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SUBJECT: Gender-affirming care 

SOURCE: Break the Binary LLC   

 California LGBTQ Health and Human Services Network  

 California Transcends   

 Equality California   

 Gender Justice LA   

 National Health Law Program  

 Orange County Trans Latinas   

 Queer Works  

 Rainbow Pride Youth Alliance   

 SF Office of Trans Initiatives  

 Trans Community Project  
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 Transgender Health and Wellness Center  

 TransPower Project  

 Tranz of Anarchii, INC   

 Unique Womens Coalition  

 Unity Hope   
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 Western Center on Law and Poverty  

DIGEST: This bill requires health plans and insurers to require all of its support 

staff who are in direct contact with enrollees or insureds to complete evidence-

based cultural competency training for the purpose of providing trans-inclusive 

health care for individuals who identify as transgender, gender nonconforming, or 

intersex. This bill adds processes to continuing medical education requirements 

related to cultural and linguistic competency for physician and surgeons specific to 

gender-affirming care services, as specified. 

ANALYSIS:  

Existing law: 

1) Establishes the Department of Managed Health Care (DMHC) to regulate 

health plans under the Knox-Keene Health Care Service Plan Act of 1975 

(Knox-Keene Act); California Department of Insurance (CDI) to regulate health 

and other insurance; and, the Department of Health Care Services (DHCS) to 

administer the Medi-Cal program. [HSC §1340, et seq., INS §106, et seq., and 

WIC §14000, et seq.] 

2) Requires DMHC, on or before March 1, 2022, to convene a Health Equity and 

Quality Committee to make recommendations for standard measures and 

benchmarks for assessing health equity and quality measures in health care 

delivery.  Requires the committee to provide these recommendations to DMHC 

by September 30, 2022. [HSC §1399.870] 

3) Requires DMHC, beginning in measurement year 2023, to establish standard 

measures and annual benchmarks for health equity and quality in health care 

delivery. [HSC §1399.871] 

4) Requires, beginning in 2025 and annually thereafter, DMHC to publish a Health 

Equity and Quality Compliance Report. [HSC §1399.872] 

5) Requires the State Department of Public Health’s (CDPH) Office of Health 

Equity to administer the Transgender Wellness and Equity Fund for purposes of 

funding grants to create programs, or funding existing programs, focused on 

coordinating trans-inclusive health care for individuals who identify as 

transgender, gender nonconforming, or intersex (TGI). [HSC §150900] 

6) Requires grants to TGI-serving organizations for the purpose of increasing the 

capacity of health care professionals to effectively provide TGI health care and 
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institute TGI-inclusive best practices. This includes the creation of educational 

materials or facilitation of capacity building trainings. [HSC §150900] 

7) Defines a “TGI-serving organization” as an organization with a mission 

statement that centers around serving transgender, gender nonconforming, and 

intersex people, and where at least 65% of the clients of the organization are 

TGI. [HSC §150900] 

This bill: 

1) Adds requirements to continuing medical education requirements related to 

cultural and linguistic competency for physician and surgeons processes 

specific to gender-affirming care services, as specified. 

2) Requires, by July 31, 2023, a full service health plan to include a link accessible 

from the plan’s provider directory and call center to a list of in-network 

providers who offer and have provided gender-affirming services, including, 

but not limited to, feminizing mammoplasty, male chest reconstruction, 

mastectomy, facial feminization surgery, hysterectomy, oophorectomy, 

penectomy, orchiectomy, feminizing genitoplasty, metoidioplasty, phalloplasty, 

scrotoplasty, voice masculinization or feminization, hormone therapy related to 

gender dysphoria or intersex conditions, gender-affirming gynecological care, 

or voice therapy related to gender dysphoria or intersex conditions. 

3) Requires, by January 1, 2024, a health plan, including a Medi-Cal managed care 

plan, and a health insurer, that issues, sells, renews, or offers contracts for 

health care coverage in this state, including a grandfathered health plan, but not 

including specialized health plan contracts or health insurance policies that 

provide only dental or vision services, to require all of its support staff who are 

in direct contact with enrollees in the delivery of care or services to complete 

evidence-based cultural competency training for the purpose of providing trans-

inclusive health care for individuals who identify as TGI. 

4) Requires DMHC, CDI or DHCS, no later than July 1, 2023, to develop and 

implement procedures, and permits the departments to impose sanctions 

pursuant to existing law to ensure that a plan/insurer is compliant. Requires 

discrimination complaints to be referred to the Department of Fair Employment 

and Housing. 

5) Requires DMHC, CDI or DHCS track and monitor complaints and publicly 

report this data with other complaint data in its annual report, website or other 

public reports containing complaint data. 
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6) Requires DMHC, CDI or DHCS without taking any further regulatory action, to 

implement, interpret, or make specific this bill by means of plan letters or 

similar instructions, until regulations are adopted. 

7) Requires DMHC, CDI or DHCS to adopt regulations for purposes of this 

section by July 1, 2024, and requires them to provide a status report to the 

Legislature on a semiannual basis until regulations are adopted. 

8) Requires no later than March 1, 2023, the California Health and Human 

Services Agency (CHHS) to convent a working group to be charged with 

developing a quality standard for patient experience to measure cultural 

competency related to the TGI community and recommend training curriculum 

to provide trans-inclusive care. Requires a quality metric no later than March 1, 

2024, with measurement to being no later January 1, 2025. 

Comments  

According to the author, this bill will help create a more inclusive and culturally 

competent healthcare system for TGI people across California. While all health 

plans are required to cover gender-affirming care, it can be difficult for TGI 

patients to actually find providers who routinely offer this care. Healthcare 

discrimination and a lack of access to culturally competent care is a major problem 

that many TGI people regularly face. While many providers work hard to treat TGI 

people with respect, going to the doctor should not mean facing additional 

discrimination or unnecessary hardship. No one should go to a doctor’s 

appointment only to be misgendered, harassed, or even refused treatment.  These 

traumatizing experiences keep people away from the doctor, and prevent them 

from receiving the care they need. The TGI Inclusive Health Care Act will help 

create a healthcare system that meets the needs of TGI people, and ensure that 

providers are trained to provide a more positive patient experience. 

According to background provided by the author, a 2020 small qualitative study on 

Transgender and gender-nonconforming (TGNC) patients published in the 

Permanente Journal with provider participants from urology, infectious disease, 

behavioral health, and internal medicine concluded with three recommendations to 

improve the quality of TGNC care: (1) establish a dedicated case-management 

team; (2) provide access to more in-depth and meaningful training for providers, 

clinic staff, and administrative staff (and mandate certain basic training); and (3) 

allocate financial resources and enforce a policy of nondiscrimination. 
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FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: Yes 

According to the Senate Appropriations Committee: 

DMHC. According to the DMHC, $1.4 million and 6.5 PYs in FY 2022-23; $1.8 

million and 7.8 PYs in FY 2023-24; $1.7 million and 7.2 PYs in FY 2024-25; and 

$1.7 million and 7.0 PYs in FY 2025-26 and annually thereafter. (Managed Care 

Fund)  

CDI. According to the CDI, $85,000 FY 2022-23, $727,000 FY 2023-24, and 

$34,000 for FY 2024-25 and ongoing. (Insurance Fund)  

DHCS. Staff estimate unknown, potentially significant costs in workload to 

conduct oversight of its Medi-Cal managed care plans (MCMCPs) to require that 

managed care plan staff complete specified cultural competency training, track and 

monitor specified complaints, and compile complaint data and prepare the report.  

California Health and Human Services Agency. Staff estimates unknown, 

potentially significant costs (millions, General Fund) to establish and operate the 

workgroup, including hosting the four listening sessions. Costs would include 

administrative and technical staff, as well as operating expenses and equipment, as 

well as possible per diem and travel reimbursement costs for workgroup members.  

Covered California and CalPERS. Staff anticipates indeterminate costs (tens of 

thousands, special fund) for their participation in the working group.  

SUPPORT: (Verified 5/19/22) 

Break the Binary LLC (co-source)   

California LGBTQ Health and Human Services Network (co-source)   

California Transcends (co-source)   

Equality California (co-source)   

Gender Justice LA (co-source)   

National Health Law Program (co-source)   

Orange County Trans Latinas (co-source)   

Queer Works (co-source)   

Rainbow Pride Youth Alliance (co-source)   

SF Office of Trans Initiatives (co-source)   

Trans Community Project (co-source)   

TransCanWork (co-source)   

Transgender Health and Wellness Center (co-source)   

TransPower Project (co-source)   

Tranz of Anarchii, INC (co-source)   
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Unique Womens Coalition (co-source)   

Unity Hope (co-source)   

Western Center on Law and Poverty (co-source)   

Access Reproductive Justice 

Alliance of Californians for Community Empowerment 

APLA Health 

Bay Area Legal Aid 

California Calls 

California Commission on Aging 

California Latinas for Reproductive Justice 

California Pan-Ethnic Health Network  

California Physicians Alliance 

California Rural Legal Assistance Foundation 

California Teachers Association 

CalVoices  

Children Now 

Community Health Initiative of Orange County 

Community Legal Aid SoCal 

County Behavioral Health Directors Association  

DAP Health 

Ella Baker Center for Human Rights 

End the Epidemics  

GMLA: Health Professionals Advancing LGBTQ Equality  

Health Access California  

Justice in Aging 

Legal Aid Society of San Diego INC 

Legal Aid Society of San Mateo County 

Los Angeles LGBT Center 

NARAL Pro-Choice California 

National Association of Social Workers 

Pacific Environment 

Planned Parenthood Affiliates of California 

Public Law Center 

San Francisco AIDS Foundation  

Source LGBT+ Center 

St. John’s Community Health 

The California LGBTQ+ Chambers of Commerce Alliance 

TransFamily Support Services 

Woman’s Foundation California 
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OPPOSITION: (Verified 5/19/22) 

American College of Pediatricians 

Americas Health Insurance Plans  

Association of California Life and Health Insurance Companies  

California Association of Health Plans  

California Chapter American College of Cardiology  

California Dental Association 

California Family Council  

California Rheumatology Alliance  

Can I Get a Witness 

Capitol Resource Institute 

Concerned Women for America Legislative Action Committee 

International Federation for Therapeutic and Counselling Choice 

Mass Resistance 

Our Duty 

Women’s Declaration International USA 

17 individuals  

ARGUMENTS IN SUPPORT: The cosponsors of this bill write that despite 

representing a significant portion of the state’s population, TGI people are not 

receiving the health care they need. Too often, TGI people encounter 

discrimination and difficulty accessing the health care. The National Center for 

Transgender Equality reported that one-third of all transgender individuals who 

had seen a health care professional in 2014 had at least one negative experience 

related to being transgender, with higher rates for transgender people of color and 

people with disabilities. These negative experiences include being refused 

treatment, verbally harassed, physically or sexually assaulted, or having to teach 

the provider about transgender people in order to receive appropriate care. The 

cosponsors write that existing law that prohibits discrimination on the basis of 

gender has not been sufficient to ensure TGI patients have equitable access to 

health care, and a significant number of providers still do not feel capable of 

providing care to transgender patients and a small but concerning number are not 

willing to care for transgender patients in need, even though transgender patients 

often require the same type of care as cisgender patients. TGI people have trouble 

finding providers to provide routine care, and finding providers who can provide 

gender affirming surgeries within their health plan can be even harder. These 

access issues exacerbate existing health disparities among TGI Californians. 

Compared with the general population, TGI people are more likely to experience 

chronic health conditions and also experience higher rates of health concerns 
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related to HIV/AIDS, substance use, mental illness, and sexual and physical 

violence, as well as higher prevalence and earlier onset of disabilities.  

ARGUMENTS IN OPPOSITION: The Concerned Women for America 

Legislative Action Committee (CWALAC) writes that this bill violates the rights 

of healthcare plan staff, as well as staff of insurance providers, to exercise their 

religious liberty by opting out of such training. This offers one side of this 

controversial issue with an inherent bias in favor of the TGI lifestyle and against 

those who have concerns about compulsory agreement. Further, it imposes 

penalties for non-compliance and additional training if there is a claim of perceived 

offense. Training regarding human compassion and understanding would not 

violate the conscience or religious beliefs of staff and likely offer a better result. 

Respect for individual rights is the basis of a civil society. But when the law is 

used to violate the rights of freedom of speech and religion through compulsion, 

society begins to break down. An individual physician writes that gender-affirming 

care and preferred pronoun mandate are unconstitutional and not medically sound. 

The California Family Council writes the vast majority of minors with gender 

dysphoria desist by adulthood if they are not transitioned and given puberty 

blockers and cross-sex hormones. Because of this, many doctors and medical 

professionals are not comfortable providing transitioning drugs and doing 

transitioning surgeries, especially on minors, knowing the long-term side effects 

and the lack of hard scientific evidence regarding the efficacy of “gender-

affirming” treatments. The California Family Council writes compelled speech is a 

violation of the First Amendment, and this was recently reaffirmed in 2018 by the 

US Supreme Court NIFLA v. Becerra decision, in which the court told California 

legislators they could not compel a prolife pregnancy clinic to communicate a 

government message regarding abortions. 

 

  

Prepared by: Teri Boughton / HEALTH / (916) 651-4111 
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****  END  **** 
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