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Learning Objectives
• Understand the terminology and health 
considerations common to transgender 
patients

• Explore unique legal considerations for 
facilities working with transgender patients

• Describe best legal practices for transgender 
patients and families



10/10/18

3

Today’s Outline

• Terminology – The ABCs of Transgender Health

•Why does this matter? 

• 5 minute Primer on Transgender Health

• Specific Legal Issues

• Suggested Best Practices

Common Language
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What do these terms mean to You?

Sex

Gender

Sexual
Orientation

Sex
A medically assigned identity based on 
physical packaging – our chromosomes, 
hormones, and genitalia.

female,  male,  intersex
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Gender 
Identity
Our inner sense of being a man, 
woman,  or another gender; “how the 
mind and the  heart regard the body.”

woman, man, trans woman, trans man, nonbinary

Gender 
Expression
The ways in which we externally 
communicate our gender identity to others, 
such as through mannerisms, clothing, 
body language, roles, hairstyles, etc.

feminine, masculine, androgynous, butch, femme
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Sexual 
Orientation

An enduring emotional, 
romantic, sexual, 
affectional, & relational 
attraction to other people. 

Determined by the 
personally significant 
sexual or romantic 
attractions one has, and the 
way in which someone self-
identifies.

lesbian,  gay,  bisexual, straight

“Definitions”
• Transgender

• Describes people whose gender identity differs from their sex 
assigned at birth

• Cisgender
• A person who is not transgender
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Today’s Outline

• Terminology – The ABCs of Transgender Health

•Why does this matter? 

• 5 minute Primer on Transgender Health

• Specific Legal Issues

• Suggested Best Practices

~0.6% of adults – 1.4 million 
Americans – identify as transgender

31,000 transgender adults in TN

http://williamsinstitute.law.ucla.edu/wp-content/uploads/How-Many-Adults-Identify-as-Transgender-in-the-United-States.pdf

Number of Adults Who Identify as 
Transgender
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•Transgender patients are disproportionately affected by 
stigma, discrimination, and rejection in health care

• Higher rates of mental illness, substance use, sexual and 
physical violence and HIV/AIDS

Transgender Health Disparities

• 28% of transgender Tennessean
respondents have reported being refused 
medical care due to their gender identity 
or expression

We all must work together to decrease transgender 
health and health care disparities.

In its ethics guidelines, the American Medical 
Association states, “Physicians who offer their services to 
the public may not decline to accept patients because 
sexual orientation, gender identity or any other basis that 
would constitute discrimination.” While it allows that 
some doctors may object to performing certain procedures 
“a physician’s freedom to act according to conscience is 
not unlimited,” said Jesse Ehrenfeld, a doctor who co-
directs the LGBT health program at Vanderbilt and was 
the first openly gay member of the AMA’s board of 
trustees. “We have a professional obligation, and when we 
have a specific ethical policy that prohibits discrimination, 
we expect physicians will adhere to that.”

When Doctors 
Refuse to Treat 
LGBT Patients

A new law in Mississippi 
makes it legal for 

physicians and therapists 
to opt out of care on 

religious grounds. What 
does this mean for 

medicine?

April 19, 2016



10/10/18

9

Today’s Outline

• Terminology – The ABCs of Transgender Health

•Why does this matter? 

• 5 minute Primer on Transgender Health

• Specific Legal Issues

• Suggested Best Practices

Health Concerns for 
Transgender People
Transgender communities:

•are currently underserved

•are more likely to delay care due to fear 
of discrimination or past negative 
experiences

•face challenges in finding friendly and 
knowledgeable providers 

•higher rates of depression, anxiety, and 
suicide

•higher incidence of HIV/AIDs

Grant et al., 2011.
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Gender Affirmation 
• Gender affirmation (transition) is the process by which 
individuals are affirmed in their gender identity

• Transgender people may choose to make social, 
medical, and/or legal changes to affirm their gender 
identity, including:
• Social: e.g., clothing, pronouns, name
•Medical: e.g., cross-sex hormones, surgery
• Legal: e.g., changing their name and sex on birth certificate, 

driver’s license, etc.

Adolescent Guidelines

•Medical transition for adolescents usually requires a team 
approach 
• (experienced psychotherapists, endocrinologists, pediatricians, 
adolescent specialists)

• Going through puberty à extreme suffering 
• Drugs that block hormones, endorsed as std care for 
transgender youth by the Endocrine Society
• Gonadotropin releasing hormone (GnRH) analogue 

• Nafarelin acetate nasal spray
• Goserelin acetate injection
• Lupron
• Leuprorelin acetate
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Adolescent Guidelines

• Puberty-suppressing medications prevent 
irreversible secondary sex characteristics
• natal males: beard growth / deepening of the voice 
• natal females: breast growth 
•making it easier for transgender youth to present 
socially in the affirmed gender

• Treatment fully reversible, puberty resumes if 
medications are discontinued
•When on treatment, close monitoring + eval of bone 
age, bone density and hormone levels required
• At ~ age 16, cross-sex hormone therapy can be initiated

Adult Guidelines
• Initiation of Hormones
• Goal is to induce secondary sex characteristics of 
affirmed sex
• Reduce the endogenous hormone levels of the natal 
(genetic) sex & replace with those of the target sex

• Feminizing regimens:
• Combination of estrogen with androgen blockers 

•Masculizing regimens:
• Testosterone therapy
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Gender Affirming Surgeries

Male-to-female (MTF) surgical procedures:
• Facial feminization surgeries: liposuction, 
lipofilling, voice surgery (thyroplasty), thyroid
cartilage reduction (chrondrolaryngoplasty), gluteal 
implants, 
• Breast surgery: augmentation mammoplasty.
• Genital surgery: penectomy, orchiectomy,
vaginoplasty, and clitoroplasty with reconstruction
of the labia majora and minora

Gender Affirming Surgeries

Female-to-male (FTM) surgical procedures:
• Liposuction, lipofilling, pectoral implants,
• Breast surgery: subcutaneous mastectomy
• Genital surgery: hysterectomy/oophorectomy, 
reconstruction of the urethra (sometimes 
performed with metaidoplasty or phalloplasty), 
vaginectomy, scrotoplasty, and implantation of 
testicular prosthesis and/or erectile prosthesis
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Today’s Outline

• Terminology – The ABCs of Transgender Health

•Why does this matter? 

• 5 minute Primer on Transgender Health

• Specific Legal Issues

• Suggested Best Practices

Facility Level Data Collection

Key Policy Considerations:

• Collection & documentation of legal sex which 
may change or be different from birth sex

• Procedures for changing demographic data in 
medical records

• Handling requests to amend records
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Legal Issues & End-of-Life-Planning

• Transgender people continue to experience legal issues and 
challenges not faced by heterosexuals
• Basic family rights and protections denied to most 
transgender people
• Older transgender adults have a long history of being 
ineligible for most protections provided by the federal elder 
safety net (although changing)
•Most policies, protections and assistance programs are geared 
toward cis-gender people
•Wide discrepancy in local, state, and federal laws

Advanced Directives
• Only ~50% of LGBT people have a living will

•Most transgender people do not have a designated 

surrogate decision-maker; the number is even lower for 

single transgender people

• About 1/3 do not have a will or durable power of attorney

• Advanced directives can be used to as advocates for trans 

patients in regards to telling people how the patient wishes 

to be identified, presented, and possible continuation of 

hormones
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Advanced Directives for 
Transgender Patients

•Name: During any period of treatment, I direct my physician and all medical 
personnel to refer to me by the name of ___________________ irrespective of 
whether I have obtained a court-ordered name change, changed my gender marker 
on any identification document, or undergone any transition-related medical 
treatment. 

•Pronouns: During any period of treatment, I direct my physician and all medical 
personnel to use the ________ pronoun in reference to me, my chart, my 
treatment, etc., irrespective of whether I have obtained a court-ordered name 
change, changed my gender marker on any identification document, or undergone 
any transition-related medical treatment. 

•Gender expression: During any period of treatment, if I am unable to personally 
maintain my ______________ appearance, I direct my physician and all medical 
personnel to do so to the extent reasonably possible, irrespective of whether I have 
obtained a court- ordered name change, changed my gender marker on any 
identification document, or undergone any transition-related medical treatment. 

Respectful Remembrance
• During any memorial service or preparation thereof, I direct all coroners, 
funeral home employees, healthcare workers, and participants to refer to 
me by the name of ______________ and the pronoun of _____________ 
irrespective of whether I have obtained a court-ordered name change, 
changed my gender marker on any identification document, or undergone 
any transition-related medical treatment. These individuals should also 
maintain my ___________________ appearance, irrespective of whether I 
have obtained a court-ordered name change, changed my gender marker 
on any identification document, or undergone any transition-related 
medical treatment. 

• Critical that trans individuals complete a Disposition of Bodily Human 
Remains (DBHR) at the same time as they complete an HCPOA; sad history 
of trans individuals not having their final wishes respected by family 
members. 
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Evolving Coverage &  
Compliance Landscape

Changing Social and Legal Climate in the United States: 
A Mandate for Change

• Prohibits discrimination on the basis of  sex or gender identity 
in any health program or activity which is receiving Federal 
financial assistance

• Hospitals need to ensure their policies toward LGBT patients 
are consistent with national best practice

• Must be positioned to accommodate increased regulatory scrutiny
• Evaluate gaps in levels of  staff  awareness & education 
• Do institutions provide optimal service to LGBT patients?
• Potential for ongoing compliance risk

Section 1557 of  the 
Affordable Care Act
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The Brooklyn Hospital Center Settlement

• In 2015, the U.S. Department of Health and Human 
Services’ Office for Civil Rights (OCR) began 
investigating complaints from transgender patients 
against hospital and health care entities

• In July of 2015, the OCR announced a voluntary 
resolution agreement with The Brooklyn Hospital Center 
resolving a complaint filed by a transgender individual 
alleging discrimination on the basis of sex in the 
assignment of patient room
• The Brooklyn Hospital Center agreed to a 2 year 

settlement in which they would take proactive 
steps to ensure that transgender patients are treated 
equitably 

The Brooklyn Hospital Center 
Settlement Provisions

1. Revise its Admissions Policy and Procedure to ensure that all patients, including transgender and gender 
non-conforming individuals, are provided equal access to and equal opportunity to participate in all 
programs, benefits, and services offered by the hospital in a manner that does not discriminate based on sex.

2. Implement an intake process that affords patients an opportunity to provide both a legal and a 
preferred names well as to identify their sex and/or gender, including transgender status. The Program 
Development Proposal hospital will record a patient’s gender and/or transgender status if the patient 
has identified that status and agrees that it should be recorded.

3. Revise its Room Placement Policy and Procedure to ensure the safe, ethical, appropriate, and 
nondiscriminatory assignment of rooms for transgender patients.

4. Revise its nondiscrimination policies to include prohibitions against discrimination on the basis of sex, 
including gender identity and sex stereotyping.

5. Develop a Zero Tolerance Policy that emphasizes that harassment, including derogatory statements 
about or adverse treatment of transgender individuals by staff, is prohibited.

6. Develop a grievance procedure for prompt resolution of complaints alleging discrimination

7. Train staff on the new policies and changes in procedure and monitor the results of these efforts through 
periodic assessments and reports to OCR during the next two years.
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Medicaid / Medicare 
Coverage
The challenges of medical necessity determination

WPATH Clarification on Medical 
Necessity

• Medically necessary procedures include hysterectomy, bilateral mastectomy, 
chest reconstruction or augmentation, genital reconstruction, facial hair 
removal, and certain facial plastic reconstruction

• Not every patient will have a medical need for identical procedures
• Clinically appropriate treatments must be determined on an individualized basis 

with the patient’s physician
• These medical procedures are not “cosmetic” or “elective” or for the mere 

convenience of the patient; they are also not experimental
• Transitioning accounts for higher scores for general health, social functioning, 

as well as mental health
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Medicare National Coverage 
Determination (NCD)
• CMS determined there is not enough evidence to support 
universal coverage of gender reassignment surgery for 
Medicare beneficiaries with gender dysphoria

• CMS allowing local Medicare administrative contractors 
make coverage decisions regarding gender reassignment 
surgery on an individual claim basis

• CMS chose not issue a National Coverage Determination 
(NCD) on gender reassignment surgery

Medicaid by U.S. State

Oregon

Oregon Health Plan 
Coverage of Gender 
Dysphoria includes: 

● Puberty suppression
● Primary 

care/specialist doctor 
visits

● Mental health care 
visits

● Cross-sex hormones
● Anti-androgens, lab 

work, and some 
surgeries
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Washington

● Hormone Replacement Therapy 
(HRT)

● Transgender youth prepuberty 
suppression therapy

● Gender Reassignment Surgery 
(GRS)

California

Covered Medi-Cal benefits include:

Psychotherapy

Continuous hormonal therapy

Laboratory testing to monitor hormone therapy, 

Gender reassignment surgery that is not cosmetic in nature

New York

● Gender Dysphoria 
Treatment

● Hormone therapy, whether 
or not in preparation for 
gender reassignment 
surgery

● Gender Reassignment 
Surgery

Despite these successes, 
“only around 20% of the 
states have either required 
Medicaid coverage for 
transgender care and/or 
issued interpretations to 
prohibit transgender 
exclusions” (7-8).
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?
Today’s Outline

• Terminology – The ABCs of Transgender Health

•Why does this matter? 

• 5 minute Primer on Transgender Health

• Specific Legal Issues

• Suggested Best Practices
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Make *Your* Practice Welcoming

• Educate yourself 

• Create a Safe Space with visual cues
(posters, stickers, magazines, pamphlets) 

• Revise client forms to be inclusive
(“partner/spouse” and “parent one/parent two”)

• Think about language before you speak
(make sure you and your staff know what pronouns to 
use when referring to a transgender patient or a same 
sex partner)

• Don’t make assumptions

Your client just told you they are 
transgender…
What should I ask?
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Your client just told you they are 
transgender…
What should I ask?
• Is there a name that you prefer 

that is different from what is in 
your legal records?

• Is there a gender pronoun that 
you prefer different than what 
is in your legal records?

• Make sure your questions are 
*relevant* and for the benefit 
of the client

Your client just told you they are 
transgender…
What should I ask?
• Is there a name that you prefer 

that is different from what is in 
your legal records?

• Is there a gender pronoun that 
you prefer different than what 
is in your legal records?

• Make sure your questions are 
*relevant* and for the benefit 
of the client

What shouldn’t I ask?
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Your client just told you they are 
transgender…
What should I ask?
• Is there a name that you prefer 

that is different from what is in 
your legal records?

• Is there a gender pronoun that 
you prefer different than what 
is in your legal records?

• Make sure your questions are 
*relevant* and for the benefit 
of the client

• Any question that is more about 
personal curiosity than the 
client’s benefit
• Any question that is irrelevant 
to the client’s case
• Build trust and rapport with 
your client before asking them 
personal questions (just like 
anybody else)
• Be aware that transpeople are 
often asked intrusive questions 
by strangers and may be wary

What shouldn’t I ask?

Use The Right Language
• It is easy to forget that the person sitting before you is likely nervous. 
Or even just learned English.  So unless the person receiving your 
conversation has the same background as you, never presume it is 
acceptable to use technical words without explanation – it can be 
intimidating and seen as a way of dominating the conversation.  Finding 
common-denominator language is essential to build rapport and trust.

• Through small talk you can usually gauge what kind of language people 
prefer and may even ask what words clients are comfortable in using 
during your discussion.  

• Consider starting off with the following sentence:

“Thank you for coming to meet with me today. I just want to touch base with what 
words you feel more comfortable with. How would you like me to refer to you, and do 
you have a preference for what type of pronouns you would like me to use?”
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Supporting Transgender 
Client Transitions

A Common Transition Pathway
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Checklist for Employers
q Do your “respect in the workplace” policies include gender identity? 
q Do you have mandatory employee orientation on discrimination and 
harassment that includes gender identity?
q Do you have gender transition guidelines around:

•Workplace communication
•Facilities (restroom / locker room/changing facilities) utilization
•Dress code 
•Benefit coverage review
•Name change
•Performance management
•Education / compliance for supervisors & employees

q Do you have mandatory “respect in the workplace” education that 
includes gender identity?
q Do you have confidentiality & privacy policies that ensure employee’s 
privacy?

Communication Framework
• Often most concern for employers is around how to 
communicate with staff, patients, and clients in a way that is 
inclusive and considerate of the transition for everyone 
involved

• Communication should reflects your organization / firm’s 
commitment to diversity and respect in the workplace 

• Highly suggested that the employer work with the employee 
to craft communication that meets the needs of both parties
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Initial Communication From Management to Employee Expressing Support:
Dear Robert,

We want to take this opportunity to thank you for sharing your personal plans to transition from male to 
female over the next 6 months. Vanderbilt is proud of our diverse workplace and we will do everything we can 
to support you and our colleagues. To assist with a smooth transition we have designated Shelley Hynes from 
Human Resources to be your main contact throughout the process. Shelley will be working closely with your 
Department to help us prepare a communication plan in collaboration with you including upcoming education 
sessions. The timing of an announcement and education sessions will be scheduled at a mutually agreeable 
timetable. There are some basic logistics that Shelley will review with you in preparation. Please feel free to 
contact myself or Shelley if any workplace concerns surface. 

Communication from Management to Employee:

Dear John,

While this is an extremely personal matter, Robert has asked us to share this information with coworkers to 
avoid any misunderstandings, and hopefully relieve any concerns. Robert has come to the conclusion that they 
are transgender and will be making the transition from male to female. Effective January 1st, Robert will be 
working as a fulltime female as Joanne. We realize that people may have different reactions and we will be 
providing support to Joanne and you over the coming weeks and months. Shelley from Human Resources will 
be the main point of contact for questions or concerns. We will be providing education sessions on November 
15th in our conference room. Joanne understands that this might be a surprise to some (which is normal), you 
may have many questions. We will be working with Joanne on the best way to answer the questions you may 
have. We will provide a further update to you about how we will support you in answering your questions, 
while maintaining Joanne’s privacy. We would like to take this time to remind our staff about our commitment 
to a diverse and respectful workplace and the values that guide us.

Privacy

• A transgender employee should get to decide when, 
with whom, and how much to share their private 
information.

• Information about an employee’s transgender status 
(such as the sex they were assigned at birth) can 
constitute confidential medical information under 
HIPAA.

•Management, HR staff, or coworkers should not 
disclose information that may reveal an employee’s 
transgender status to others without consent from the 
individual.
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Official Records
• A transgender employee has the right to be addressed by 
the name and pronoun corresponding to the employee’s 
gender identity.

• Official records should be changed to reflect the 
employee’s new name and gender.

• Employer’s should update any photographs as quickly as 
possible so the transitioning employee’s gender identity and 
expression are represented accurately.

• Certain types of records, like those relating to payroll and 
retirement accounts, may require a legal name change 
before the person’s name can be changed.

Names/Pronouns

• An employee has the right to be addressed by the 
name and pronoun that corresponds to the 
employee’s gender identity, upon request.

• The intentional or persistent refusal to respect an 
employee’s gender identity can constitute 
harassment.

• If you are unsure what pronoun a transitioning 
person might prefer, you can politely ask
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Transitioning on the Job

The following are some suggested guidelines to help 
transitioning employees have a successful experience:

•Create a contact who is charged with helping a transitioning 
employee manage his/her workplace transition,
•Detail what a transitioning employee can expect from management
•Detail what management’s expectations are for staff, transitioning 
employees, and any existing lesbian, gay, bisexual, transgender 
(LGBT) employee resource group in facilitating a successful 
workplace transition
•Detail what the general procedure is for implementing transition-
related workplace changes, such as adjusting personnel and 
administrative records, and developing an individualized 
communication plan to share the news with coworkers and clients

Segregated employment ads Illegal since 1968 
per EEOC
Male Help Wanted
•Manager, trainee, degree, groom for upper 
management, $7,200 up. Dixie Personnel Agcy, 5. 
2. Hargett ST, 833-2505
•Textile Engineer — $11, 000. Degree necessary. 
4yrs experience. American Personnel Agcy. 818-
0716. 
•Wanted experienced man to milk cows. Good 
salary, 6 room house with electric heat, also 
electric heat in milking parlor. Call (919) 275-1202 
or write Hilltop Lane Dairy, McLeansville, N.C. Rt. 2 

from the Raleigh News and Observer, December 1, 1968
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Sex-segregated job assignments

For sex-segregated jobs, transgender employees 
should be classified and assigned in a manner 

consistent with their gender identity, not their sex 
assigned at birth.

Restroom Accessibility

•Where possible, employer should make available a 
unisex single-stall restroom that can be used by any 
employee who has a need for increased privacy, 
regardless of the underlying reason.
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Locker Room Accessibility

• Employees should be allowed to use the locker room 
that corresponds to their gender identity.
• Any employee who has a need or desire for increased 
privacy, regardless of the underlying reason, should be 
provided with a reasonable alternative changing area 
such as the use of a private area, or using the locker 
room that corresponds to their gender identity before 
or after other employees.
• Any alternative arrangement for a transgender 
employee should be provided in a way that allows the 
employee to keep their transgender status confidential.

Dress Codes

Transgender and gender non-conforming employees 
have the right to comply with company dress codes 
in a manner consistent with their gender identity or 

gender expression.
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Discrimination/Harassment

•Ensure your company’s policy against discrimination 
(including, but not limited to, failure to hire or promote and 
unlawful termination) includes protections and language 
specific to an employee’s actual or perceived gender 
identity.
•Companies should be committed to create a safe work 
environment for transgender and gender non-conforming 
employees.
•Any incident of discrimination, harassment, or violence 
based on gender identity or expression should be given 
immediate and effective attention, including, but not 
limited to, investigating the incident, taking suitable 
corrective action, and providing employees and staff with 
appropriate resources. 

3rd Party Concerns

• Employee may raise concerns about their discomfort with the transition
• Common, often from lack of education, uncertainty about future relationship with employee

• Address discomfort with education and conversation. 
• For concerns based on religious beliefs, refer to company policies about discrimination and 
harassment

• Remind concerned employees that workplace policies are not about changing
• people’s beliefs, but about ensuring equitable access and treatment of all employees

•Message how your company policies are designed to create and maintain a common  
workplace value of judging workers solely on their ability to do a job. 
• Education and training on workplace respect (specifically including transgender issues) can 
often reduce discomfort and give employee’s a chance to explore their discomfort on how to 
interact with the transgender employee
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