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Do not wish to be anything but what you are, and try to be that perfectly. 
– St. Francis de Sales
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Overview

What does “transgender” mean?

Who are these people?

How are they treated?

How does this impact Beacon?

What are their risks?

(2010) Affordable Care Act, Section 1557
“…prohibits discrimination on the basis of race, color, national origin, sex, age, or disability…”

(https://www.hhs.gov/civil-rights/for-individuals/section-1557/index.html)

https://www.hhs.gov/civil-rights/for-individuals/section-1557/index.html
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ChapterChapter

01 Definitions

Transgender
Cisgender
Gender Binary
Non-Binary
Sex, Gender, & Sexuality
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Definitions

Cisgender An individual whose gender identity aligns with the sex 
assigned to them at birth

People who identify outside of the gender binary and/or whose 
identity is fluid

The perspective of gender as two separate “boxes”: 
male and female

An umbrella term to describe the community of people whose 
gender misaligns with the sex assigned to them at birth

Transgender

Gender Binary

Non-Binary
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Definitions: Sex vs. Gender

Female Male

Sex

Gender
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Definitions: Gender vs. Sexuality
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ChapterChapter

02 Factors

Grant, Jaime M., et al. (2011). Injustice at Every Turn: A Report of the National Transgender 
Discrimination Survey. Washington: National Center for Transgender Equality and 
National Gay and Lesbian Task Force.

James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The 
Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for 
Transgender Equality.

Risk Factors
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Factors: Risks

48%

Healthcare

postponed medical 
treatment for financial 
reasons

19% were refused care by 
medical professionals
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Factors: Risks

47%

Employment

2x national unemployment 
rate

denied a job

4x Likelihood to make less 
than $10,000 annually

48%

Healthcare

postponed medical 
treatment for financial 
reasons

19% were refused care by 
medical professionals
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Factors: Risks

1:5

Housing

20% homeless youth identify 
as transgender

experience 
homelessness/lifetime

48%

Healthcare

postponed medical 
treatment for financial 
reasons

19% were refused care by 
medical professionals
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Factors: Risks

22%

Violence

78%
harassment or 
physical/sexual assault 
at work and school

police harassment

50% assaulted by family or an 
intimate partner

48%

Healthcare

postponed medical 
treatment for financial 
reasons

19% were refused care by 
medical professionals
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ChapterChapter

04 Laws
&

Protections

The moment that you question which 
groups should be protected by our laws

is the moment you have broached 
institutional discrimination.

Human Rights Campaign. (April 2019). Retrieved April 15, 2019, from 
https://www.hrc.org/state-maps/hate-crimes
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Laws & Protections
OCT 
5,
2017 Title VII

AG Jeff Sessions 
determines that 
federal laws on 
employment 
discrimination 
do not protect 
transgender 
people

JAN 
22,
2019 Military

Supreme court 
allows 
restrictions on  
transgender 
troops in the 
military to take 
effect

Title IX

Interpretation of 
sexual identity 
to include 
“gender” is 
rescinded by 
Trump 
administration

FEB
22,
2017 HHS

Federal 
administration in 
discussions to 
define sex-
identity as 
unchangeable 
and defined at 
birth
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Laws & Protections
19 States & DC 

include gender protections under 
hate crime laws
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Laws & Protections

16 States & DC 
include gender protections under 
at least one discrimination law

19 States & DC 
include gender protections under 

hate crime laws
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Laws & Protections

13 States & DC 
prohibit gender in 

insurance exclusions

16 States & DC 
include gender protections under 
at least one discrimination law

19 States & DC 
include gender protections under 

hate crime laws
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ChapterChapter

05
Comorbidity
Suicide
2018 Medicaid Population

American Psychological Association. (2015). Guidelines for Psychological Practice with 
Transgender and Gender Nonconforming People, 70(9), 832-860. 
http://dx.doi.org/10.1037/a0039906

James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The 
Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for 
Transgender Equality.

Impact
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PTSD

Substance Use

Depression

Adjustment 
Disorder

Impact: Comorbidity
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Impact: Suicide

4.6%

41%

Total Population Transgender

Attempts by Lifetime

Healthcare

Employment

Housing

Comorbidity

Legislation

Family / Community

Violence
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ChapterChapter

06
Resources
Protective Factors
WPATH
Treatment Options
2018 Medicaid Population

American Psychological Association. (2015). Guidelines for Psychological Practice with 
Transgender and Gender Nonconforming People, 70(9), 832-860. 
http://dx.doi.org/10.1037/a0039906

Coleman, E., Bockting, W., Botzer, M., Cohen-Kettenis, P., DeCuyperre, G., Feldman, 
J.,…Zucker, K. (2012). Standards of care for the health of transsexual, transgender, 
and gender-nonconforming people. International Journal of Transgenderism, 13(4), 
165-232. doi:10.1080/15532739.2011.700873

Moody, C., Smith, N.G. (July, 2013). Suicide protective factors among trans adults. Archives 
of Sexual Behavior, 42(5), 739-752.

Russel, S., Pollitt, A., Li, G., Grossman, A. (2018). Chosen name use is linked to reduced 
depressive symptoms, suicidal ideation, and suicidal behavior among youth. Journal 
of Adolescent Health, 63(4), 503-505. 
https://doi.org/10.1016/j.jadohealth.2018.02.003

Treatment



2525

Treatment: Protective Factors

Healthcare

Employment

Housing

Comorbidity

Legislation

Family / Community

Violence
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Treatment: WPATH

World Professional 
Association for Transgender 
Health (WPATH) 

Standards of Care

Evidence-based treatment through clinical 
and academic research.

Provides clinical guidance to healthcare 
professionals assisting the transgender 
population for safe and effective pathways 
to overall health and personal comfort.
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Treatment: WPATH Treatment Options
Therapy

Supporting identity development 
and providing access to 
resources (1 year minimum)

Hormones

Multiple formulas available to 
enable desired body changes

Surgery

Alter the body to align with the 
gender identity

Additional

Name change, gender marker 
change, voice training, etc.
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Treatment: What Next?

9 Always assume someone from the LGBTQ community is present
Be inclusive, supportive, and protective

9 Gender-inclusive office documentation: Use a patient’s preferred name and pronouns
“Hi, I’m [name], and I use ‘He’ and ‘Him’ pronouns. What about you?”

9 Keep it confidential
Outing a transgender person can be dangerous for them

9 What do your words mean?
What’s your “real name”? You’re so attractive for a transgender person.

9 Apologize!
Mistakes happen and it’s okay. “I’m sorry. I didn’t mean to offend you.”

https://www.glaad.org/transgender/allies
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“We help people live 
their lives 

to the fullest 
potential.”



 

 

Beacon Hawaii ECHO Case Study 1 

Member is a 12-year old, transgender-identified female, assigned male at birth. Authorization 
history on file with CT Medicaid dates back to 2009, including Outpatient, Intensive Outpatient (IOP), 
Home based services, Partial Hospitalization (PHP), Inpatient behavioral health, and Psychiatric 
Residential Treatment Facility (PRTF). History of diagnoses include Oppositional Defiant Disorder, Bipolar 
Disorder (Not Otherwise Specified, NOS), Psychotic Disorder (NOS), PTSD, Mood Disorder (NOS), 
Enuresis, ADD, and DMDD with medication trials for Risperdal, Melatonin, Concerta, Klonipin, Clonidine, 
and Abilify. Member resides with her biological mother whom has been with multiple romantic partners 
that physically abused the member. DCF investigations resulted from the domestic violence, and 
subsequent Department of Children and Families (DCF) Voluntary services were approved. 

Throughout childhood, member engaged in physical aggression towards mother, sister, brother, 
and peers, including incidents of attempting to stab her family, and another in which a school-peer 
endured a concussion. Member also reported visual hallucinations of clouds, command auditory 
hallucinations to hurt her sister, difficulty sleeping, and night terrors. Primarily due to her aggression 
towards others, member was psychiatrically hospitalized seven times before age 12, ultimately leading 
to PRTF care from 1/23/2017-5/22/2017. Member’s behaviors and symptoms stabilized in PRTF prior to 
her discharge home with her siblings, mother, and mother’s new significant other (no domestic violence 
concerns). On 8/17/2017, member disclosed to Beacon’s Peer Specialist (PS) that she identifies as 
transgender. Following this disclosure, the family has reportedly supported the member through use of 
her chosen name and pronouns, allowing her to dress in clothes that make her feel comfortable, 
educating themselves on the needs of transgender people, and finding treatment services to support 
the member’s identity. Member has been maintained in her home through outpatient care without 
further more intensive service treatment to date.  



 

 

Beacon Hawaii ECHO Case Study 2 

 

Member is a 19-year old, transgender-identified male, assigned female at birth. Minimal history 

is known about the member’s family, but it is known that the member and his younger brother 

(currently 16 years old) resided with their biological mother from birth. During this time, the member 

was allegedly exposed to substance abuse and domestic violence. In addition, mother was diagnosed 

with Bipolar Disorder and died by suicide (overdose) when the member was 4 years old. The member’s 

father has maintained intermittent contact with the family and has a reported history of substance 

abuse and incarceration—details are unknown. Since his mother’s passing, the member has resided with 

his brother and adoptive maternal grandmother (adoptive parent to member’s mother). Member’s 

interactions with grandmother have been tumultuous, including multiple verbal disputes per week and 

unsubstantiated Department of Children and Families (DCF) investigations for alleged physical abuse. 

DCF voluntary services were granted.  

In 2008 (approximately 10 years old), member started outpatient services under Medicaid 

coverage. Subsequent service requests for various levels of care (including Home Based Services, 

Outpatient, Extended Day Treatment, and Inpatient) provide details of the member’s ongoing clinical 

history. Diagnosis history includes Mood Disorder (Not Otherwise Specified, NOS), Attention 

Deficit/Hyperactivity Disorder (ADHD) (predominantly hyperactive), Reactive Attachment Disorder 

(RAD), Anxiety NOS, Generalized Anxiety Disorder (GAD), Dysthymic Disorder, Major Depressive 

Disorder (MDD) without psychosis, Posttraumatic Stress Disorder (PTSD), Bipolar I, Oppositional Defiant 

Disorder (ODD), Cannabis Disorder, and Gender Dysphoria. Multiple medication trials were attempted as 

well: Seroquel, Wellbutrin, Topamax, Prozac, Intuniv, Trileptal, Clonidine, and Concerta. 

The member did not disclose his transgender identity until 2016; therefore, Gender Dysphoria 

and related supports/treatment were not given for the following 8+ years. Early clinical reports describe 

member as “fatalistic” with a history of self-injurious behavior (burning with eraser and cutting) and a 

documented suicide note as early as 2012 (approximately 12 years old). Member stated that he has 

engaged in self-injurious behavior with suicidal thoughts since 5th grade, including plans to cut or shoot 

himself using knives and guns in the home. He also attempted suicide by overdose on medication in 

6/2014. In addition, the member disclosed regular use of alcohol and marijuana at 15 years old. Clinical 

notes described member’s oppositional behavior towards his grandmother and reported that he was 

typically appropriate in all other settings. After the member disclosed his transgender identity, it was 

noted that grandmother was unaccepting of member, used feminine pronouns when talking about the 

member (and corrected others to use feminine pronouns), shamed the member for using public 

bathrooms concordant with his gender, and denied his transgender identity.  

Beacon Peer Services (PS) met member for the first time on 6/24/2016, and member made note 

of a rainbow colored pin that PS wore on a bag. After developing a connection with the PS through this 

pin, member told PS of his transgender identity. PS provided member with referrals to LGBT supports 

and was a supportive, listening ear. Member often stated that he knew his grandmother did not support 

his identity, and he was waiting until he was 18 years old in November to pursue appropriate treatment. 

Shortly after meeting the PS, though, member moved to a friend’s home. Transgender services are not 

documented in the member’s authorization history on file with CT Medicaid, but it is noted that the 



 

 

member has continued to report difficulty relating with his grandmother, feelings of emotional 

discontrol, and suicidal ideation. 
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Transgender Resources in US 

1. True	Colors	
a. https://www.ourtruecolors.org	

2. Lambda	Legal		
a. www.lambdalegal.org	
b. Provides	free	legal	guidance	and	state-specific	information	on	LGBTQ	

civil	rights	
3. National	Center	for	Transgender	Equality	

a. transequality.org	
b. Wealth	of	information,	national	research,	and	guidelines	on	state	laws	

around	name	change,	gender	change,	etc.	
4. University	of	California:	Los	Angeles,	The	Williams	Institute	

a. https://williamsinstitute.law.ucla.edu/category/research/transgende
r-issues/	

b. https://williamsinstitute.law.ucla.edu/data/issue/	
c. Research	and	Statistics	

5. PFLAG	
a. www.pflag.org	
b. Support	for	parents	of	LGBTQ	youth	(there	are	Hawaii	chapters!)	

	
Hawaii	Transgender	Friendly	Providers	

1. Kaiser	has	a	Transgender	clinic	available	to	our	members	
2. Hawai’I	Health	&	Harm	Reduction	Center		

1. http://www.hhhrc.org	
2. Primary	center	for	health	resources	including	medical,	mental	health,	

and	case	management	
3. Hawai’I	LGBT	Legacy	Foundation	

1. https://hawaiilgbtlegacyfoundation.com/resources/	
2. Many	resources	under	a	variety	of	categories	including,	but	not	

limited	to,	advocacy	groups,	school	supports,	financial	services,	faith	
groups,	etc.	

4. The	Lavender	Clinic	
1. https://lavendercenterandclinic.org/	
2. Inclusive	medical	practice	

	



Program Name Offers

Trans Lifeline

• Only peer support service run by trans people

• Family & Friends line available

Trevor Project

• Crisis hotline

• 24/7/365 texting: Text START to 678678

• Online IM with counselors

• Online peer-to-peer community and FAQ

GLBT National Help Center

• Hotlines targeting specific age groups

• Online peer-counselor chat

• Moderated, weekly group chats with peers

• Information on local resources



Age Category Website Phone Number

All https://www.translifeline.org 877-565-8860

Up to 24 years old https://www.thetrevorproject.org
Call: 866-488-7386
Text: “START” 678678

All https://www.glbthotline.org/

Up to 25 years old: 

800-246-PRIDE (7743)

All ages:

888-843-4564

Seniors:

888-234-7243


