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Gender Affirming Procedures 

Purpose: Assembly Bill 855 – requires Ventura County Healthcare Plan (VCHCP) to provide 

medically necessary treatment for all mental health and substance use disorders (MH/SUD). The 

bill also requires VCHCP to ensure coverage for a range of treatments like outpatient and 

residential care and prohibits limitations on duration or type of treatment based on accepted 

standards of care. Further, VCHCP is required to use current, generally accepted standards of 

MH/SUD care for medical necessity determinations and utilization review.  

[Click here for URL] 

 

The Plan provides coverage for all MH and SUD services related to gender affirming and/or 

gender dysphoria through its delegated USBHPC (Optum). The Plan and its delegate, Optum, 

collectively coordinate to ensure members receive the applicable care or are referred to gender 

affirming treatment, services, and diagnosis. 

 

Description: 

 

Gender dysphoria is a condition commonly described as a marked incongruence between one’s 

experienced/expressed gender and primary and/or secondary sex characteristics. It has been 

described by the American Psychiatric Association as “psychological distress that results from an 

incongruence between one’s sex assigned at birth and one’s gender identity”. The terms gender 

reassignment, gender confirming, and gender affirming are commonly used interchangeably to 

describe the processes that an individual may undergo to transition to the desired gender identity. 

[Click here for URL] 

 

Criteria: 

 

VCHCP covers all medically necessary treatment for members with gender dysphoria, including 

nonbinary individuals diagnosed with gender dysphoria. ANY of the following services listed 

below: 

• Hormonal therapy, including but not limited to androgens, anti-androgens, GnRH 

analogues, estrogens, and progestins (Prior authorization requirements may apply). 

• Laboratory testing to monitor prescribed hormonal therapy. 

• Age-related, gender-specific services, including but not limited to preventive health, as 

appropriate to the individual’s biological anatomy (e.g., cancer screening [e.g., cervical, 

breast, prostate], treatment of a prostate medical condition). 

• Gender reassignment and related surgery. 

[Click here for URL] 

 

https://leginfo.legislature.ca.gov/faces/billVersionsCompareClient.xhtml?bill_id=201920200SB855
https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
https://doi.org/10.1080/26895269.2022.2100644
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VCHCP adopted the Standards of Care developed by the World Professional Association for 

Transgender Health (WPATH) for members diagnosed with Gender dysphoria. VCHCP utilizes 

WPATH coverage guidelines and guideline/criteria when making prior authorization 

determinations in accordance with SB-855.   

[Click here for URL] 

 

The Plan shall not apply utilization review criteria other than those set forth in subdivision (c) of 

the California Code of Regulations, Rule 1300.74.721, unless the circumstances in California 

Health and Safety Code section 1374.721(c)(1) or (c)(2) apply. The Plan, with its’ delegate, 

Optum, shall not conduct repeated utilization review of a case at intervals more frequent than 

those prescribed or recommended by the relevant nonprofit professional association criteria or 

guidelines. 

 

UM Process for Arranging Gender Dysphoria Services (SB-855) 

 

1. VCHCP provides a written notice to the member, the member’s authorized representative (if 

any), and the requesting provider (if any), within five (5) calendar days following the initial 

request for in-network MH/SUD services. 

 

2. VCHCP’s written notice includes a statement that reads as follows: 

 

VCHCP must arrange and pay for the services requested by (provider’s name) 
from a health care provider outside our network because VCHCP does not have 
an in-network (Mental Health or Substance Use Disorder (MH/SUD)) provider 
available within the required timeframe or geographic area. Your provider 
requested coverage for the following services: (describe services). You will only 
be responsible for paying your usual in-network cost sharing amount for these 
services. You may obtain additional information about obtaining out-of-network 
MH/SUD services from VCHCP at  Member Services at 1-800-600-8247. If you 
are having trouble with VCHCP arranging the approved out-of-network services 
and have been unable to resolve the issue with VCHCP, please contact the 
Department of Managed Health Care's Help Center at 1-888-466-2219 or go to 
the Department's website at www.healthhelp.ca.gov to receive additional help. 
 

3. VCHCP selects and contacts an out-of-network provider or providers who are qualified and 

available to provide the MH/SUD services the member needs. Such provider(s) shall be located 

consistent with the geographic access standards in Rule 1300.67.2.1, if possible. Within three (3) 

business days of when the health plan contacts the selected provider, the health plan shall furnish 

a written authorization to the provider specifying, at a minimum, the following: (a) provider 

name; (b) service authorization number; (c) services authorized; (d) negotiated reimbursement 

rate(s); (e) date range for the authorization; (f) the health plan's contact and claims submission 

https://doi.org/10.1080/26895269.2022.2100644
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information; and (g) the health plan's provider dispute resolution information. The health plan 

shall document and retain a record of this communication. 

 

4. VCHCP provides a written authorization to the selected provider within three (3) business 

days of when VCHCP contacts the selected provider, VCHCP shall furnish a written 

authorization to the provider specifying, at a minimum, the following:  

(a) provider name.  

(b) service authorization number. 

(c) services authorized. 

(d) negotiated reimbursement rate(s).  

(e) date range for the authorization. 

(f) VCHCP’s contact and claims submission information; and  

(g) VCHCP’s provider dispute resolution information.  

 

5. VCHCP schedules the appointment for the member or arranges for the admission of the 

member if the MH/SUD services will be in an inpatient (including residential) setting, when 

accepted by the member.  

 

6. VCHCP schedules each member’s appointment or admission as follows: 

 

(A) No more than ten (10) business days after the initial request for non-urgent 

MH/SUD services; 

 

(B) Within 15 business days of a request for specialist physician MH/SUD 

services; 

 

(C) Within 48 hours of the initial request for urgent MH/SUD services when 

VCHCP does not require prior authorization; or 

 

(D) Within 96 hours of the initial request for urgent MH/SUD if VCHCP requires 

prior authorization. 

 

7. If the member is unable to attend the appointment offered by VCHCP, VCHCP shall continue 

to arrange and schedule a new appointment with the same out-of-network provider or a different 

out-of-network provider to ensure the delivery of medically necessary MH/SUD services. 

 

8. Within 24 hours of scheduling the appointment or admission, VCHCP shall communicate the 

following information in the timeliest manner possible to the member, the member's authorized 

representative, or the member's provider: 

 

(A) that VCHCP has scheduled the appointment or admission; 
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(B) the name of the provider; 

 

(C) the date and time of the appointment or admission; and, 

 

(D) the location and contact information for the provider. 

 

9. VCHCP shall document and retain a record of all communications with the member including 

a description of the requested MH/SUD services, the name and location of the provider(s) 

contacted, the date(s) the plan contacted the provider(s), the type of provider(s), the MH/SUD 

service(s) authorized, and the selected provider(s), location(s), and duration of the MH/SUD 

service(s) provided. 

 

10. VCHCP shall limit the member's financial obligation for out-of-network MH/SUD services. 

A written agreement between VCHCP and the out-of-network provider(s) shall set forth the 

terms of the financial obligation limits of the member. VCHCP shall contact the member in 

writing to explain the member's financial obligation to the out-of-network provider(s). 

 

11. If VCHCP fails to arrange coverage for a member, all the following shall apply: 

 

(1) The member or member's representative may arrange for the member to obtain care 

from any appropriately licensed provider(s), regardless of whether the provider contracts 

with VCHCP, so long as the member's first appointment with the provider or admission 

to the provider occurs no more than 90 calendar days after the date the member, the 

member's representative, or the member's provider initially submitted a request for 

covered MH/SUD services to VCHCP. If an appointment or admission to a provider is 

not available within 90 calendar days of initially submitting a request, the member may 

arrange an appointment or admission for the earliest possible date outside the 90-day 

window so long as the appointment or admission was confirmed within 90 days. 

 

(2) If the member receives MH/SUD services from an out-of-network provider, VCHCP 

shall reimburse all claims from the provider(s) for MH/SUD service(s) delivered to the 

member by the provider(s), and shall ensure the member pays no more than the same cost 

sharing that the member would pay for the MH/SUD services if the services had been 

delivered by an in-network provider. 

 

12. If out-of-network coverage is arranged, VCHCP shall reimburse the provider for the entire 

course of medically necessary services to treat the member's MH/SUD, including follow up 

MH/SUD services), unless there is an in-network, timely and geographically accessible provider 

and all of the following criteria are satisfied: the provider can deliver the MH/SUD services to 

the member, requiring the member to transition to the in-network provider would not harm the 

member, and transitioning providers is within the standard of care for the member's MH/SUD 

condition at the time of the transition. VCHCP shall be responsible for making the determination 
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in accordance with good professional practice and with the clinical standards. VCHCP shall 

retain a record of the determination and underlying analysis, rationale, record, and other 

supporting information. 

 

(1) Before VCHCP may transition the member to an in-network provider, VCHCP shall 

provide the member, the member's representative (if any), and the provider(s) treating the 

member with at least 90 calendar days' notice. The notice shall inform the member of the 

name and contact information of the in-network provider to which VCHCP intends to 

transition the member and information about how the member may file a complaint with 

VCHCP if the member, the member's representative, or member's provider believes 

transitioning the member to an in-network provider will harm the member or is not within 

the standard of care. 

 

(2) If the member or the member's representative expresses dissatisfaction with the 

transition to an in-network provider, VCHCP shall treat that objection as a grievance. 

[Click here for URL] 

 

Prior Authorization Criteria:  

 

Diagnosis of Gender Dysphoria  

 

References: 

Cal. Code Regs. Tit. 28, § 1300.74.72. 

https://govt.westlaw.com/calregs/Document/I6D0DEBD0B56411EEB590FF4B157C4E61?view

Type=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&context

Data=(sc.Default)&bhcp=1  

 

Coleman, E., Radix, A. E., Bouman, W. P., Brown, G. R., de Vries, A. L. C., Deutsch, M. B., … 

Arcelus, J. (2022). Standards of Care for the Health of Transgender and Gender Diverse People, 

Version 8. International Journal of Transgender Health, 23(sup1), S1–S259. 

https://doi.org/10.1080/26895269.2022.2100644   

 

SB-855 Health coverage: mental health or substance use disorders. US Secretary of State, 2020. 

https://leginfo.legislature.ca.gov/faces/billVersionsCompareClient.xhtml?bill_id=201920200SB8

55  

 

Turban, J. (2022, August). “What is Gender Dysphoria”: American Psychiatric Association 

(APA). https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria  

 

A. Attachments: Standards of Care for the Health of Transsexual, Transgender, and 

Gender Non-Conforming People – The World Professional Association for Transgender 

Health (WPATH) 

https://govt.westlaw.com/calregs/Document/I6D0DEBD0B56411EEB590FF4B157C4E61?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)&bhcp=1
https://govt.westlaw.com/calregs/Document/I6D0DEBD0B56411EEB590FF4B157C4E61?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)&bhcp=1
https://govt.westlaw.com/calregs/Document/I6D0DEBD0B56411EEB590FF4B157C4E61?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)&bhcp=1
https://govt.westlaw.com/calregs/Document/I6D0DEBD0B56411EEB590FF4B157C4E61?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)&bhcp=1
https://doi.org/10.1080/26895269.2022.2100644
https://leginfo.legislature.ca.gov/faces/billVersionsCompareClient.xhtml?bill_id=201920200SB855
https://leginfo.legislature.ca.gov/faces/billVersionsCompareClient.xhtml?bill_id=201920200SB855
https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
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Gender Affirming 
Procedures WPATH V

 

B. Review History: 

Policy created by Howard Taekman, MD on 6/18/21 

Reviewed/No Updates: Howard Taekman, MD  

Committee Review: UM: August 12, 2021; QAC: August 24, 2021 

Reviewed/Updated: Howard Taekman, MD  

Committee Review: UM: November 12, 2021; QAC: November 23, 2021 

Reviewed/ Updated: Howard Taekman, MD  

Committee Review: UM: February 17, 2022; QAC: February 22, 2022 

Reviewed/ Updated: Howard Taekman, MD  

Committee Review: UM: November 10, 2022; QAC: November 22, 2022 

Reviewed/ No Updates: Howard Taekman, MD  

Committee Review: UM: February 2, 2023; QAC: February 7, 2023 

Reviewed/ No Updates: Howard Taekman, MD  

Committee Review: UM: February 8, 2024; QAC: February 27, 2024 

Reviewed/ Updated: Howard Taekman, MD  

Committee Review: UM: August 8, 2024; QAC: August 27, 2024 

Reviewed/ Updated: Howard Taekman, MD  

Committee Review: UM: February 20, 2025; QAC: February 25, 2025 

Reviewed/ Updated: Robert Sterling, MD  

Committee Review: UM: November 20, 2025; QAC: November 25, 2025 

Reviewed/No Updates by: Robert Sterling, MD 

Committee Review: UM: February 12,2026; QAC: February 24, 2026 

 

Revision 

Date 

Content 

Revised 

(Yes/No) 

Contributors Review/Revision Notes 

8/12/21 No Howard Taekman, MD; Robert 

Sterling, MD 

NEW 

11/12/21 Yes Howard Taekman, MD; Robert 

Sterling, MD 

Updated to adopt the 

Standards of Care developed 

by WPATH 

2/17/22 Yes Howard Taekman, MD; Robert 

Sterling, MD 

Updated to meet DMHC 

SB855 requirement: 

WPATH shall be used as a 
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guideline for coverage of all 

services for members 

diagnosed with Gender 

Dysphoria. 

For those 

services/procedures/surgeries 

for which WPATH provides 

guidelines/criteria, WPATH 

shall be used as a 

guideline/criterion by 

VCHCP when making prior 

authorization determinations. 

For those 

services/procedures/surgeries 

for which WPATH does 

NOT provide 

guidelines/criteria, 

VCHCP’s Medical Policy 

for Gender Affirming 

Procedures shall be used as a 

guideline/criterion when 

making prior authorization 

determinations. The 

services/procedures/surgeries 

for which WPATH does 

NOT provide 

guideline/criteria include but 

not limited to the following: 

voice and communication 

therapy, reproductive health 

(sperm preservation, oocyte 

or embryo freezing), 

surgeries for assisting in 

body feminization (reduction 

thyroid chondroplasty, voice 

modification surgery, 

suction-assisted lipoplasty, 

facial bone reduction etc.), 
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surgeries for assisting in 

body masculinization 

(liposuction, lipofilling, 

pectoral implants etc.).  

11/10/22 Yes Howard Taekman, MD;  

Robert Sterling, MD 

Updated with WPATH 

Standards of Care for the 

Health of Transgender and 

Gender Diverse People, 

Version 8 

2/2/23 No Howard Taekman, MD;  

Robert Sterling, MD 

Annual Review 

2/8/24 No Howard Taekman, MD;  

Robert Sterling, MD 

Annual Review 

8/8/24 Yes Howard Taekman, MD;  

Robert Sterling, MD 

Updated to elaborate on the 

Standards of Care developed 

by WPATH Version 8. 

12/11/24 Yes Howard Taekman, MD;  

Robert Sterling, MD 

Updated to remove 

information elaborating the 

Standards of Care developed 

by WPATH Version 8, to 

ensure that the policy is clear 

that only WPATH guideline 

will be used to review 

gender dysphoria.  

01/09/25 Yes Frances Gutierrez Updated to include 

additional descriptions and 

statements per DMHC & 

pursuant to Ca Code of 

Regulations 1300.74.721 et 

seq. 

2/13/25 Yes Gia Zabala, RN; Faustine Dela 

Cruz, RN; Howard Taekman, MD; 

Robert Sterling, MD 

Updated to describe the 

Plan’s policies and 

procedures for arranging for 

gender dysphoria 
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care/services to demonstrate 

compliance under Rule 

1300.74.72 – response 

requested under Filing 

20242461-5. 

Updated to remove “or part 

of” on page 2 to provide 

clarity that the Plan will 

cover all BH/MH/SUD 

services related to gender 

dysphoria through its 

delegated USBHPC. This is 

in response to DMHC 

Comment Table 20242462-5 

B. Exhibit J-9 – Gender 

Affirming Procedures Item # 

60242461-5 

5/7/25 Yes Faustine Dela Cruz, RN; Howard 

Taekman, MD; Robert Sterling, 

MD, Kristin Eichenberg, RN 

Updated policy to describe 

the process for arranging 

services for UM gender 

dysphoria and demonstrates 

compliance with Rule 

1300.74.72(c)(1)-(c)(6), 

(d)(1)-(2), (e)(1)-(2). This is 

in response to DMHC 

Comment Table 20242462-7 

B. Exhibit J-9 – Gender 

Affirming Procedures 

20242462-7 

6/11/25 Yes Faustine Dela Cruz, RN; Howard 

Taekman, MD; Robert Sterling, 

MD, Kristin Eichenberg, RN 

Updated policy demonstrate 

compliance with Rule 

1300.74.72(c)(1) and 

1300.74.72(c)(2) with 

utilizing the exact language 

from legislation. This is in 
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response to DMHC 

Comment Table 20242462-8 

B. Exhibit J-9 – Gender 

Affirming Procedures 

20242462-8 

7/18/25 Yes Faustine Dela Cruz, RN; Kristin 

Eichenberg, RN 

DMHC approved policy on 

7/18/2025. 

2/12/26 No Robert Sterling, MD Annual Review  

 


