
Guideline for Healthcare Support for Transgender Individuals 

This guideline addresses healthcare services for transgendered persons (TG) and persons with 
Gender Dysphoria (GD) as determined by DSM5 criteria, including hormone replacement 
therapy (HRT) and gender confirmation surgery (GCS). 

WA DOC is taking a careful and thoughtful approach to making decisions about the surgical 
interventions provided. This is consistent with how healthcare is provided in WA DOC across 
various medical/health conditions.  In accordance with the WA DOC Health Plan, HRT is 
designated as a Level 1 intervention while GCS is designated as a Level 2 intervention and 
therefore subject to the demonstration of medically necessity of the intervention.   

1. Sexual Health Care Treatment  
a. Hormones 

i. HRT may be prescribed by the Practitioner following an evaluation to 
determine transgender identification, informed consent has been 
obtained and no major medical contraindications exist. Diagnosis of 
Gender Dysphoria does not need to be present for HRT. If it is 
determined that HRT will be prescribed, the patient will sign DOC 13-521 
Consent for Hormone Treatment for Gender Dysphoria and/or 
Transgender Identification. 

ii. Mental Health staff will provide consultation when requested from 
Medical staff for diagnostic purposes. Providers may contact a contracted 
GD Consultant (to include Rubicon) or internal experts. 

iii. If there is a difference of opinion about providing HRT, the case will be 
reviewed by the GD-CRC. 

iv. If a Practitioner does not initiate HRT, the individual may grieve the 
decision.   

v. Anyone who was prescribed HRT when they arrived to DOC will be 
continued without further review, unless there is an identified concern 
from their Practitioner.  

vi. Authorization for HRT includes authorization for use of spironolactone, if 
relevant. 

vii. Further information on providing HRT can be found at 
http://idoc/docs/health-protocols/evaluation-management-hormonal-
treatment-gender-dysphoria.pdf  

b. Surgery 
i. Requests for surgical procedures will be considered based on medical 

necessity as are requests for most other surgical interventions according 
to the WA DOC Health Plan. Unless a person clearly does not meet 
medical necessity for surgical treatment of GD, they will be referred, 
upon their request, for a pre-surgical evaluation by an external GD 

http://idoc/docs/health-protocols/evaluation-management-hormonal-treatment-gender-dysphoria.pdf
http://idoc/docs/health-protocols/evaluation-management-hormonal-treatment-gender-dysphoria.pdf


Consultant if they meet the criteria below. Consultants contracted with 
WADOC are listed under Resources in this document.  

ii. Mastectomy and creation of a male chest 
1. A person can request consideration for a mastectomy from a 

Medical or MH Provider.  
2. Patient education will be provided. Links to Patient Education 

materials are available on the Resources page in this document. .  
3. One or both Providers will determine persistent GD. 
4. Being on HRT is not a prerequisite.  
5. Following determination of persistent GD and the completion of 

basic patient education, the Medical or MH Provider may refer the 
individual to a GD Consultant for a pre-surgical evaluation unless 
the Medical Provider determines that surgery is contraindicated. 
A GD Consult will be submitted in the OMNI-HS system for the 
evaluation.  

6. The Supervising Psychologist or Facility Medical Director (FMD) 
will review the request and authorize the consultation unless 
medical necessity criteria are clearly not met. 

7. The consultation will be scheduled.  Once the GD Consult is 
complete and a report returned to the referring Provider, that 
Provider will then initiate a GD-CRC meeting.  

8. The GD-CRC will review the report and any information from the 
Medical Provider, MH Provider and/or Psychiatric Provider.  

9. If surgery is approved by the GD-CRC, the Medical provider will 
submit a consult for surgery. 

10. The FMD will review and approve the surgery and scheduling 
will follow per regular off-site protocol.  

iii. Breast Augmentation 
1. A person will be eligible for consideration for breast augmentation 

after 12 months of HRT. This will provide for any natural growth 
of breast tissue prior to surgical intervention. 

a. If HRT is medically contraindicated, this would be 
considered an exceptional situation and will be reviewed 
on a case-by-case basis. 

2. A person can request consideration for breast augmentation from 
a Medical or MH Provider.  

3. Patient education will be provided.  
4. One or both Providers will determine persistent GD. 
5. Following determination of persistent GD and the completion of 

basic patient education, the Medical or MH Provider may refer the 



individual to a GD Consultant for a pre-surgical evaluation unless 
the Medical Provider determines that surgery is contraindicated. 
A GD Consult will be submitted in the OMNI-HS system for the 
evaluation.  

6. The Supervising Psychologist or Facility Medical Director (FMD) 
will review the request and authorize the consultation unless 
medical necessity criteria are clearly not met. 

7. The consultation will be scheduled.  Once the GD Consult is 
complete and a report returned to the referring Provider, that 
Provider will then initiate a GD-CRC meeting.  

8. The GD-CRC will review the report and any information from the 
Medical Provider, MH Provider and/or Psychiatric Provider.  

9. If surgery is approved by the GD-CRC, the Medical provider will 
submit a consult for surgery. 

10. The FMD will review and approve the surgery and scheduling 
will follow per regular off-site protocol.  

iv. Genital Surgery 
1. Hysterectomy and salpingo-oophorectomy or orchiectomy 

a. A person will be eligible for consideration for these 
surgeries after 12 months of HRT.  

i. If HRT is medically contraindicated this would be 
considered an exceptional situation and will be 
reviewed on a case-by-case basis. 

b. A person can request consideration for surgery from a 
Medical or MH Provider.  

c. Patient education will be provided.  
d. Either Provider will determine persistent GD. 
e. Following determination of persistent GD and the 

completion of basic patient education, the Medical or MH 
Provider may refer the individual to a GD Consultant for a 
pre-surgical evaluation unless the Medical Provider 
determines that surgery is contraindicated. A GD Consult 
will be submitted in the OMNI-HS system for the 
evaluation.  

f. The Supervising Psychologist or Facility Medical Director 
(FMD) will review the request and authorize the 
consultation unless medical necessity criteria are clearly 
not met. 



g. The consultation will be scheduled.  Once the GD Consult 
is complete and a report returned to the referring Provider, 
that Provider will then initiate a GD-CRC meeting.  

h. The GD-CRC will review the report and any information 
from the Medical Provider, MH Provider and/or 
Psychiatric Provider.  

i. If surgery is approved by the GD-CRC, the Medical 
provider will submit a consult for surgery. 

j. The FMD will review and approve the surgery and 
scheduling will follow per regular off-site protocol.  

2. Metoidioplasty or phalloplasty and vaginoplasty 
a. A person will be eligible for consideration for these 

surgeries after 12 months of HRT  
i. If HRT is medically contraindicated this would be 

considered an exceptional situation and will be 
reviewed on a case-by-case basis. 

b. 12 continuous months of living in a gender role that is 
congruent with their gender identity, taking into context 
that they are living in a correctional environment. 

c. A person can request consideration for surgery from a 
Medical or MH provider.  

d. Patient education will be provided.  
3. One or both Providers will determine persistent GD. 
4. Following determination of persistent GD and the completion of 

basic patient education, the Medical or MH Provider may refer the 
individual to a GD Consultant for a pre-surgical evaluation unless 
the Medical Provider determines that surgery is contraindicated. 
A GD Consult will be submitted in the OMNI-HS system for the 
evaluation.  

5. The Supervising Psychologist or Facility Medical Director (FMD) 
will review the request and authorize the consultation unless 
medical necessity criteria are clearly not met. 

6. The consultation will be scheduled.  Once the GD Consult is 
complete and a report returned to the referring Provider, that 
Provider will then initiate a GD-CRC meeting.  

7. The GD-CRC will review the report and any information from the 
Medical Provider, MH Provider and/or Psychiatric Provider.  

8. If surgery is approved by the GD-CRC, the Medical provider will 
submit a consult for surgery. 



9. The FMD will review and approve the surgery and scheduling 
will follow per regular off-site protocol.  

v. WA DOC is not responsible for the outcome of any surgical intervention 
or the individual’s satisfaction with that intervention.  

vi. If a person’s surgical procedures and follow-up care are not complete at 
the time of their release from incarceration, the person will be referred to 
the HS Reentry staff for continuity of care planning.  

vii. There may be the need for HSRs to support post-surgical care. The 
medical Provider will address those needs individually. This may include 
need for a single cell, or additional property, such as a dilator.  

viii. The Gender Dysphoria Care Review Committee (GD-CRC) will be 
utilized in select, specific instances.  

1. The GD-CRC will be comprised of the Chief Medical Officer, The 
Chief of Psychiatry, and the Director of Mental Health or their 
designees. 

2. The GD-CRC will make a final decision about the use of surgery 
as an intervention with input to include the recommendations 
from an external GD Consultant.  

3. The GD-CRC may be accessed if there is a disagreement between 
providers about the course of care for an individual. 

4. The GD-CRC may be accessed at the request of the Supervising 
Psychologist or FMD. 

5. If the GD-CRC denies surgical intervention the individual will be 
able to utilize the Offender Paid Health Care option.  

c. Support Groups 
i. Peer led support groups will be available at facilities as community 

volunteers are available.  
ii. Particular emphasis will be given to pre-surgical and post-surgical 

concerns 
iii. The groups will be led by community volunteers.  

 

  



Resources 

 

Internal Consultants 

 Dr. Tim Richel, AHCC, 509-244-6836 

External Consultants 

 julie graham, 2282union@gmail.com 

 Rubicon 

 UCSF Center of Excellence for Transgender Health: http://transhealth.ucsf.edu/  

 GLMA: Health Professionals Advancing LGBTQ Equality 
http://www.glma.org/index.cfm?fuseaction=Page.viewPage&pageId=948&grandparentID=534&
parentID=938  

 TRANSLINE: Transgender Medical Consultation Service: 
https://transline.zendesk.com/hc/en-us  

 National LGBTQIA+ Health Education Center: https://www.lgbtqiahealtheducation.org/  

Consultants for Pre-Surgical Readiness Evaluations 

 Dr. Meg Manthos, 206-428-7976, drmanthos@resonateseattle.com 

 Dr. Diedre Clay, 206-853-8257, dclay@seagateps.com 

 

Other educational documents 

Hormone Therapy Female to Male: 
http://wadoc/sites/healthsvcs/mh/_layouts/15/listform.aspx?PageType=4&ListId=%7BE5275C7B
%2D7A8D%2D4C86%2DA1C9%2D538B459D3E0C%7D&ID=10&ContentTypeID=0x0100AC4DB
24773020746A8FC72E18BF51338  

www.transcare.ucsf.edu/article/information-testosterone-hormone-therapy   

Hormone Therapy Male to Female: 
http://wadoc/sites/healthsvcs/mh/_layouts/15/listform.aspx?PageType=4&ListId=%7BE5275C7B
%2D7A8D%2D4C86%2DA1C9%2D538B459D3E0C%7D&ID=9&ContentTypeID=0x0100AC4DB2
4773020746A8FC72E18BF51338   

www.transcare.ucsf.edu/article/information-estrogen-hormone-therapy  
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