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Dear Chair Pendergrass, Vice Chair Pena-Melnyk, and Members of the Health and Government 

Operations Committee, 

 

Thank you for the opportunity to testify in support of SB 682. My name is Claudia Taccheri and 

I am a medical student at the Johns Hopkins University School of Medicine. I am speaking today 

in support of SB 682, which would bring Maryland’s Medical Assistance program up to date 

with current guidelines from leading healthcare institutions, including the American Medical 

Association and the American College of Physicians.1,2 

 

SB 682 would modernize Maryland’s insurance coverage to include gender affirming care that is 

necessary, evidence based, and in line with current standards of care. The law as it stands now 

denies medically necessary care to a systemically marginalized community, and in doing so 

actively perpetuates harm to this community. By denying care to the recipients of the Maryland 

Medical Assistance Program, this law disproportionately impacts those within the transgender 

community who hold other marginalized identities as well.  

 

Guidelines from the American College of Physicians “recommends that public and private health 

benefit plans include comprehensive transgender health care services.”3 This is founded in 

evidence that availability of gender affirming care has a significant impact on the health and 

wellbeing of a vulnerable community. A wealth of research demonstrates how systemic inequity 

in care for the transgender community manifests in disparities in health, including mental health, 

disability, and cancer to name only a few.4,5,6,7,8,9,10,11,12 These adverse health outcomes are the 

direct result of lack of healthcare access, and they are yet more severe for transgender people 

who occupy other systemically marginalized identities, including those who are disabled, people 

of color, of lower income, and middle-aged.13,14,15,16 The data is clear that improving access to 
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gender affirming procedures results in improved health outcomes, and there is broad consensus 

within the medical community that this care is medically necessary.17  

 

I have also seen how being able to access gender affirming care has impacted my friends and 

loved ones, and myself. Being able to present to the world in a way that reflects one’s identity 

has an immeasurable impact on overall wellbeing. As someone who will rely on gender 

affirming care to be able to live authentically in my own gender identity, the thought that I could 

be denied care based on insufficient coverage is deeply upsetting. Knowing that this care is 

available to me when I am ready to pursue it has had a profound impact on my own life.  

 

Please support SB 628 to bring Maryland up to date with current standards in medicine and 

public health.  

 

Thank you for your consideration, 

 

Claudia Taccheri 
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