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The Mental Health Association of Maryland is a nonprofit education and advocacy organization 
that brings together consumers, families, clinicians, advocates and concerned citizens for 
unified action in all aspects of mental health, mental illness and substance use. MHAMD 
appreciates this opportunity to present testimony in support of Senate Bill 682.  

SB 682 seeks to modernize the existing Maryland Department of Health policy on gender 
affirming carei by ensuring coverage is provided for all medically necessary gender-affirming 
care, using nondiscriminatory and current standards, and as “prescribed by a licensed health 
care provider for the treatment of a condition related to the individual’s gender identity.”ii The 
current policy was drafted using decades-old clinical standards,iii and this bill would simply bring 
Maryland’s Medicaid program in line with the current clinical best practices. SB 682 recognizes 
the life-saving nature and medical necessity of gender affirming care for transgender (trans), 
non-binary, Two Spirit, intersex, and other gender diverse Marylanders.  

Numerous studies indicate that transgender individuals are at particular risk of psychological 
distress and associated impairment, primarily from elevated exposure to stigma-related 
minority stressiv and from the stress associated with a lack of gender affirmationv (the accurate 
recognition and validation of one’s gender identity). Minority stress is unique, socially based, 
and chronic, and may make trans and non-binary people more vulnerable to development of 
behavioral health concerns such as anxiety, depression, or substance use.vi 
 
Due to this, many trans and non-binary people experience their transition related care at a 
unique intersection of somatic and mental healthcare needs. Access to gender affirming care 
has been shown to increase mental wellbeing and has been associated with a decrease in 
mental health treatment over time.vii It can lead to increased congruence with gender 
validation and reduction in the minority stress caused by discrimination and harassment. The 
World Professional Association for Transgender Health recommends consideration of transition 
related care for alleviating this significant gender-related stress.viii 
 
Additionally, the vast majority of LGBTQ students (86.3%) report experiencing harassment or 
assault based on personal characteristics including sexual orientation and gender expression. 
LGBTQ students who reported more severe victimization regarding their sexual orientation or 



gender expression report lower levels of self-esteem and higher levels of depression. For 
transgender youth in particular, over 50% of all transgender and nonbinary youth in the US 
report seriously considering suicide at some point in their lives.ix On the other hand, youth who 
had sought out and received hormone therapy were nearly 40% less likely to report recent 
depression and a past-year suicide attempt than those who wanted hormone treatment but 
could not receive it. Access to this care is a critical component to reducing the minority stress 
faced by this population, and there are disproportionately lower rates of access to hormone 
therapy for young people of color — especially Black youth — compared to white youth.x 

Without adequate medical care, transgender Marylanders are exposed to job and housing 
discrimination, harassment, and interpersonal violence. The state ultimately pays for the rising 
costs of this discrimination through emergency room visits, hospitalizations, and over-reliance 
on mental health care, and is falling behind much of the nation as a result. SB 682 would bring 
Maryland in line with other states providing more robust care under their state Medicaid plans, 
including Virginia

xviii

xi, Alaskaxii, Coloradoxiii, Oregonxiv, Massachusettsxv, Connecticutxvi, 
Washington Statexvii, California , New Yorkxix, and Washington DCxx.  

Maryland’s transgender community includes over 22,000 individualsxxi and makes up only 0.5 % 
of the state’s population. An estimated 2,000 transgender Marylanders are enrolled in 
Medicaid,xxii and not all of them would need to access all, or any, of the gender affirming care 
allowed under this bill. MHAMD expects this to be a relatively inexpensive change to the state 
Medicaid plan, yet one that would have tremendous impact in improving the health and mental 
wellbeing of our transgender communities. This care is life-saving, it is medically necessary, and 
it must be made accessible to all who need it. For these reasons, we urge a favorable report on 
Senate Bill 682. 
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