their geographic region. The enrollee shall pay no more than the same cost
sharing that the enrollee would pay for the same covered services received from an in-network provider.

(3) For the purposes of this section, "gender affirming treatment" means a service or product that a health care provider,
as defined in RCW 70.02.010, prescribes to an individual to support and affirm the individual's gender identity. Gender
affirming treatment includes, but is not limited to, treatment for gender dysphoria. Gender affirming treatment can be
prescribed to two spirit, transgender, nonbinary, and other gender diverse individuals.

(4) Nothing in this section may be construed to mandate coverage of a service that is not medically necessary.

(5) The authority shall adopt rules necessary to implement this section.

State Market Plan Enhancements

Effective Jun. 25, 2014

Washington Office of the Insurance Commissioner, Commissioner’s Letter Gender Identity Non Discrimination
Requirements: https://www.insurance.wa.gov/sites/default/files/documents/gender-identity-discrimination-letter.pdf.
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Washington Administrative Code Section 284-43-5622

https://apps.leg.wa.gov/wac/default.aspx?cite=284-43-5622
(9) A health benefit plan must not be offered if the commissioner determines that:
(a) It creates a risk of biased selection based on health status;
(b) The benefits within an essential health benefit category are limited so that the coverage for the category is not a
meaningful health benefit; or
(c) The benefit has a discriminatory effect in practice, outcome or purpose in relation to age, present or predicted
disability, and expected length of life, degree of medical dependency, quality of life or other health conditions,
race, gender, national origin, sexual orientation and gender identity or in the application of Section 511 of Public
Law 110-343 (the federal Mental Health Parity and Addiction Equity Act of 2008).

Covered Benefits

Important Note: Covered benefits are listed in Federal/State Mandated Regulations, State Market Plan Enhancements,
and Covered Benefits sections. Always refer to the Federal/State Mandated Regulations and State Market Plan
Enhancements sections for additional covered services/benefits not listed in this section.

Prior authorization of medically necessary services must be done by UnitedHealthcare or delegated providers as
determined by UnitedHealthcare.

Treatment for Gender Dysphoria is sometimes referred to as: Gender Identity Disorder treatment, sex transformation
surgery, sex change, sex reversal, gender change, transsexual surgery, transgender surgery, and sex or gender
reassignment. These terms are used interchangeably throughout this document, and, for purposes of this
document, are intended to have the same meaning.

Throughout this document the abbreviation WPATH refers to an advocacy group called the World Professional
Association for Transgender Health. WPATH notations in this policy refer to the publication Standards of Care for the
Health of Transsexual, Transgender, and Gender Nonconforming People, 7" Version.

The eligibility qualifications for continuous hormone therapy and surgical treatment of Gender Dysphoria are in addition to
the plan’s overall eligibility requirements as shown in the plan document.

Authorization for Coverage: Authorization of medically necessary services must be done by UnitedHealthcare medical
director or delegated medical providers as determined by contractual agreement.

Washington Signature Value (HMO) plans include medically necessary coverage for the treatment of Gender
Dysphoria according to the terms and conditions of the benefit plan.

Non-Surgical Treatments for Gender Dysphoria

The following non-surgical treatment of Gender Dysphoria may be provided:

o Psychotherapy for Gender Dysphoria and associated co-morbid psychiatric diagnoses; If mental health services
are not covered on the UnitedHealthcare plan (for example when mental health services are carved out of the plan
design) the plan will not cover psychotherapy for Gender Dysphoria.

e Continuous Hormone Replacement Therapy: Hormones of the desired gender. Hormones injected by a medical
provider (for example hormones injected during an office visit) are covered by the medical plan. Benefits for these
injections vary depending on the plan design. Other outpatient prescription drugs may be covered as determined by
the employer’s sponsored pharmacy benefit manager. Refer to the member’s outpatient prescription drug benefit.

e Eligibility Qualifications for Continuous Hormone Replacement Therapy: The covered person must meet all of
the following eligibility qualifications for hormone replacement.

o Persistent, well documented Gender Dysphoria (refer to definition of Gender Identity Disorder below; and

o Capacity to make a fully informed decision and to consent for treatment; and

o Age of majority in a given country; and
Note: WPATH guidelines address age of majority in a given country. For the purposes of this guideline, the age of
maijority is age 18. However, this refers to chronological age and not biological age. Where approval or denial of
benefits is based solely on the age of the individual a case-by-case medical director review is necessary.

o If significant medical or mental health concerns are present, they must be reasonably well controlled.
Note: Refer to the outpatient prescription drug benefit for specific prescription drug product coverage and
exclusion terms. If pharmacy benefits are carved out of the plan design, the plan will not cover outpatient
prescription drugs for Gender Dysphoria.
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e Puberty Suppressing Hormone Therapy. Reviewed and approved on a case-by-case basis. Medical history should
reflect well documented history of Gender Dysphoria that meets the DSM 5 Criteria, meets the assessment of Tanner
2 pubertal development, is prescribed by a pediatric endocrinologist and is contingent upon the request of an FDA
approved medication that suppresses puberty.

e Laboratory testing to monitor the safety of continuous hormone therapy is covered.

e Speech Therapy.

o Fertility Preservation (Sperm preservation in advance of hormone treatment or gender surgery, cryopreservation of
fertilized embryos).

Covered Surgical Treatments for Gender Dysphoria

Surgical treatment for Gender Dysphoria is covered when the eligibility qualifications for surgery are met:

e Genital surgery (by various techniques which must be appropriate to each member), including: complete
hysterectomy; orchiectomy; penectomy; vaginoplasty; vaginectomy; clitoroplasty; labiaplasty; salpingo-oophorectomy;
metoidioplasty; scrotoplasty; urethroplasty; placement of testicular prosthesis; phalloplasty.

e Surgery to change specified secondary sex characteristics, specifically:

o Thyroid chondroplasty (removal or reduction of the Adam’s Apple); and
o Bilateral mastectomy; and
o Augmentation mammoplasty (including breast prosthesis if necessary)

e Related Services: In addition to the surgeon fees, the benefit applies to the services related to the surgery, including
but not limited to: anesthesia, laboratory testing, pathology, radiologic procedures, hospital and facility fees, and/or
surgical center fees.

e Hair Removal: Hair removal related to genital reconstruction (e.g. electrolysis or laser) when part of a complete care
plan and ordered by a physician.

Eligibility Qualifications for Genital Surgery

The following criteria apply to genital surgery, and to surgery to change specified secondary sex characteristics listed
above. It is our expectation that surgery be performed by a qualified provider at a facility with a history of treating
individuals with Gender Identity Disorder.

For some surgeries, additional criteria include preparation and treatment consisting of feminizing/ masculinizing hormone
therapy and one year of continuous living in a gender role that is congruent with one’s gender identity.

The covered person must meet all of the following eligibility qualifications prior to surgery:

e Persistent, well-documented Gender Dysphoria (refer to definition of Gender Identity Disorder below); and

e Capacity to make a fully informed decision and to consent for treatment; and

e Age of majority in a given country; and
Note: WPATH* guidelines address age of majority in a given country. For the purposes of this guideline, the age of
maijority is age 18. However, this refers to chronological age, not biological age. Where approval or denial of benefits
is based solely on the age of the individual a case-by-case medical director review is necessary.

e |If significant medical or mental health concerns are present, these must be reasonably well-controlled; and

e 12 continuous months of hormone therapy as appropriate to the patient’s gender goals (unless hormones are not
clinically indicated for the individual). The aim of hormone therapy prior to gonadectomy is primarily to introduce a
period of reversible estrogen or testosterone suppression, before the patient undergoes irreversible surgical
intervention; and

e 12 continuous months of living in a gender role that is congruent with their gender identity. The criterion noted above
for some types of genital surgeries — that is, that patients engage in 12 continuous months of living in a gender role
that is congruent with their gender identity — is based on expert clinical consensus that this experience provides
ample opportunity for patients to experience and socially adjust in their desired gender role, before undergoing
irreversible surgery; and

e The treatment plan must conform to identifiable external sources including the World Professional Association for
Transgender Health Association (WPATH) standards, and/or evidence-based professional society guidance.

Eligibility Qualifications for Breast/Chest Surgery

In addition to the eligibility qualifications listed above note the following:
e A biologic female member that is only requesting a bilateral mastectomy:
o Does not need to complete hormone therapy in order to qualify for the mastectomy.
o Although not a requirement for coverage, UnitedHealthcare recommends that the member complete at least 3
months of psychotherapy before having the mastectomy.
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A biologic male member that is only requesting a breast augmentation:

o Although not a requirement for coverage UnitedHealthcare recommends that If able to take female hormones, the
member should take the female hormones for at least 12 months* before being considered for bilateral breast
augmentation since the member may achieve adequate breast development without surgery or to maximize
breast growth in order to obtain better surgical results.

o Although not a requirement for coverage, UnitedHealthcare recommends that the member complete at least 3
months of psychotherapy before having the breast augmentation.

*12 months is listed by WPATH, 2012, Version 7

Note the following:

Check the benefit plan document for any applicable prior authorization or notification requirements.
Sterilization surgery is not required in order to receive the covered services under this benefit.

Member cost sharing (copayments, coinsurance, and/or deductibles) apply as identified in the member’s plan
materials.

Rationale for a preoperative, 12-month experience of living in an identity-congruent gender role:

The criterion noted above for some types of genital surgeries (i.e., that patients engage in 12 continuous months of living
in a gender role that is congruent with their gender identity) is based on expert clinical consensus that this experience
provides ample opportunity for patients to experience and socially adjust in their desired gender role, before undergoing
irreversible surgery. As noted in section VII, the social aspects of changing one’s gender role are usually challenging —
often more so than the physical aspects. Changing gender role can have profound personal and social consequences,
and the decision to do so should include an awareness of what the familial, interpersonal, educational, vocational,
economic, and legal challenges are likely to be, so that people can function successfully in their gender role. Support from
a qualified mental health professional and from peers can be invaluable in ensuring a successful gender role adaptation
(Bockting, 2008). The duration of 12 months allows for a range of different life experiences and events that may occur
throughout the year (e.g., family events, holidays, vacations, season-specific work, or school experiences). During this
time, patients should present consistently, on a day-to-day basis and across all settings of life, in their desired gender role.
This includes coming out to partners, family, friends, and community members (e.g., at school, work, other settings).
Health professionals should clearly document a patient’s experience in the gender role in the medical chart, including the
start date of living full time for those who are preparing for genital surgery. In some situations, if needed, health
professionals may request verification that this criterion has been fulfilled: They may communicate with individuals who
have related to the patient in an identity-congruent gender role, or request documentation of a legal name and/or gender
marker change, if applicable.

The following are not covered:

Surgical or cross-gender hormone treatment for members under 18 years of age. Hormone therapy for members
under 18 years of age is reviewed on a case-by-case basis by UnitedHealthcare.

e Surgical treatment not prior authorized by UnitedHealthcare or the delegated participating medical group/IPA.

e Drugs for hair loss.

e Drugs for sexual performance for members that have undergone genital reconstruction.

e Drugs or devices not approved by the FDA for use in the United States (Drugs or devices approved by the FDA will be
considered for off-label use according to the Benefit Interpretation Policy titled Medications and Off-Label Drugs).

e Treatment received outside the United States.

e GnRH/Gonadotropin-Releasing Hormone Agonist (i.e. Lupron Depot, Vantas/Histrelin) drugs for use in puberty
suppression are considered to be off- label; Refer to the Benefit Interpretation Policy titled Medications and Off-Label
Drugs to determine coverage for the use of these drugs for Gender Dysphoria.

e Drugs when prescribed for cosmetic purposes.

e Coverage does not apply to members that do not meet the criteria listed in the eligibility qualifications for surgery
section above.

e Surrogate parenting, donor eggs, donor sperm and host uterus (refer to member EOC).

e Transportation, meals, lodging or similar expenses unless medically necessary treatment outside the state of
Washington is authorized and directed by plan’s medical director. (Travel expense reimbursement is limited to
reasonable expenses for transportation, meals, and lodging for the member to obtain authorized surgical consultation,
surgical procedure(s), and follow-up care, when the authorized surgeon and facility are located outside the state of
Washington. The transportation and lodging arrangements must be arranged by or approved in advance by
UnitedHealthcare. Reimbursement excludes coverage for alcohol and tobacco. Food and lodging expenses are not
covered for any day a member is not receiving authorized surgical services.)
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Note: The drug related exclusions listed above apply to drugs administered by provider in a medical setting (including but
not limited to office, outpatient, or inpatient facility). For drugs obtained at a pharmacy, check with the pharmacy plan
administrator for information on covered and excluded drugs.

Gender ldentity Disorder / Gender Dysphoria: A disorder characterized by the following diagnostic criteria:

e A strong and persistent cross-gender identification (not merely a desire for any perceived cultural advantages of being
the other sex).

e Persistent discomfort with his or her sex or sense of inappropriateness in the gender role of that sex.

e The disturbance is not concurrent with a physical intersex condition.

e The disturbance causes clinically significant distress or impairment in social, occupational, or other important areas of
functioning.

e The transsexual identity has been present persistently for at least two years.

e The disorder is not a symptom of another mental disorder or a chromosomal abnormality.
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https://www.wpath.org/publications/soc

Instructions for Use

Covered benefits are listed in three (3) sections: Federal/State Mandated Regulations, State Market Plan Enhancements,
and Covered Benefits. All services must be medically necessary. Each benefit plan contains its own specific provisions for
coverage, limitations, and exclusions as stated in the member’s Evidence of Coverage (EOC)/Schedule of Benefits
(SOB). If there is a discrepancy between this policy and the member’'s EOC/SOB, the member’'s EOC/SOB provision will

govern.
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