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Objectives

 Discuss primary and specialized care that may be 
needed by transgender patients
 Explain how bias and stigma create disparities and 

lead to risks
 Provide initial management strategies for appropriate 

and competent care to gender-nonconforming 
patients
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Why talk 
about 
gender?  

Transgender people face 
alarmingly high rates of 
verbal harassment and 
physical violence, including 
at home and at school. 

Transgender youth face 
significant mental health 
issues as a consequence, 
including depression and 
suicidality, anxiety, body 
image distortion, 
substance abuse, and 
post-traumatic stress 
disorder. 
 American Academy of Pediatrics Committee on 

Adolescence. (2013). Office-based care for 
lesbian, gay, bisexual, transgender, and 

questioning youth. Pediatrics, 132(1), 198-203. 
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Presenter
Presentation Notes
Leelah died December 28 2014Looking @ adult populations, trans* communities report 30-40% rate of attempted suicide; I refer ALL patients to a MH provider in accordance with the WPATH SOC but frame this very carefully as making the transition successful – trans” people are not mentally ill, just coping with the lived experience of being trans in this society



Why Talk 
About 
Gender?

 Professional responsibility 
 AMA, AAMC, AAFP, AAP, SAHM, APA

 AAMC 2014 Competencies

 Gender care is 
 Patient-centered primary care
 Gender is developmental, universal
 Anticipatory guidance
 Prevention
 Future planning
 Models and promotes diversity

Reproductive Justice 
under the Social Justice 

Umbrella 
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Presentation Notes
Several medical organizations, including the AAFP, recommend residents be trained to provide quality, culturally appropriate care to LGBTQ patients of all ages. AAFP and STFM went through a multi-year process to create detailed guidelines on this training, that will be discussed later.Beyond professional organizations, as family physicians you all have committed yourselves to providing patient-centered primary care. Gender is a part of every patient, and therefore providing care to help affirm and support patients in their gender is part of the spectrum and scope of practice for this specialty.



The GenderBread Person (www.itspronouncedmetrosexual.com)
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Spectrum of 
Gender & 
Sex

Natal Sex/Anatomy
Female

Male
Gender Identity

Feminine
e

Male

Gender Expression

Female

Masculine

Attracted to 
Males

Attracted to 
Females

Sexual Orientation

Presenter
Presentation Notes
It is important to realize that gender and sex fall on a spectrum and people’s identities may not be binary. Natal sex/anatomy refers to an individual’s sex assignment at birth. Gender identity is defined as a personal conception of oneself as male, female, both, or neither.Gender expression refers to a person’s outward expression of gender. How do they present to the world?  Gender dysphoria refers to the discontent a person may feel about the biological sex they were born with.Sexual orientation  describes a pattern of emotional, romantic, and/or sexual attractions to men, women, both, neither, or other genders.In R’s case, R was born male but is exploring gender expression. We do not yet know if this affects R’s gender identity. 



Identities and 
Transition

Phenotypic Gender Transition 

PROCESS AND TIME WHEN PERSON GOES FROM LIVING 
AS ONE GENDER TO LIVING AS ANOTHER GENDER 

Identities include but are not limited to

Asserted female
MTF = male to 

female, 
TRANSGENDER 

WOMAN 

Gender Queer
NON-BINARY

Trans feminine, Trans 
masculine, Agender

Asserted male
FTM = female to 

male, 
TRANSGENDER 

MAN 
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Presentation Notes
Though binary, transgender individuals are often referred to as MTF (male to female) or FTM (female to male). There may be situations, however, where these categories do not hold true. The term transition refers to the process and time in which a person goes from one gender to another. 



Definitions: 
Respecting 
Individuals

9
Transwoman Transman

Presenter
Presentation Notes
Regardless of medical treatment, surgical treatment – use the patient’s expressed/affirmed gender – if you’re not sure ASK!



“Gender 
Expansive” 
Youth
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“Supporting and Caring for Our Gender Expansive Youth:
Lessons from the Human Rights Campaign’s Youth Survey” 
This report is available electronically at
www.hrc.org/youth-gender 
www.genderspectrum.org/youth



“Gender 
Expansive”

• Androgynous
• Gender Queer
• Gender Fluid

• Non-binary
• Genderless
• A-Gender
• Non-Gender
• Human
• Two Spirit
• Bi-Gender
• Boi
• Questioning
• Tomboy

“Supporting and Caring for Our Gender Expansive Youth:
Lessons from the Human Rights Campaign’s Youth Survey” 



CDC Behavioral Risk 
Factor Surveillance 
System (BRFSS)
2016

National estimate 
transgender persons

 0.6% =1.4 million 
 Range 0.3% ND to 

0.8% HI
 Highest 18-24 versus 

older adults
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Presenter
Presentation Notes
How many people does this affect?  Likely not biological variance in individuals’ identities, likely reflective of folks’ comfort being identified as trans in different state contexts



Awareness of 
Gender 
Identity

By age 4
—Gender identity stable
—Recognize gender  constant

At 3 years old
—Can label themselves as girl or boy

Between ages 1 and 2
—Conscious of  physical differences  

between sexes

Presenter
Presentation Notes
Awareness of being a boy or a girl begins during the first year of a child’s life, when babies typically discover their genitals. Between the ages of 1 and 2, children become conscious of physical differences between genders. By the age of 3, children are easily able to label themselves as they acquire a strong concept of self.  By age 4, a child’s gender identity is stable. During this same time of life, children learn gender role behavior—that is, doing things "that boys do" or "that girls do.” Before the age of 3, children can differentiate sex-stereotyped toys. By 3 years of age, they have also become more aware of boy and girl activities, interests and occupations; many begin to play with youngsters of their own sex in activities identified with that sex. By the time they enter kindergarten, childrens’ gender identities are well established. Source: American Academy of Pediatrics. (1995). CARING FOR YOUR SCHOOL-AGE CHILD: AGES 5–12. New York: Bantam Books. While most individuals will identify in binary “male or female” “boy or girl” “man or woman” paradigms, it is important to note that some individuals’ identities might be in between these categories.



Diagnoses
 Pathology based

 Developmentally based
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Pathology 
Based 

DIAGNOSIS of GENDER DYSPHORIA
F64 DSM 10 Coding

 Marked difference between expressed/experienced gender and 
gender others would assign 

 Must continue for at least six months 

 Causes clinically significant distress or impairment in social, 
occupational, or other important areas of function

 In children, the desire to be of the other gender must be present 
and verbalized
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Presenter
Presentation Notes
Gender dysphoria better than “gender identity disorder” in DSM4



Developmental 
Perspective

 Gender is universal, normal

 Variance is expected aspect of biology 
& human development

 Diversity not = deviance

 Improve care 

 Impact minority stress 

 Advocate for another form 
reproductive justice

 Advocate, empower vulnerable populations

GENDER DIVERSITY 
E34.9 ICD 10 

Patient-centered 
developmental 

care—
Allows flexibility 

and clinical 
judgment 
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Referrals 
and Seeking 
Specialized 
Care  Many mental health and medical providers may not 

have expertise in transgender health
 Transgender health “specialists”

 Variety of providers with experience and/or training in caring for 
transgender patients

 Wide variety of disciplines, degrees, specialties

17

Presenter
Presentation Notes
Because many primary health care providers will not have the expertise to adequately treat K or other transgender patients, most will refer the patient to a mental health provider and transgender specialist.No fellowships available in transgender health.



Gender or 
Sexual 

Minority

Stigma

Prejudice, Discrimination, Abuse, 
Lack of Acceptance, Isolation, 

Esteem, Resources

Minority 
Stress

Anxiety, 
Depression

Suicide, Substance Use, 
SES Disadvantage, 

Victimization
A Word 
About Mental 
Health . . .

Minority 
Stress Theory

Adapted from O’Hanlan, et al (1997). A review of the medical 
consequences of homophobia with suggestions for resolution. 
JGLMA;1:25‐39.) 18

Presenter
Presentation Notes
A word on referral to MH providers . . .Adapted from O’Hanlan, et al (1997). A review of the medical consequences of homophobia with suggestions for resolution. JGLMA;1:25‐39.)Identifying as transgender is not in and of itself a mental health disorderSocial stigma is a problemFamilial rejectionSocial isolation (friends, dating)Fear of physical attacks Mental health concerns for transgenderDepressionSuicidalityBody image issuesSubstance abuseUnfortunately, there is stigma attached to gender nonconformity in many societies around the world. Such stigma can lead to prejudice and discrimination, resulting in “minority stress” (I. H. Meyer, 2003). Minority stress is unique (additive to general stressors experienced by all people), socially based, and chronic, and may make transsexual, transgender, and gender nonconforming individuals more vulnerable to developing mental health concerns such as anxiety and depression (Institute of Medicine, 2011). In addition to prejudice and discrimination in society at large, stigma can contribute to abuse and neglect in one’s relationships with peers and family members, which in turn can lead to psychological distress. However, these symptoms are socially induced and are not inherent to being transsexual, transgender, or gender nonconforming.



Countering 
Minority 
Stress 

Minority 
stress

Identity congruent with 
anatomy/physiology

Puberty in gender identified. living 
safely in identified gender  

Early identification
Resources, connection, support
Change cultural appreciation for 

diversity

Social stigma

Familial 
rejection

Social isolation 
Fear of physical 

attacks 

Improved Health 
Outcomes

Mental health 
Social 

Medical 
Financial

Educational

Pro-diversity
Resiliency
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Presenter
Presentation Notes
Simply identifying as transgender is not, in itself, a cause of psychological distress. However, many transgender youth experience significant psychosocial and mental health concerns, which are likely due to the challenges often faced by young people with non-conforming gender identity and expression.  Psychosocial concerns for transgender youth include family rejection, peer rejection, harassment, trauma and abuse, inadequate housing, legal problems, lack of financial support, and educational problems.  Being an identifiable transwoman can be life threatening, especially a transwoman of color Given these difficulties, it is not surprising that many transgender youth face significant mental health issues, including depression, suicidality, anxiety, body image issues, substance abuse, and post-traumatic stress disorder. Not only are these issues of concern, but the research suggests that transgender youth experience significantly higher levels of substance abuse, depression, suicidality, and HIV-risk than their gay, lesbian and bisexual peers 1, 13. Unfortunately, there is stigma attached to gender nonconformity in many societies around theworld. Such stigma can lead to prejudice and discrimination, resulting in “minority stress” (I. H.Meyer, 2003). Minority stress is unique (additive to general stressors experienced by all people),socially based, and chronic, and may make transsexual, transgender, and gender nonconformingindividuals more vulnerable to developing mental health concerns such as anxiety and depression(Institute of Medicine, 2011). In addition to prejudice and discrimination in society at large, stigmacan contribute to abuse and neglect in one’s relationships with peers and family members, whichin turn can lead to psychological distress. However, these symptoms are socially induced and arenot inherent to being transsexual, transgender, or gender nonconforming.



Family Acceptance Project Data
Association between parental rejecting behaviors
& negative outcomesWhy 

Identify & 
Support 
Early? 
Support 
Matters!

OR Negative Health Outcomes

3.4 Unprotected sex

5.9 Depression

5.6 Suicidality

8.4 Suicide attempt

Presenter
Presentation Notes
Source:  RyanC Peds2009, RyanC JChildAdolPsychNursing2010 When I talk with parents I flip this to a positive message– if you love & accept your kid- even if you do not necessarily agree or understand- you are providing them with protective effectsAll you have to do is love your kid– sounds silly but really so important21 participants self-identified as transgender. Because of the small number of transgender participants, we only report here on outcomes from 224 LGBPediatrics 2009;123;346Caitlin Ryan, David Huebner, Rafael M. Diaz and Jorge SanchezLatino Lesbian, Gay, and Bisexual Young AdultsFamily Rejection as a Predictor of Negative Health Outcomes in White andFamily Acceptance in Adolescence and the Healthof LGBT Young Adultsjcap_246 205..213Caitlin Ryan, PhD, ACSW, Stephen T. Russell, PhD, David Huebner, PhD, MPH, Rafael Diaz, PhD, MSW,and Jorge Sanchez, BA Journal of Child and Adolescent Psychiatric Nursing, 2010,Volume 23,Number 4, pp. 205–213



Welcoming 
Office

Visible nondiscrimination policy
Transgender-inclusive materials

 Inclusive intake forms
Unisex/individual bathrooms
Staff training, openness 

• Create accountability for 
homophobic/transphobic 
remarks 

• Knowledge about local 
resources

• Respect confidentiality, don’t 
“out”

21

Presenter
Presentation Notes
The guidance states that "Denial, exclusion or other limitations of coverage by a health insurer for medically necessary treatment otherwise covered by a health insurance policy or contract based solely on an individual's gender identity, expression or gender dysphoria is sex discrimination and prohibited under Rhode Island Law".



Welcoming 
Space
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World Professional 
Association for 
Transgender Health 
– Standards of Care, 
7th edition

23



Informed 
Consent
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Treatment 
Goals for 
Medical 
Therapy

Improve quality of life by: 
 Facilitating transition to physical state that more 

closely represents the individual’s sense of self 
 For pre-pubertal children:

 Experiencing puberty congruent with gender
 Preventing unwanted secondary gender/sex 

characteristics 
 Reduce need for future medical, surgical 

interventions

 Avoiding depression, risk-taking
 Establishing early, strong social support 
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Presenter
Presentation Notes
What is the goal of treatment in these adolescents? Ultimately, treatment improves quality of life by facilitating the transition to a physical state that more closely represents the individual’s sense of themselves.Why did the specialist consider puberty suppression and cross-gender hormones? The beginning signs of puberty in transgender children often bring increased body dysphoria, and the potential development of a whole host of comorbidities for these youth including, but certainly not limited to depression, anxiety, illicit substance use, high risk sexual behaviors, and increased suicidality. There are complicated factors surrounding the initiation of gonadotropin-releasing hormone agonists and cross-gender hormones. Ideally, young people should be treated early in order to facilitate psychotherapy by easing distress, “buy time” to avoid reactive depression, and prevent unwanted secondary sex characteristics, thereby reducing the need for future medical interventions.   Slide taken from: Olson J. Hormonal Therapy for Transgender Youth. Society for Adolescent Health and Medicine presentation, April 7, 2010. Toronto, ON. 



Phases of 
Transitioning

• Social Transition: clothes, hair, 
shoes, name and pronouns

• GnRH analogues
Reversible 

• Masculizing and feminizing 
hormone therapy

Partially 
Reversible

• Surgical interventionsIrreversible

26

Presenter
Presentation Notes
Phenotypic transitioning occurs in phases: reversible, partially reversible, irreversible and surgical. The reversible portion of transition includes the adoption of preferred gender hairstyles, clothing, play, perhaps a new name and suppression of biologic gender puberty. The portions of the reversible phase that do not involve suppression of puberty will sometimes occur before the age of ten. Parents of younger children with gender dysphoria may work with families, friends, teachers, and administrators to create a safe environment for children to present in their preferred gender. Allowing transition prior to puberty is controversial and should be determined by a close evaluation of the potential risks and benefits in a decision-making process between health care providers, parents, and the child.Slide adapted from: Olson J. Hormonal Therapy for Transgender Youth. Society for Adolescent Health and Medicine presentation, April 7, 2010. Toronto, ON. 



Social 
Transition

27

Image Credit: https://www.sciencenewsforstudents.org/article/identifying-different-gender



Puberty 
“Blockers” 

 Gonadotropin-Releasing Hormone (GnRH) 
analogues block puberty
 Leuprolide (IM injection q1-3 months)
 Histrelin (SQ implant q12-18 months)

 Delay irreversible secondary sex characteristics 
 Allow time for teen to mature and make decision
 Allow time for parent and social support to develop
 Allow provider reluctance for irreversible effects in minor

28

Presenter
Presentation Notes
Slide adapted from: Olson J. Hormonal Therapy for Transgender Youth. Society for Adolescent Health and Medicine presentation, April 7, 2010. Toronto, ON. 



Phases of 
Transitioning

• Social Transition: clothes, hair, 
shoes, name and pronouns

• GnRH analogues
Reversible 

• masculinizing and feminizing 
hormone therapy

Partially 
Reversible

• Surgical interventionsIrreversible
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Presenter
Presentation Notes
Phenotypic transitioning occurs in phases: reversible, partially reversible, irreversible, and surgical. The reversible portion of transition includes the adoption of preferred gender hairstyles, clothing, play, perhaps a new name and suppression of biologic gender puberty. The portions of the reversible phase that do not involve suppression of puberty will sometimes occur before the age of ten. Parents of younger children with gender dysphoria may work with families, friends, teachers, and administrators to create a safe environment for children to present in their preferred gender. Allowing transition prior to puberty is controversial and should be determined by a close evaluation of the potential risks and benefits in a decision-making process between health care providers, parents, and the child.Slide adapted from: Olson J. Hormonal Therapy for Transgender Youth. Society for Adolescent Health and Medicine presentation, April 7, 2010. Toronto, ON. 



Access to 
Gender 
Affirming 
Hormones

Increased opportunities for preventive health care

Improved social function, school/work performance

Prevents risk taking, suffering 

Leads to social change 

Goals…improve quality of life

30

Presenter
Presentation Notes
What are the benefits of initiating hormones in adolescents? Slide adapted from: Olson J. Hormonal Therapy for Transgender Youth. Society for Adolescent Health and Medicine presentation, April 7, 2010. Toronto, ON. 



Predicting Effects of Feminizing Hormones

Action Onset Max 

Breast growth 3-6 months 2-3 yrs

Body fat, muscle changes
Softening skin
Softer, less male pattern terminal hair

Emotional changes

3–6 months
3-6 months
6-12 months
1-3 months

2-3 yrs

> 3 years

Change in libido, erectile dysfunction
Decrease testicular volume
Decrease sperm production

1-3 months 
25% see change in 1 yr
?

3-6 months
50% see change by 2–3 yrs
?

31
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Presentation Notes
During subsequent visits, providers should enquire about body changes, breast development, and mood. One should discuss the social impact of transitioning and understand the patient’s perspective on body changes. It is quite common for patient to be frustrated about the length of time required to transition, be disappointed in breast size, and feel shame in their ability to “pass” as female. Although most breast development occurs in the first 1–2 years of hormonal therapy, 4–6 years may be required for full maturation. Specific techniques for measuring and quantifying breast development are described elsewhere for those interested.



Health Care 
Maintenance 
for MTFs

 Emotional well-being
 STI testing, prevention
 Fertility considerations

 Sperm/embryo 
banking
 Contraception 

 Breast cancer screening
 Clinical breast exam
 Mammography 10+ 

years estradiol,    
age 50
 According to cis 

guidelines at 
present

 Additional screenings, 
limited evidence
 Prostate screening 

for older patients?

32

Presenter
Presentation Notes
Usual health-care maintenance is also a critical part of subsequent visits. This includes: minimizing coronary artery disease risk factors, reinforcing safer sexual practices, and performing sexually transmitted disease screening when appropriate. Mammography is generally recommended after 10 years of hormonal therapy for women older than 40, although there is no data to support or refute this practice. Given the controversial nature of prostate specific antigen (PSA) screening for men with normal testosterone levels (35), PSA screening is probably not indicated for MTF women whose testosterone levels are suppressed.



Gender 
Confirmation 
Surgeries for 
Transfeminine 
Individuals

Locally available:

• Breast Implants

• Orchiectomy

• Facial Feminization

Specialized treatment centers:

• Penectomy/vaginoplasty

• Vocal Cord Surgery
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Predicting Effects of Masculinizing Hormones
Action Onset Max 

Male pattern facial/body hair
Acne
Voice deepening 

6–12 mo
1–6 mo
1–3 mo

4–5 yrs
1–2 yrs
1–2 yrs

Clitoromegaly
Vaginal atrophy
Amenorrhea
Emotional changes/ ↑ libido

3–6 mo
2–6 mo
2–6 mo

1–2 yrs
1–2 yrs

Increased muscle mass
Fat distribution

6–12 mo
1–6 mo

2–5 yrs
2–5 yrs

34

Presenter
Presentation Notes
Expected effects of testosterone therapy include cessation of menses, usually within the first month of therapy, deepening of voice, increased facial and body hair growth, increased clitoral size, increased libido, and enhanced ability to maintain and increase muscle mass. Testosterone will not decrease breast size. After masculinization has occurred, the testosterone dose can often be decreased for maintenance. If a patient has undergone hysterectomy with oophorectomy, the testosterone dose can often be decreased to 100–150 mg IM every 2 weeks. Serum estradiol levels and luteinizing hormone (LH) levels can document suppression of the hypothalamic–pituitary axis, but these are expensive and not routinely used by primary care physicians caring for FTM patients.Source: Oriel K., Journal of the Gay and Lesbian Medical Association 2000;4:185–194.



Gender 
Confirmation 
Surgeries for 
Transmasculine
Individuals

 Male chest construction
 Different technique than mastectomy or implants

 Hysteroopherectomy w salpingectomy

 Phalloplasty/metoidioplasty
 No function without pump
 Rarely covered by health insurance
 Performed by specialized surgeons

35
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Presentation Notes
Gender reassignment surgery includes a host of surgeries that can create a more masculine or feminine appearance and include vaginoplasty, labioplasty, tracheal shave, liposuction, breast implants, jaw shaping and orchiectomy for male-to-female patients. For female-to-male patients it includes mastectomy, construction of neoscrotum, metoidioplasty, or phalloplasty. Female-to-male patients also may choose hysterectomy and oophorectomy as well, especially with a family history of cancer.



Health Care 
Maintenance 
for FTMs

 Emotional well-being

 STI testing
 Consider, don’t 

assume
 ? HIV

 Family planning
 Contraception, fertility 

 Breast cancer screening
 Instructions in self 

breast exam
 Mammography (if 

breasts) accord to cis 
guidelines

 Pap cancer screening 
 Note FTM on 

testosterone
 Atrophy looks like 

dysplasia

 ? Dexa scans 
 Testosterone > 5 yrs
 Age > 50 
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Fertility 
Options

Pubertal blockade plus 
hormones
Post-pubertal estrogen
Post-pubertal testosterone

37



Trans 
Supportive 
Culture
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Resources on 
Transgender 
Health Care

 World Professional Association for Transgender 
Health www.wpath.org
 Vancouver Coastal Health Guidelines for 

Transgender Care transhealth.vch.ca
 The Fenway Guide to LGBT Health, American 

College of Physicians www.amazon.com/Fenway-
Lesbian-Bisexual-Transgender-
Health/dp/193051395X
 Center of Excellence for Transgender Health 

http://transhealth.ucsf.edu/
 Transgender Law Center Health Care Issues 

www.transgenderlawcenter.org/issues/health

39

http://www.wpath.org
http://www.amazon.com/Fenway-Lesbian-Bisexual-Transgender-Health/dp/193051395X
http://www.transgenderlawcenter.org/issues/health


Trainings on 
Transgender 
Health

 Physicians for Reproductive Health Adolescent Reproductive 
and Sexual Health Education Program:  prh.org/teen-
reproductive-health/arshep-explained/

 Massachusetts Transgender Political Coalition: 
www.masstpc.org/projects/trainings.shtml

 The National LGBT Health Education Center: 
www.lgbthealtheducation.org

 Center of Excellence for Transgender Health: 
www.transhealth.ucsf.edu

 Callen-Lorde Community Health Center: www.callen-
lorde.org/transgender-health-training

40

http://prh.org/teen-reproductive-health/arshep-explained/
http://www.masstpc.org/projects/trainings.shtml
http://www.lgbthealtheducation.org/
http://www.transhealth.ucsf.edu/
http://www.callen-lorde.org/transgender-health-training


Resources: 
Changing 
Name and 
Gender

 Massachusetts Transgender Political Coalition: 
www.masstpc.org/publications
 The Name Change Project from the Transgender 

Legal Defense and Education Fund: 
www.transgenderlegal.org/work_show.php?id=7
 Transgender Law Center: 

www.transgenderlawcenter.org
 Health Care Rights and Transgender People: 

www.transequality.org/Resources/HealthCareRight
_UpdatedAug2012_FINAL.pdf
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http://www.masstpc.org/publications
http://www.transgenderlegal.org/work_show.php?id=7
http://www.transgenderlawcenter.org/
http://www.transequality.org/Resources/HealthCareRight_UpdatedAug2012_FINAL.pdf


Insurance 
and Billing 
Information

 Medicare Benefits and Transgender People: 
www.transequality.org/Resources/MedicareBenefit
sAndTransPeople_Aug2011_FINAL.pdf
 Human Rights Campaign: Finding Insurance for 

Transgender-Related Healthcare (list of links to the 
carriers’ websites where major guidelines for 
transgender-related treatments are openly 
available): www.hrc.org/resources/entry/finding-
insurance-for-transgender-related-healthcare
 Department of Veteran’s Affairs Directive: 

Providing Health Care for Transgender and 
Intersex Veterans: 
transequality.org/PDFs/VHA_Trans_Health.pdf
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http://www.transequality.org/Resources/MedicareBenefitsAndTransPeople_Aug2011_FINAL.pdf
http://www.hrc.org/resources/entry/finding-insurance-for-transgender-related-healthcare
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