CODE REVISER USE ONLY

PROPOSED RULE MAKING OFFICE OF THE CODE REVISER
STATE OF WASHINGTON
FILED
DATE: D ber 03, 2020
CR-102 (December 2017) TIME: g:i’;TM”
(Implements RCW 34.05.320)
Do NOT use for expedited rule making WSR 21-01-012

Agency: Health Care Authority

Original Notice

1 Supplemental Noticeto WSR ___

] Continuance of WSR

Preproposal Statement of Inquiry was filed as WSR 19-24-054 ; or

1 Expedited Rule Making--Proposed notice was filedas WSR _____; or
[ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1); or

[ Proposal is exempt under RCW .
Title of rule and other identifying information: (describe subject) WAC 182-531-1675 — Washington apple health - Gender
affirming interventions for gender dysphoria.

Hearing location(s):
Date: Time: Location: (be specific) Comment:

January 26, 2021 10:00 AM |In response to the coronavirus  |To attend the virtual public hearing, you must register
disease 2019 (COVID-19) public |at the following link:

health emergency, the agency
will not provide a physical https://attendee.gotowebinar.com/register/58958599
location for this hearing. This 35949871883

promotes social distancingand |~

the safety of the citizens of Webinar ID: 563-710-843

Washington State. A virtual public

hearing, without a physical After registering, you will receive a confirmation email
metet'r(‘jg space, will be held containing the information about joining the webinar.
instead.

Date of intended adoption: Not sooner than January 27, 2021 (Note: This is NOT the effective date)
Submit written comments to:

Name: HCA Rules Coordinator

Address: PO Box 42716, Olympia WA 98504-2716
Email: arc@hca.wa.gov

Fax: (360) 586-9727

Other:

By (date) January 26, 2021

Assistance for persons with disabilities:

Contact Amber Lougheed

Phone: (360) 725-1349

Fax: (360) 586-9727

TTY: Telecommunication Relay Services (TRS): 711
Email: amber.lougheed@hca.wa.gov

Other:

By (date) January 8, 2021
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Purpose of the proposal and its anticipated effects, including any changes in existing rules:
The agency is revising this rule to:

e Remove the list of noncovered services and clarify that requests will be evaluated for medical necessity;
e Remove barriers and unnecessary administrative processes for the client and provider; and
e Streamline the authorization process

The proposed rule:
e Provides that psychosocial evaluations shall be effective for 18 months instead of 12;
e Allows clients to document safety concerns that have prevented them from living full time in the desired gender; and
¢ Includes alternate requirements for clients who have not met the standard documentation requirements for surgery.

Reasons supporting proposal: See Purpose

Statutory authority for adoption: RCW 41.05.021, 41.05.160

Statute being implemented: RCW 41.05.021, 41.05.160

Is rule necessary because of a:

Federal Law? ] Yes No
Federal Court Decision? ] Yes No
State Court Decision? ] Yes No

If yes, CITATION:

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal
matters: N/A

Name of proponent: (person or organization) Health Care Authority I Private
] Public
Governmental

Name of agency personnel responsible for:

Name Office Location Phone
Drafting: Melinda Froud PO Box 42716, Olympia WA 98504-2716 360-725-1408
Implementation:  Annette Schuffenhauer PO Box 45502, Olympia, WA 98504-5502 360-725-1254
Enforcement: Annette Schuffenhauer PO BOX 45502, Olympia, WA 98504-5502 360-725-1254
Is a school district fiscal impact statement required under RCW 28A.305.1357 I Yes No

If yes, insert statement here:

The public may obtain a copy of the school district fiscal impact statement by contacting:

Name:

Address:

Phone:

Fax:

TTY:

Email:

Other:
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Is a cost-benefit analysis required under RCW 34.05.328?
[J Yes: A preliminary cost-benefit analysis may be obtained by contacting:
Name:
Address:
Phone:
Fax:
TTY:
Email:
Other:
No: Please explain: RCW 34.05.328 does not apply to Health Care Authority rules unless requested by the Joint
Administrative Rules Review Committee or applied voluntarily.

Regulatory Fairness Act Cost Considerations for a Small Business Economic Impact Statement:

This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see
chapter 19.85 RCW). Please check the box for any applicable exemption(s):

I This rule proposal, or portions of the proposal, is exempt under RCW 19.85.061 because this rule making is being
adopted solely to conform and/or comply with federal statute or regulations. Please cite the specific federal statute or
regulation this rule is being adopted to conform or comply with, and describe the consequences to the state if the rule is not
adopted.

Citation and description:

I This rule proposal, or portions of the proposal, is exempt because the agency has completed the pilot rule process
defined by RCW 34.05.313 before filing the notice of this proposed rule.

I This rule proposal, or portions of the proposal, is exempt under the provisions of RCW 15.65.570(2) because it was
adopted by a referendum.

] This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(3). Check all that apply:

O RCW 34.05.310 (4)(b) O RCW 34.05.310 (4)(e)
(Internal government operations) (Dictated by statute)
O RCW 34.05.310 (4)(c) O RCW 34.05.310 (4)(f)
(Incorporation by reference) (Set or adjust fees)
O RCW 34.05.310 (4)(d) O RCW 34.05.310 (4)(9)
(Correct or clarify language) ((i) Relating to agency hearings; or (ii) process
requirements for applying to an agency for a license
or permit)

U This rule proposal, or portions of the proposal, is exempt under RCW
Explanation of exemptions, if necessary:

COMPLETE THIS SECTION ONLY IF NO EXEMPTION APPLIES
If the proposed rule is not exempt, does it impose more-than-minor costs (as defined by RCW 19.85.020(2)) on businesses?

No  Briefly summarize the agency’s analysis showing how costs were calculated. These rules do not impose costs
on businesses.

[J Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses, and a small business
economic impact statement is required. Insert statement here:

The public may obtain a copy of the small business economic impact statement or the detailed cost calculations by
contacting:

Name:
Address:
Phone:
Fax:
TTY:
Email:
Other:
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Signhature:
Date: December 3, 2020

Title: HCA Rules Coordinator

Name: Wendy Barcus \&&“wmm/
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effective

filed 7/31/15,

(Amending WSR 15-16-084,

AMENDATORY SECTION

8/31/15)

Overview

(1)

Washington apple health—Gender affirming in-

WAC 182-531-1675
terventions for gender dysphoria ((Ereatment—program)).

of ((the—gender—dysphoria)) treatment program.

the

arnpra A
eSS CEIT oS

A

The medicaid agency covers
+ 1 NN o a2 )

nat oAt g0+
W I CTT

COITTr oo CTTITIC

o

Iz o~

~
=}

Medicaid agency coverage.

I3 M ox

TOTTOW Ty

(a)

(

(

ma+1
[ N Sy G

F S gu s Wy w)

IsE= S ESI11

TIT
g e

Aszarnh
Sy oo .

+
T

A
T

S

oy
reat
services listed in

T Vv T

iIrVVal

LA FRY

199
-

uwg my

-

dysphoria

of this subsection to treat gender

)

b

(

)

182-501-0050 and 182-531-0100.

)

as gender incongruence) under WAC
These services include life-changing

to

referred

(also

procedures that mav not be reversible.

( (4

Medical services

Medical services covered.

(b)
covered by the agency include,

but are not limited to

(i) Presurgical and postsurgical hormone therapy

.
14

7
and

.
’

Puberty suppression therapy

Behavioral health services

(ii)

(iii)

))

but not

(iv) Surgical and ancillary services including,

.
14

.
’
.
’

Radiology

Anesthesia
Labs;
Pathology

.
’

Hospitalization

and
and physician

.
’

Physician services

required to treat

services

postoperative complications of procedures performed under

Hospitalizations

((

SNroasza AAA
PEOVIEEES

o
=}

Iz o~

P e |

nt o Do S ET N 2
U CIT O T 12O C1ITOUTT

ron

T

TIT

S S v g g

A A S S

T

T30

T T T O

TICTOo .

ISAEE]
n

mi,

o

<
S A

[CTyaws

EN B NN
= |7 Ep S N A gy wy

+~

+~

o

r

Nrosza A

madl ~o 2 A

Nz
Xty

nlsz

Oy .

—
FEA AW

13

333 =4

T

T T CTT

CoTt
oA

[133 AV S Bp S o e mp Sy = - w5 e

C

T

ISAEE]

masz
oy

crrant 2 1
uk/\/lulk/ll C T

—~

B
L TT T CTTITOT T

Nt o

TT

n

n

o

nt o

M A
N2 111 SATE A= ¥ ey

o

OO oT

TTIoT

T O

TITC OO

nant o
ITICTITCO

mir,

o
A3

mads ~o 1

T

WA E RN i T2

iz

333 =4

1T

T

A\ i B oy @ i

TTIT |\ e g

I

cO

Ty

AL W i B WP e g

T Ol

T I e
T O T TOW S .

\

TOO

P PENERS
SCICCT

oF

1 o

Al S e

o A
T

i
TTIC

o om

e Walal

Trna+-2 1

naon

O oaman

o

OTrogrroo oo

[SA=F133

TOHO O

TIrr-cCc oL

OTT

C

TT

211 SAE s

Nt e
TITy

BN

anrnd el AT+ o

T+
T CTT

Ment+ o1 1Y

T

ni b
T

n

O oaman

JAERETAY

===y

(& pum C LT Crtr

(133w AW pu m

T

T

Trcor

CTWT

C

(2113 A=

r 17

St ramant o PN
t/J__I_UJ—

EEASAS v = ap ap e 13wy 3 g ey e

PDraciire~s ~1 r

+h

Nnant
ITITTITC

Cormin

JEREIER

[Eaws

— O

[l FERS = ap e g=

|up i g g T

333 =4

| e e ey

iz
Yy «

ISEER Y
AT =S|
mirat+

i
T
TIToo ©

TT

W Wl B L 2 2
TOoD YTt

ndayr -
B\ 5 o s

Ja
=]

+
FEA A

13

i
T T

n

O ornan
O OTT

(4 ~7)
vV

~z3

1aszarad Wz o~ on
e 7

a

+hh 1o N~

A I T NP R T R 2 NS
oo TV I OO0
+ 1

()

U Oy IsE= T

A=

LA
(D)

\

CIT 1O ISESACE =211

| 3 ¥ AW s o

P e e

ot 2
oo o T IUTIT .

n

~

£ +1ha o

A

N il ~E g A
[CAvEww)

3

n o

craal 4 4 st

+

m

Tk
Tt

r o

CIrT— o
11~ Al
ororC T

&% 1 o i W i W e i CTOTT 7

oo T T - L

WITO

=}

Nt 5z
Ty

oF + 1z

=

+~

Nt o

rrect o
=]

+~
T

o

P, I
AV & R N W § & iy

7

e

Th o

TIT

()
AT

TW

TICTOo

|\ e

O

A

oIy

o A
(ST rav

o~

4

-~
a9 IiTooS oy

PAIEEENEVEEN

~ N ey
STCECCHTIRST

oo

NER

N

T OO T

+

N e
o CCOToTS

~

Ty

CIT

OO

OTT

Mmool ~~7 7 <,
MeoTrCaTr=—y

[STyaws

naoa~A ooty
=2

o

4

4+

A 4e s
AN AL VAL WPl S NA W [ -
o1

~

Iz

o

masz
oy

Lt & e W]
T

EDONNT s~ e oo

i S I S N e
an £

A == Ay

TT

T30

T C

-

A

[ aa——)

ISER A RS =211

ram
1 g

i

r o

n

IrcorL

TITT

T

+h Ntz
tJJ_\JV_L

+
T

13 A
Csnaws

XTI N o

[\ S e up W Wy w)

-~

PO ST S NN
L.,J_(.A.J.lk_)b/\JJ_ CTOOCITTUTT

o oy

neosz OoATT
7y

e
<

I

COoO VT o

T

n

Nneaarl+ 4 2
cUllhoUu LT T LUy

ot ers ~ o] o

L

-
T

EIESN TN IS
TrC oty

o e

o 4

£
O

Nz
XLy

(£

7
miratr
oo ©

[ FERS = ep e g=

ISE=
12 A

CaoarTly

O CCt T

\TAv nw

nN1Q2

192 EN1
=

iIrVVal

LA FRY

+
T

rxzra o~
T

= RS o o o
oaT

-

el

\v B e ey

Iz

DN

UL O

UL

O

|Cryaw s

-

\

O CC T

A\

LT

o

TP OV

0TS-2460.2



ANEN

1095 E121
1O 20
4
(& g i w

iIrV\Wal

LA FY

1Tned

Aaf

INaYaYnAY

E 0T

\VAAV AN A v
i NP S S N
CITITTACT

oL

T IT

A=

A\ i W e s i

E ey

T
a

KT T T
| I e my = R = ) O S e

1T ey

ot

S N7 rm
Oy TTICy O TTtr

ENEAY

mar ot o~
oo © OOy T

ra

73

DN

alaini

Y -

CIT

o CITITY

LT

C

=

= o A
[CTsaws

EaN

r

CLralrTogTITucTT

ER ==k
T oo

el 2~y 1
POy

Tt T T TO

| S i B e e

P oI TCT

T

VaOIrc

T

P R
o o O T IO T »

1 1

W LT CIT

ot 7o

COTTo o CCTITIC

nao-a o

=1

rxzra o~

-

-

-

T

CTIT LT O

v I CT o

=}

cCo MPLTOVvV X

RS ==

|\ = e

P

PR
\_/L.J_ULJ.,

—
=}

o

L

ISR SPSENEE SI EUE N (AN (AN
ool ot T TITOTT N VAR v

4

P I PN S SpeeN
€ s Ny Wy i L CTIT IT

K

A\

CIITT o

T

C \W i Wi i Wy s iy WA WA W & TIT

C LT

T

mait o e
T O T

n

o o

K
CIIr o

+

() ()

o T TITUIT

=

N AR A

naszah
T Moy IOy oGy

=Y

4

P

Nz

1 od

4

oyt
DT o oUuolrrt o TCTrcrrrrIrToO poyCoIirraoctr o Cy

ENEY|

=

p e

O

|\ = e

0TS-2460.2



n

Q13 oy

neo

mor SZIN A 2 o
xXPCT T

TC T o ua g T oI

o T

T3 ox e

TOTTOWIITS »

+ 1
CIT

r
T O

+
T CIT

4
=

(D)

K= PP I

oyl
P WA E® I SR W § kiLA(_AJ.J_J.J_ e

ENEZ|

b

ENECN NS ] A
LAV LS i B S ) W e e g s mp A w2

n oo

o
Iy L LT

O

o TSy

37

Y o e

Tt

(T TTN
|\ = e

TITcCTIr—oCy

n

ra o
O

a
PTrovIOtCTS

E S N ] N T
OoTc=Tt oottt Cor

+~

+~

=
[CTsawa

rTtocT™

O

A\ e o i 8

I

i S N S o g

ITCy

|\ e

=1

maa o
IO T

n

o o

h
CIrr o

+

£
-

n (D) (~)

+
T OTT

o

a1l
o TIoS

n

2

4+

3

2

+ 1 cr1aa ]
LS i N wwy \ju(_/LJ.J.J_J.L/(_/LK_J.\JJ.IQ

+ o

O

o C T TITUIT

A

N AR

T

-

=}

Sl e
[STEaw e

I CT

T

CIT

g n

-

LA
DO Cc L o1t

4 £+

LT L L C11

o

Ne oA
D IToUTracCT oy

At
P A ANy i Iy Sy & R

V/$

£
.

Moz ]
Tialraa =L

1

ocacrlLrocLrCocarL

PR S

E R R Qb n o o

D
DrIagyrnvo oo

+~
A\ U i o

o
T

+~

+~

n
[CTsawa

n

oy

1k

i

1

3

hsza

at ol

m

cIIc T cO
o e.

MPiryoroao T I CIT \ZATE S Av u np e np w2 T TCTT

A\

Trcao T

I

2l g o~
T Ca T

o

oo

1+ o~
T CLt

IS

T

r
T

1ot o

1

oo
u_)b/ NP Eiy €7 R EiN SN By SR )

Qr

\w g

[

COoOTTIOTT T OIS

T

TOTIT

e

o

i

3 o

b/uJ.J.CJ.C;_)

nlanlt o

oAt o x7
o op T TTITve

+

ot

PR 1
QMMJCVL

=

TAV.Ialany ] L2

Lg 33

IAEERN

P OoCT

[CTsawa

[}

ML TlT

T

cO

LT

PTralt

7

rxzra o~

£ + 1 o

LY

Xz

=}

v T

EX PN

o

ER.| + +man

a
JIIAAw s sy &

m

EEAY

LN
LTI

1N

Maornt+ o]

(15
7

1k

L CIT

OV T T L C T 1O
R

LT

L CTOoOCIntTITC

[CEyawa

Trcao T TT

T

1A (D) (~)

at
o aioo T T T ITUIT

m

h

n

o

o
[ I B W i @ i

LN

K

N AR

oo T oo CcoUrno iy

TIT o T

WITO

PO

T

PR r
T T C

=
’

InYad Vi

+ 1

S AL g
SOy Ctt

Oy oo TIa oo

[ Sy & Y

DOTT

A\ W e s i

PN

+Fhayr g m £ +h oo
o OomtC— O

n

i
TTIoTIroTIT

anfat s

+ 1

r

m

1T ey

ot
co o Ty

P

CITCT TNy » CIICoT

A\

| i oo Lo Ty

oI CcOoOLT

cO

PSR INE —S N
o tTCTTOTT=

L A

(1)

CIITLT o

7 O

[CTFaws

T

0TS-2460.2



n oA TATYA A - £ + 1 LR NN R
T

ah- 1 <
o CTr— =G 1t

=

TTC Lo .

LTIt

C LT

COoOTTuToTT

IO

C

T

|\ e

P I

£V

o

m

z

e P

.
PTroTTC o oo

o

=~ 1 + 1 e
T CLt
(1)

ISy

dad bz

T T OV IOctT

73

Dy

-

-

-

I EERNAS v g mp o

T T o
ot

WITO

™ T

(D) ()

MY

|\ = ey

o 1T on
o tTCTTOTT=

o

g A

=

ot I

a1l
o TIoS

man

CIT LT O

7 O

o777 ot

V=7 Ty

T TCTITTOTT

LTIt

TTICTo

I

S T
TS T e

4

I CT

|\ e

IS n
[SAA R s wp ¥

o
CIT LT O

(1) (A) £
A

bhad n il 2N
o C LT T IoCTCTO  TIT  oualoo L/ (A7
ni
C O T T TITC

Qe o

\R s w

o

g A

X3

TITave

ENEAY

n

e
C LT T I T T

n

n o

=1

o YT

oA TA

CIT LT O

[GTFaws

COTTIotTITC [ S

e

cO

DT

vtL7

T3 ox e

TOTTOWIITY

CIT

SoO—a T OT

n

o o

IS
CIIr o

+

£
p-

(D) (AN

V=7 U7

o 2~
CTTOTT

a1l
o ToS

o C T TITOIT.

A\

o

=3
o gooTT CTlT

Xz

4

S, g
(S i s APIAVAN @ R N U i @) N WS S WV B §

+ ]

T oy

oo o nala e L
oo Lol o PO T Uity

crrCc— C T CITC T O

e

0

EVY

N

bekh sz
COoOCTxRT o CTIIIg oTIav TorraoxL

I ey

+

Sz o

o

Ao oo o~
CIIC T oo CTICT— O

£V
O

Wern ] a4

(O

|\ e o i 8

CIT

TTvVvaoaLrroaaoc

1 o

pProooargrTor

Q13 g N

i

min ]
COoOMp T T T

=1

ot
TITO ST

FSWNE S I
o CCTTOtt7

.
CIITT o

EEAY

COoOTIToorrcacOITrs.

O

A\

[Csyawa

Sz

T2

13z

ot

St A
cCLCCToOCItcTITrCc

v

m

N1 S

it

e
C LT T T T T

g sz +h r

A 4

o110 e

A

A\ e v =}

J

\wr

T T T
g A

A
£

T
A\

MPTralt

| ¥ a s

o
i

n

o~ o
o CtTCTTTOTT=

o

(Y ()

A AR

n

PR
- C I OUITT

a1l
o TIoS

n o

4

CC PP T OISy

CIT LT O

no

Sz At
SR C TP TTOIToSy

ot a9 x7
oo T T Ve oS,

n

+
cC L CoOoCTIttTITC

m

it nl o
T

I
L CTIT

O

e TT

O

MPTralT

|

CIT

"t o

P Sl S

v

4
LT O T T

+

Nt At o
COoOTTICCTITCS

o

rIz

13y

T C CaCTIInTCITCc o

T Co

A\

T i S N S N S Sy @ i

T

T

OO YTL Y .

[ S

ISR RN SNPENPE Si BPNEN
oo T T T IOy

o
CITIT o

-

-

-

(=)

n
LTIt

Ao

(a7 vttt

oo

PN

+ ]

g

+ ]

EEEAW T IR
oty

¢
A
A
q
d

"Nl o

OO Lo o

Qo

nxr

CIIC P orcooxrY

O

cCIIC— Ouoraoac It OIT

CIT T T CITCy

[CEyawa

PTOT

0TS-2460.2



nt o hbaal+h + ot ] o
T CLt TE It

m

ooty

C LT C

T

J 3 Y @ i

I

WA R
\w8 P o CTTOOTr T o

o

£V
T

£d

neo

P

+

Xz

o

ot n
CTCTTOTTy

.
=}

(%) Tl e mp g

T

oo oV

[CTyaws

COoOveT T

CIT LT O

O

at oo o P IR PN P, B I VA, [P
=) LTI OTE

1

[SJT R ERS g mp e gu =

Q13w o~

£
-

n

4

o e s i

m

4

-
T C LTIIr

73 A
Tt OoOv IO

Dy

(P

|\ S g i g m Y & e e 4

P e g

o Ty

ENEAY

ot I

.
=}

o

L A,

(AN (A)
\ AR

ot E2

PR g

bhad
AP A TG S m s WA WA §

Qe o

E

=N
[ A Y By e e e mpy e

oo

Qr

[Csyawi

T CTTTOTIT

CIIrT o

A\

oo T T T ITUOUIT

TIT

=}

o n
£ S 5 I\ NI W M i o 5 ) Sy

AR

7

N P S
A\ A WAL W § | § AUy i I UMy & B SR BR W i §

oam

18t o+

n

PR
[S> ]\ P U U B i §

o

(5

ot n
T

S
AT wae)

o =

CIIToa C

I

T LT o Co

CIT LT O

O

T TCTTTOTIT

Y110 v v

r
T

mis ]
COoO T T T

o

21 a

£
[ Sy €5 R S S )

T

CITC oS =

3

T kiLAJ_J. T
PPN

A\

(@ g

cO

T TCTTITC

I

(B

T

£V

oran

=3

£V

n

n

1

73

neoesz 3
WL LT LT

= o

n

PR
(AL L_J.\Jll,

o

o

L A

ot o I

a1l
o TIoS

oo CcIirorr o4 SR IATAE S

TIoT

g Ty

CIT

CIT LT O

O

T CTTTOTT

FSNE S I
o tTCTTOTT=

o
CIITT o

£
-

() (£

NN

n
CTOTT

A\

1T ey

+
COoOrorocTIiig O .

oy oo

S
TLILT

ot A

LT

r Iz
|\ S . o

r

=
A\

C

C

T

TLCIIT

+ ]

e oot
[ N S s r/(_J.J_\.

S 1+ otz AN

i

o 2 A~
CTcTOoTt7

—
=}

(D) ( A\ £ +1h 2 o
OTr—TItTo

NSRS

n
CTOTT

| ¥ aws

A\

o LT v I CT O

mcIirca L ICTo - CIt

o s

o]
-

+

n (]

PR e E e
COoOITroCcTr ot TITOUIT

P

-

-

-

7

[ 33 1 g g

C

|\ 33 (e gy

gy

|\ = e

0TS-2460.2



=
T

TaT n
OTT

raosxra
T TV ICTW

1

113
WL LT LT

nosz

S o
CITCT ag TIiTtcTy

n

2

ot
o T T TITOTTy

o

CIT LT O

o
O

o

o] Stz
TOMPTTOOoCTY 7y
N1
CIT PO POSTO

C

Tl 1
p e

[z

D ¢
) Ky D
P DB
— ._..pu
D q
vm m
g
kX R
o 5
4 B T
-H [4p]
& 210
~H OB
{4 mu
D
£ D R uly
b ? ek
by ¥ @~
U o U
Wiy D B N
0p) 4P
4 - OFR Lo
D, - ® D -H
D ' (0]
(D) X HO)
w D D
o D T 4b
[¢p] o~ + oo} ) [4p]
~ ﬁ.u |_|l_
P o} 4 =il
-H D
b3 - o Qo -

p 0] ~ o]
H g - . ® ;
b )

—H N4 KN

N D n @ B

dy o P D 5 B

.Nu 4 — -H D

[on (D) [ON NS ()

) Jo 1 'S D 0] D

h ol Tk in b o
LIS - {

( m D . " B} RS OB
H - - B

B -H H F 4P - T . o} hm

| O 4 ¢ Ju by ._.u.
s () B 'R 'R NIPEN o3 b

A D . . 4 - 4 - 4] - e -h uly

i O] - @ P uh - N -H N h; 5
H O -6 - - - - n - il

M, I~ -H 4 s LS - 4} Koy o

b D 4D . B ik bl

NI T TR ) 4 &
- - -H B - - o D P
€ 4P - | - e D i)

b & @ P &4 - B
- Ao D PO4 O p
P B¢ DT P 4 - P > ETow
o0 b & P d O - - B

q d B [ENE N [d)) A~ l o

0] - ¢ ®

XA~ PN + K A H AT

- M RO - H P EH D -H -H -H oD
~ ~ ~ ~ ~ ~ .Nu

b D -t

D ©

§O) n )

& -H -H

B —H (o}

for clients
0TS-2460.2

to treat gender

lzation

thor

Surgical services
ior au

ice with pr

this section.

=) )

Surgical services covered.

(c)

dyvsphoria are a covered serv




who have a diagnosis of gender dysphoria made by a provider who meets
the gualifications outlined in chapter 182-502 WAC.

(d) Medical necessity. Under this program, the agency authorizes
and pays for only medically necessary services. Medical necessity is
defined in WAC 182-500-0070 and is determined under WAC 182-501-0165
and limitation extensions in accordance with WAC 182-501-0169.

(e) Provider requirements. Providers should be knowledgeable of
gender-nonconforming identities and expressions, and the assessment
and treatment of gender dysphoria, including experience utilizing
standards of care that include the World Professional Association for
Transgender Health (WPATH) Standards of Care.

(f) Clients age twenty and younger. The agency evaluates requests
for clients age twenty and yvounger according to the early and periodic
screening, diagnosis, and treatment (EPSDT) program described in chap-
ter 182-543 WAC. Under the EPSDT program, the agency pays for a serv-
ice if it is medically necessary, safe, effective, and not experimen-
tal.

(g) Transportation services. The agency covers transportation
services under the provisions of chapter 182-546 WAC.

(h) Out-of-state care. Any out-of-state care, including a presur-
gical consultation, must be prior authorized as an out-of-state serv-
ice under WAC 182-501-0182.

(1) Reversal procedures. The agency does not cover procedures and
surgeries related to reversal of gender affirming surgery.

(2) Prior authorization.

(a) Prior authorization requirements for surgical services. The
agency requires prior authorization for all surgical services to treat
gender dysphoria, including modifications to, or complications from, a
previous surgery, except as provided in subsection (3) of this sec-
tion.

(b) Required documentation. The following documentation must be
submitted with the prior authorization request:

(1) Two psychosocial evaluations required. Documentation of two
separate psychosocial evaluations performed within eighteen months
preceding surgery by two separate gqualified mental health professio-
nals as defined in WAC 182-531-1400. These providers must be licensed
health care professionals who are eligible under chapter 182-502 WAC,
as follows:

(A) Psychiatrist;

(B) Psychologist;

(C) Psychiatric advanced registered nurse practitioner (ARNP);

(D) Psychiatric mental health nurse practitioner-board certified
(PMHNP-BC) ;

(E) Mental health counselor (LMHC) ;

(F) Independent clinical social worker (LICSW);

(G) Advanced social worker (LASW); or

(H) Marriage and family therapist (LMFT).

(1ii) One psychosocial evaluation for top surgery. For top surgery
with or without chest reconstruction, the agency requires only one
comprehensive psychosocial evaluation.

(1ii) Ewvaluation requirements. Fach comprehensive psychosocial
evaluation must:

(A) Confirm the diagnosis of gender dysphoria as defined by the
Diagnostic Statistical Manual of Mental Disorders;

(B) Establish that the client's condition is associated with
clinically significant distress or impairment in social, occupational,
or other important areas of functioning due to a strong desire to be
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rid of one's birth sex characteristics because of a marked incongru-
ence with one's experiences or expressed gender, or both; and

(C) Document that:

(I) The client has:

e Tived in the desired gender full time, in all aspects of life,
for a minimum of one vear immediately preceding the request; or

e Been unable to live in the desired gender in all aspects of
life full time due to personal safety concerns. Documentation must in-
clude an explanation of the client's safety concerns and the duration
of the client's life experience in their desired gender.

(II) The client has been evaluated for the presence of coexisting
behavioral health conditions;

(IIT) Any coexisting behavioral health condition is adegquately
managed;

(IV) The client has been evaluated for the ability to comply with
postoperative requirements and has the capacity to maintain lifelong
changes; and

(V) Surgery is the next reasonable step in the client's care.

(iv) Hormone therapy. Documentation from the primary care provid-
er or the provider prescribing hormone therapy that the client has:

(A) Taken hormones for a minimum of twelve continuous months im-
mediately preceding the request for surgery, except for mastectomy or
reduction mammoplasty; or

(B) A medical contraindication to hormone therapy; and

(C) A medical necessity for surgery and that the client is adher-
ent with current gender dysphoria treatment.

(v) Surgical. Documentation from the surgeon of the client's:

(A) Medical history and physical examination(s) performed within
the twelve months preceding surgery;

(B) Medical necessity for surgery and surgical plan;

(C) Post-operative plan for care; and

(D) For hysterectomies, a completed agency hysterectomy consent
form must be submitted.

(c) Other requirements. If the client fails to complete all of
the requirements in subsection (2) (b) of this section, the agency will
not authorize gender affirming surgery unless:

(1) The clinical decision-making process is provided in the re-
ferral letter and attachments described in subsection (2) (b) of this
section; and

(1i) The agency has determined that the request is medically nec-
essary in accordance with WAC 182-501-0165 based on review of all sub-
mitted information.

(d) Behavioral health provider requirements. Behavioral health
providers who perform the psychosocial evaluation described in subsec-
tion (2) (b) (1) of this section must:

(1) Meet the provisions of WAC 182-531-1400;

(1i) Be competent in using the Diagnostic Statistical Manual of
Mental Disorders, and the International Classification of Diseases for
diagnostic purposes;

(1ii) Be able to recognize and diagnose coexisting mental health
conditions and to distinguish these from gender dysphoria;

(iv) Be knowledgeable of gender-nonconforming identities and ex-
pressions, and the assessment and treatment of gender dysphoria; and

(v) Have completed continuing education in the assessment and
treatment of gender dysphoria. This may include attending relevant
professional meetings, workshops, or seminars; obtaining supervision
from a mental health professional with relevant experience; or partic-
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ipating in research related to gender nonconformity and gender dyspho-
ria.

(e) Clients age seventeen and younger. Clients age seventeen and
vounger must meet the requirements for prior authorization identified
in subsection (2) (a) through (d) of this section, except that:

(1) One of the comprehensive psychosocial evaluations required in
subsection (2) (b) (i) of this section must be performed by a behavioral
health provider who specializes in adolescent transgender care and
meets the gualifications outlined in WAC 182-531-1400.

(1i) For top surgery with or without chest reconstruction, the
agency requires only one comprehensive psychosocial evaluation from a
behavioral health provider who specializes in adolescent transgender
care and meets the gqualifications outlined in WAC 182-531-1400.

(3) Expedited prior authorization (EPA).

(a) Approved EPA procedures. The agency allows a provider to use
the EPA process for clients age eighteen and older for the following
medically necessary procedures:

(1) Bilateral mastectomy or reduction mammoplasty with or without
chest reconstruction; and

(1i) Genital or donor skin graft site hair removal when medically
necessary to prepare for genital reassignment.

(b) Clinical criteria and documentation. To use the EPA process
for procedures identified in (a) of this subsection, the following
clinical criteria and documentation must be kept in the client's re-
cord and made available to the agency upon request:

(1) One comprehensive psychosocial evaluation performed by a 1i-
censed behavioral health provider within the twelve months preceding
surgery that meets the requirements identified in subsection (2) of
this section.

(1i) Documentation from the primary care provider or the provider
prescribing hormone therapy of the medical necessity for surgery and
confirmation that the client is adherent with current gender dysphoria
treatment; and

(1ii) Documentation of medical necessity for surgery from the
surgeon detailing the client's:

(A) Medical history and physical examinations performed within
the twelve months preceding surgery;

(B) Surgical plan; and

(C) Post-operative plan for care.

(c) Documentation exception. When the requested procedure is for
genital or donor skin graft site hair removal to prepare for bottom
surgery, there is an exception to the requirements in (b) of this sub-
section. The only documentation required for that procedure is the
provider's statement that the service is medically necessary to pre-
pare for bottom surgery.

(d) Prior authorization required for other surgeries. All other
surgeries to treat gender dysphoria, including modifications to, or
complications from, a previous surgery, require prior authorization to
determine medical necessity.

(e) Recoupment. The agency may recoup any payment made to a pro-
vider for procedures 1listed in this subsection if the provider does
not follow the EPA process outlined in WAC 182-501-0163 or if the pro-
vider does not maintain the documentation required by this subsection.
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