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AMENDATORY SECTION (Amending WSR 15-16-084, filed 7/31/15, effective
8/31/15)

WAC 182-531-1675 Washington apple health—Gender dysphoria
treatment program. (1) Overview of the gender dysphoria treatment
program.

(a) The medicaid agency covers the following services, consistent
with the program rules described in Title 182 WAC, to treat gender
dysphoria:

(1) Medical services including, but not limited to:

(A) Presurgical and postsurgical hormone therapy;

(B) Prepuberty suppression therapy;

(i1) Mental health services; and

(i11) Surgical services including, but not limited to:

(A) Anesthesia;

(B) Labs;

(C) Pathology;

(D) Radiology;

(E) Hospitalization;

(F) Physician services; and

(G) Hospitalizations and physician services required to treat
postoperative complications of procedures performed under component
four.

(b) The agency"s gender dysphoria treatment program has four com-
ponents. The components are as follows:

(i) Component one - Initial assessment and diagnosis of gender
dysphoria;

(i1) Component two - Mental health and hormone-related treatment;

(i11) Component three - Presurgical requirements; and

(iv) Component four - Gender reassignment surgery.

(c) The agency requires prior authorization ((#4s—reguired)) fTor
services ((previded)) covered in component four ((enrly—Any—medicald
provider—canrefer a cHent to component—one)). These components are
not intended to be sequential and may run concurrently to meet the
client™s medical needs((—Fhe—com

3t tial

))-

((€e))) (d) All services under this program must be delivered by
providers who meet the qualifications in subsection (2) of this sec-
tion.

(D)) (e) The agency evaluates requests for clients ((under))
age ((ewenty-one)) twenty and younger according to the early and peri-
odic screening, diagnosis, and treatment (EPSDT) program described in
chapter 182-534 WAC. Under the EPSDT program, a service may be covered
iIf it is medically necessary, safe, effective, and not experimental.

((€e))) (H) The agency covers transportatlon services under the
provisions of chapter 182-546 WAC.

((®H)) (@ Any out-of-state care, including a presurgical con-
sultation, must be approved as an out-of-state service under WAC
182-501-0182.
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(h) Covered gender dysphoria services will be authorized and paid
for only when determined to be medically necessary. The agency reviews
requests for covered services requiring prior authorization according
to medicaid program rules, including the definition of medical neces-
sity in WAC 182-500-0070 and the evidence-based authorization process
in WAC 182-501-0165. The agency will consult the most recently pub-
lished version of the World Professional Association for Transgender
Health (WPATH) Standards of Care for the Health of Transsexual, Trans-
gender, and Gender-Nonconforming People, or its equivalent, in con-
ducting analysis.

(2) Qualified health care providers for gender dysphoria treat-
ment.

(a) Providers must meet the qualifications outlined in chapter
182-502 WAC.

€))) Diagnosis ((#n—component—one)) of gender dysphoria must be
made or confirmed by a ((66E)) provider who is a board certified
physician, a psychologist, a board certified psychiatrist, ((er)) a
licensed advanced registered nurse practitioner (ARNP), or a licensed
master®s level clinician (e.g., licensed mental health counselor, li-
censed marriage and family therapist, or licensed independent clinical
social worker).

(D)) (c) Mental health professionals who provide ((eemponent
twe)) mental health treatment ((deseribed—in—subseection—(4)€Cd)) Iin
component two of this section, or who perform the psychosocial evalua-
tion ((deseF+bed——+n——subseet+en——€5}(a){iii})) in_component three of
this section must:

(i) Meet the requirements described in WAC 182-531-1400; and

(in) ((S+gn—the—ageney—s—feFm—(HGA—i8—493}—attest+ng—that—they—
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1)) Be a ((beard—ecertifred—psyehtatrist,—a psychologist,—or

a)) licensed:
(A) Psychiatrist;
(B) Psychologist;
(C) Psychiatric ARNP;
((B))) (D) Psychiatric mental health nurse practitioner;
((Y)) (E) Mental health counselor;

((e)) (G) Advanced social worker; or

((A)) (H) Marriage and family therapist.

((€{e))) (d) Any surgeon who performs gender reassignment surgery
must((=

(Ei})) be a board certified ((er—board-qgualified)):

((™))) (i) Urologist;

((€8))) (ii) Gynecologist;

((€6))) (iii1) Plastic surgeon;

(((D)%% (iv) Cosmetic surgeon; or

) -

((®)) (e) Any medical provider managing hormone therapy, andro-
gen suppression, or puberty suppression Tfor clients diagnosed with
gender dysphoria must((=

€))) be either of the following:

(A) A licensed((5)) and board certified((-—er—boardqgualified)):

(1) Endocrinologist;

(11) Family practitioner;

(111) Internist;

(1V) Obstetrician/gynecologist;

(V) Pediatrician;

(V1) Naturopath; or

(B) A licensed:

(1) ARNP; or ((a—lkcensed))

(11) Physician®s assistant((s—and

(3) Component one — Initial assessment and diagnosis of gender
dysphoria. The purpose of component one is to assess and diagnose the
client, and refer the client to other qualified providers as needed
for additional medically necessary services. A health professional who
meets the qualifications in subsection (2)((€€))) of this section must
assess the client and:

(a) Confirm the diagnosis of gender dysphoria as defined by the
Diagnostic Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5) ;

(b) Determine the gender dysphoria is not the result of another
mental or physical health condition, and refer the client to other
specialists if other health conditions are indicated;

(c) Develop an individualized treatment plan for the client;
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(d) Refer the client to qualified providers for the component two
and component three services ((

)) conS|stent Wlth

WPATH guidelines and WAC 182-531-1675.

(4) Component two — Mental health and ((medd#eal)) hormone-related
treatment.

(a) Clients enrolled with an agency managed care organization
(MCO) plan are subject to the respective plan®s policies and proce-
dures for coverage of ((these)) component two services.

(b) Mental health and ((medieal)) hormone-related treatment are
covered after a health professional who meets the qualifications in
subsection (2)((€e))) of this section has diagnosed, or confirmed the
diagnosis of, gender dysphoria as defined by the DSM-5 criteria.

(©) ((Med+eal)) Hormone-related treatment covered in component
two ((eevers)) 1Includes androgen suppression, puberty suppression,
continuous hormone therapy, and Ulaboratory testing to monitor the
safety of hormone therapy. Some ((ef—these)) prescriptions may be sub-
ject to prior authorization as required by pharmacy policy in chapter
182-530 WAC. ((

sectronr-)) )

(d) The agency covers mental health treatment for the client and
the client"s spouse, parent, guardian, child, or person with whom the
client has a child in common if the treatment is:

(i) Medically necessary;

(i1) Provided according to the provisions of WAC 182-531-1400;
and

(iii) Provided by a health professional who meets the require-
ments iIn subsection (2)((a)s—Cb)s—and—€d))) of this section.

(5) Component three — Presurgical requirements. (({&))) To pro-
ceed to component four, gender reassignment surgery, ((the)) all of
the presurgical requirements in component three must be satisfied.

(a) A client must:

(i) Be age eighteen or older, unless allowed under EPSDT ((as—de-

i i ));

(i1) Be competent to give consent for treatment and have this
competency documented in clinical records; and

(ifi1) Undergo a comprehensive psychosocial evaluation that must
do all of the following:

(A) Be conducted by two mental health professionals for genital
surgery and one mental health professional for chest surgery. These
mental health professionals must meet the qualifications described in
subsection (2)((£8))) of this section.

(B) Confirm the diagnosis of gender dysphoria, document that pro-
fessionals performing the evaluation believe the client is a good can-
didate for gender reassignment surgery, and document that surgery is
the next reasonable step in the client®s care.

(C) Evaluate the client for the presence of coexisting behavioral
health conditions (substance abuse problems, or mental health i1llness-
es), which could prevent the client from participating In gender dys-
phoria treatment including, but not limited to, gender reassignment
surgery and postsurgical care.

(D) Document that any coexisting behavioral health condition 1is
adequately managed.
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(b) The surgeon who will perform the gender reassignment surgery
((and—whe)) must meet((s)) the qualifications outlined in subsection
(2) (((@D)—B)-—=and—e))) of this section, ((must)) complete a presur-
gical consuItatlon((——When—the—p¥esa¥g+eal—eensaltat+en—+s—eemp#eted—

)). and forward the report of the consultation to the
other treatment team members.

(c) The client must have received continuous hormone therapy as
required by the treatment plan to meet treatment objectives((—Fer—ex-

i )). unless there is a
documented medical contraindication to continuous hormone therapy.

(d) The client must have lived in a gender role congruent with
the client®s gender identity immediately preceding surgery as required
by the treatment plan to meet treatment objectives. ((Fer—exceptionss

(e) The client®s medical record must document that the client met
the requirements in (a) through (d) of this subsection.

() ((Amember—ofF—thetreatment—team)) The surgeon must write a
referral letter and submit it to the agency along with the prior au-
thorization request for surgery. The contents of the referral letter
or i1ts attachments must include:

(1) Results of the client"s psychosocial evaluation((-—as—deseri-

));

(i1) Documentation that any coexisting behavioral health condi-
tion is adequately managed;

(ifi) A description of the relationship between the mental health
professionals and the client, including the duration of the professio-
nal relationship, and the type of evaluation and therapy or counseling
to date;

(iv) A brief description of the clinical justification supporting
the client™s request for surgery;

(v) An assessment ((and—attestation)) that the provider believes
the client is able to comply with the postoperative requirements, has
the capacity to maintain lifelong changes, and will comply with regu-
lar follow up;

(vi) A statement about the client"s adherence to the medical and
mental health treatment plan;

(vii) A description of the outcome of the client"s hormone thera-

(viii) ((A—copy—of—the chient-s signed—informed—consent-according

)) Acknowledg-

ment that the provider has informed the client of the permanent Impact
on male and female reproductive capacity ((#FWAC—182-531-1550 s hot

Py

(ix) A statement that all the members of the treatment team will
be available to coordinate or provide postoperative care as needed;

(x) A descrlptlon of the surglcal pIan((——See—subseet+en—{6){d}

se#+pt+en)) which must:

(A) List all planned surgical procedures, including any listed in
subsection (6)((€{e))) of this section, with clinical justification;
and

(B) Provide a timeline of surgical stages if clinically indica-
ted; ((and))

(x1) Signatures from the following treatment team members:

(A) The two mental health professionals for genital surgery and
one mental health professional for chest surgery who completed the
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((
and (5) of this section ((
(B) The medical provider who has managed the care or prescribed
the hormone therapy; and
(C) Any surgeon performing the procedures((s—and

)) requirements in subsections D ((D))

(6) Component four — Gender reassignment surgery.

(a) The agency requires prior authorization for all services cov-
ered in component four. Covered services will be authorized according
to program rules, including the definition of medical necessity in WAC
182-500-0070 and the evidence-based authorization process in_ WAC
182-501-0165. Subsection (5) of this section lists the documentation
that is reqU|red to be submitted Wlth the authorlzatlon requests.

(C

(b) ITf the client fails to complete-and satisfy all of the re-
quirements in subsection (5) of this section, the agency will not au-
thorize gender reassignment surgery ((unless—{he—+ﬂ4ﬂ+ea¥—dee+s+en-
malkng—proecess—1s—provided—in—thereferralletter and—attachments—de—

HD)Any—surgeon—performing—the)) procedures in component four.
((€D)) () In component four, the agency covers the Tfollowing

procedures ((+n—eempenent—feHF—W+th—pF+eF—acheF+zat+en)) only:
(i) Abdominoplasty;

(i1) ((Belpharoplasty:)) Blepharoplasty;

(i11) Breast reconstruction (male to female);

(iv) Bilateral mastectomy with or without chest reconstruction;
(v) Cliteroplasty;

(vi) Colovaginoplasty;

(vii) Colpectomy;

(viii) Genital surgery;

(ix) Genital electrolysis as required as part of the genital sur-

gery,
(X) Hysterectomy;
(x1) Labiaplasty;
(xi1) Laryngoplasty;
(xii1) Metoirdioplasty;
(xiv) Orchiectomy;
(xv) Penectomy;
(xvi) Phalloplasty;
(xvii1) Placement of testicular prosthesis;
(xviii) Rhinoplasty;
(xix) Salpingo-oophorectomy;
(xx) Scrotoplasty;
(xx1) Urethroplasty;
(xxi1) Vaginectomy; and
(xxi1i1) Vaginoplasty.

a case-by-case basis and may pay Tor)) (g)LIhe following are noncov-
ered services ((under—exeeption—to—rule)):
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Cosmetic procedures and services:

Brow lift;

Calf implants;

Cheek/malar implants;

Chin/nose implants;

Collagen injections;

Drugs for hair loss or growth;

Facial or trunk electrolysis, except for the limited elec-
described in (d)(ix) of this subsection;
Facial feminization;

Face lift;

Forehead lift;

Hair transplantation;

Jaw shortening;

Lip reduction;

Liposuction;

Mastopexy;

Neck tightening;

Pectoral implants;

Reduction thyroid chondroplasty;

Removal of redundant skin;
Suction-assisted lipoplasty of the waist; and

) Trachea shave;

(i1) Voice modification surgery; and

(ii1) Voice therapy.

((H)) (e) The agency evaluates a request for ((any)) an excep-
tion to rule for a noncovered service ((H i i

tron—as—an—exception—to—rule
visions of WAC 182-501-0160. ((

) on a case-by-case basis under the pro-
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