SUPPORTING YOUR PATIENT IN APPEALING AN INSURANCE DENIAL
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INTRODUCTION

Over the past decade shifts have occurred
towards insurance coverage for gender affirming
care of transgender, nonbinary, two-spirit, and
gender expansive (T/GE) populations'. Currently,
51% of the LGBT population in the US reside in
states that explicitly cover services related to
gender transition in state Medicaid coverage?.

With increasing inclusion of T/GE services in
health plan policies, implementation has created
substantial documentation burden for primary
care providers, mental health clinicians, and
surgeons assisting patients in accessing care.
Differing interpretations of Standards of Care by
insurance companies and the clinicians treating
T/GE people, as well as a lack of awareness of
state non-discrimination laws, can result in
unnecessary (and often unlawful) denials of care
for a population with pre-existing health
disparities3.

Skill building is needed for the T/GE health
professionals in the US to more effectively
navigate and advocate for their clients in the
appeal process. These skills have been utilized to
successfully advocate for coverage of a large
spectrum of gender affirming interventions, from
packers as durable medical equipment to hairline
restoration.
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SPECIFIC AIM

To increase clinical provider skills in writing
effective appeal letters for denials received by
patients in their care.
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Adolescent Minor Chest Surgery

I am writing regarding your initial determination to deny Mr. Peter Patient's chest reduction procedure. I am
Mr. Patient's primary care physician, and he has been in my care since August of 2017. Additionally, I am a

board-certified Pediatrician and specialize in the care of transgender adolescents. I have no doubt that in Mr.
dical necessity can be demonstrated for this procedure as required by New York Medicaid's

Mr. Patient experiences severe gender dysphoria related to the secondary sex characteristics of his natal sex,
including his chest. He has had hormone treatment appropriate to his individual goals, including testosterone
injections starting 10/1/2017. He has lived for well more than twelve months in a role congruent with his
gender identity, living as a transgender man starting in September of 2015. There are no significant mental or
physical health conditions that would contraindicate this gender affirming surgery, and he has the capacity to
give informed assent to treatment. Two qualified mental health clinicians, Social Worker, LCSW and
Psychiatrist, MD have concurred with my assessment in this regard. His legal guardian has also participated
fully in his treatment plan, giving her informed consent as well.

The World Professional Association of Transgender Health includes specific guidance in the most recent
Standards of Care (SOC) discussing chest masculinization for FtM (female to male transgender) patients
before the aae of 18. The adolescent section on Irreversible Interventions of the SOC addresses this: "Genital
surgery should not be carried out until patients reach the legal age of majority in a given country (...) Chest
surgery in FtM patients could be carried out earlier, preferably after ample time of living in the desired gender
role and after one year of testosterone treatment.2” The SOC continues to discuss the negative impact of
withholding treatments for adolescents in the section, Risks of Withholding Medical Treatments for
Adolescents: "Refusing timely medical interventions for adolescents might prolong gender dysphoria and
contribute to an appearance that could provoke abuse and stigmatization.” Medical literature subsequent to
the publishing of the most recent standards of care continues to support chest reduction surgery in adolescent
minors3,*, in addition to consensus statements from additional professional organizations®,®.

Recommendation

As discussed above, Mr. Patient meets all standards set forward in the SOC to be recommended as a
candidate for this procedure. Given his diagnosis of persistent gender dysphoria (gender identity disorder ICD-
9 302.85, ICD-10 F64.0), I have been collaborating with the mental health providers who have submitted
additional recommendations, as well as Dr. Surgeon to whom Mr. Patient was referred, to provide appropriate
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this treatment so far. The persistent gender dysphoria which originates from having developed Tanner 5
breasts negatively affects Mr. Patient's health and well-being, and this is not expected to change with the
patient's age or time receiving masculinizing hormone therapy. The only treatment for this is a bilateral
eduction mammonblasty with chest reconstructior

It is my professional opinion that a chest reduction surgery is the next step in his treatment plan, that this will
greatly improve his wellbeing, and that this treatment is medically necessary to treat his gender dysphoria.
Please contact me if there is further documentation needed to demonstrate medical necessity for Mr. Patient’s
procedure. We will assist Mr. Patient in accessing this treatment, including by referring him to legal services
that will support him in overturning an unlawful denial that contradicts expert medical opinion and regulatory
guidance.

Thank you,

S .
Pediatrician, MD
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Facial Gender Confirming Surgery

I am writing regarding your initial determination to deny Ms. Patricia Patient's Facial Gender Confirming
Surgery (FGCS). I have no doubt that in Ms. Patient's case, medical necessity can be demonstrated as
required by California’s Insurance Gender Non-Discrimination Act (AB1586)1.

Ms. Patient is a transgender woman, diagnosed with Gender Dysphoria of Adulthood (ICD-10 F64.0). She
notes she first knew her gender identity differed from her assigned sex at 23, has been living in a gender role
that aligns with her gender identity since 2017, and began estrogen-based hormone therapy 8/01/2017. She
has consistently been in my care since that time. Despite these interventions, Ms. Patient continues to
experience gender dysphoria. Her symptoms have manifested as anxiety, depression, agoraphobia, and
overall distress. She has expressed a persistent desire for the procedures collectively referred to as FGCS. Ms.
Patient experiences significant specific dysphoria caused by the appearance of the bone structure and soft
tissue of her face. These features are a secondary sex characteristic, and if she had not experienced a
testosterone-induced puberty, the visible appearance of these features would be different. Unfortunately,
estrogen and spironolactone do not alter bone structure.

Ms. Patient experiences assumptions about her transgender status from the general public as a result of this
secondary sex characteristic. She states when she interacts with the world, she is constantly misgendered,
harassed, and threatened. This has led her to be quite agoraphobic and isolated. Transgender women face
the highest rates of suicidality of any other group. Moreover, not being perceived as female leaves her
vulnerable to transphobic violence. The 2017 NCAVP Hate Violence Report? also shows that transgender
women represent the group most highly impacted by hate violence homicides in the US. I believe she would
benefit greatly both medically and psychologically from FGCS.

Because your plan would cover this surgery for the purpose of correcting "accidental injury, disease, trauma,
treatment of a disease or congenital defect,” but does not consider Gender Dysphoria to be a qualifying
indication, this denial is discriminatory. Title XIX of the 1965 Social Security Act states that Medicaid Agencies
“may not arbitrarily deny or reduce the amount, duration, or scope of a required service under §§440.210 and
440.220 to an otherwise eligible recipient solely because of the diagnosis, type of illness, or condition.3”

Moreover, California’s Insurance Gender Non-Discrimination Act has been interpreted by the Department of
Managed Health Care (DMHC) and the Department of Insurance (DOI) to mean that exclusions of procedures
that aid in gender transition are prohibited. We have consulted with the DMHC, the DOI, and the Transgender
Law Center (TLC), all of whom have stated this denial is unlawful given the clear medical necessity of this
procedure for this client.

Of note, we have submitted Independent Medical Reviews to the DMHC for FGCS denials previously, all of
which were overturned and approved by DMHC. They have clearly stated in each of these cases that FGCS for
the treatment of gender dysphoria is reconstructive, not cosmetic. It is frustrating that we continue to see
denials and exclusions for this service when the DMHC has clearly stated that it is not a cosmetic surgery. This
denial is unlawful under California law. We encourage you to proactively change your policy and to overturn
this denial so that further action need not be taken with DMHC and the TLC to address this illegal exclusion.

Ms. Patient is medically and psychosocially stable for surgery, and I have no concern for housing instability,
substance use, or other disruptions to her recovery. I hereby recommend and refer her for these

surgeries. Her treating mental health providers agree that it is medically necessary step in the treatment plan
for her gender dysphoria. This is appropriate treatment in accordance with the guidelines from the World
Professional Association of Transgender Health (WPATH) Standards of Care ver 7, and she has met all criteria
for surgery®. It is not a cosmetic procedure because the purpose is not solely to improve her
physical appearance, but instead to surgically alter a secondary sex characteristic, promote her
safety and psychological wellbeing, and treat her well-documented gender dysphoria.

I have enclosed numerous citations of publications that clearly demonstrate the reconstructive nature of FGCS
for transgender women, as well as it’s efficacy for the treatment of gender dysphoria. It is much safer than
the alternative that patients can afford without health funding, free silicone injection®. I have also included
WPATH'’s statement that FGCS may also be considered one of the most impactful medically necessary
interventions®.

Th_.::mk you,
Physician, MD
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CONCLUSION

Overturning an insurance denial of a gender
affirming surgery can have far-reaching effects,
creating access not only for that one patient, but
also setting precedent for many others to be able
to access that particular intervention. Anyone
assisting with the insurance authorization process,
including professionals in surgical, primary care,
and behavioral health fields can benefit from
increased awareness of appeals processes and
effective tactics for writing appeal letters.
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