Legislations Mandating Insurance Coverage are Highly Effective in Delivering Surgical Care of Transgender Patients
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Objective

While gender-affirming surgeries are becoming more widely performed, few studies have examined any temporal correlation between legislations
mandating transgender care and the actuation of such surgical care.

Methods

* Retrospective review of the National Inpatient Sample (NIS) database from 2000 to 2018

» Diametrically opposite regions (Divisions 1 & 2 vs. Divisions 6 & 7) were selected and compared.

* Division 1 & 2 states mandate explicit inclusion of gender-affirming care.

* Division 6 & 7 states mandate explicit exclusion or have no explicit statement of gender-affirming care.

We segregated all major payers in NIS into two groups:
1. those impacted by state-specific legislature, (Medicaid and private insurance)
2. those not impacted by state-specific legislature, (Medicare and self-pay)
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IS significance was not seen in any regions among patients under non-state-dependent payers.
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