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In less than three months, 2023 has already set new
records for anti-LGBTQ, and especially anti-transgender,
legislation in the United States. In particular, 2023 has
brought devastating and unprecedented attacks on
transgender people and their ability to live safely and
freely. This is nowhere more evident than in the escalating
efforts to restrict, ban, and even criminalize transgender
people’s access to medically necessary care, sometimes
also called “gender-affirming care.”

While most of the public focus has been on recent
efforts to ban medical care for transgender youth, this
report shows how these attacks are part of a much larger
effort to ban medical care for all transgender people. In
fact, just days before this report’s publication, Missouri
became the first state to effectively ban gender-affirming
care for all transgender people, regardless of age.

The findings demonstrate how recent bills to ban or
restrict medical care for transgender people are growing
in number, growing in scope, and growing more and
more extreme to harm more people than ever before.
This shows that the ultimate goals of these bills, and of
the extremists and politicians pushing them, are to make
it impossible for transgender people to transition, to be
their authentic selves, and even to exist.

Historically, it has been notoriously difficult for
transgender people to access gender-affirming care.
Transgender people face extraordinarily high rates of
employment discrimination, blocking their access to
health insurance and economic security. Even those with
health insurance have faced decades of obstacles such
as discrimination in healthcare settings, a scarcity of
competent, affirming medical providers, and insurance
companies routinely denying coverage of such care,
despite its medical necessity. Both legislation and
administrative policies have also blocked access to or
denied coverage of transgender-related health care, such
as in state Medicaid policies and more.

Today, it remains difficult for many transgender
people to access best practice medicine. For example:

Only 22 states, Puerto Rico, and the District of
Columbia currently ban discrimination in health
insurance on the basis of gender identity, meaning

that such discrimination is legal under state law in
over half of U.S. states.

Only 24 states and the District of Columbia ban
“transgender exclusions” in insurance, meaning
that, in the other 26 states, state law allows health
insurance companies to categorically refuse to cover
any transgender-related health care.

At least 11 states explicitly exclude coverage of
medically necessary care for transgender people in
the state Medicaid program, including two states
whose exclusions apply to minors only—though in
practice these exclusions will likely set precedent for
future, broader exclusions. Thirteen states have no
explicit policy, and this absence of a clearly inclusive
policy leads to obstacles and inconsistent access to
health care for transgender people.

Currently, 15 states ban best practice medical care
for transgender youth, including one state that bans
only surgical care for transgender youth. Prior to 2021,
no state had a ban on medically necessary care for
transgender youth. As a result, today, nearly one in five
(19%) transgender youth live in states that ban medically
necessary care for transgender youth, and that number
is certain to grow in the coming months as many more
states are still actively pursuing similar bans.

Importantly, these discriminatory and exclusive
policies are especially harmful to transgender people
of color, and particularly Black transgender people,
who are more likely to live in states with such laws.

For this report, MAP identified more than 250 bills
attacking health care for transgender people, covering
2017 to April 1, 2023. This analysis reveals:

Very few such bills were introduced from 2017 to
2019, illustrating that this is a recently manufactured
“problem” designed for political purposes.

The current wave of legislation attacking transgender
health care began in 2020, when over a third of states
(17) considered such a bill.

In just the first three months of 2023, more bills
attacking transgender health care have been
introduced than in the last six years combined.
Virtually all these bills explicitly target transgender
youth, though, as shown in this report, a growing



share of these bills would also restrict access to health
care for at least some transgender adults.

From 2017 to April 2023, more than three-quarters
of states (39) have considered a bill attacking
transgender health care, including 15 states that have
enacted new bans or restrictions.

MAP analyzed the more than 250 bills introduced
between 2017 and April 1, 2023, with a particular focus
on the bills introduced since 2020 when the current wave
of anti-transgender legislation began. While all of these
bills seek to ban or restrict medical care for at least some
transgender people, MAP also analyzed the many other
provisions often also contained within these bills, as well
as trends over time. The findings show the dramatic and
escalating attacks on transgender people, including:

Banning care for transgender adults. In 2020, only
one bill applied to at least some transgender adults,
but in 2023, nearly three in 10 (29%) bills would ban
or restrict care for at least some transgender adults
(in addition to youth). This growing extremism is
now a stark reality in Missouri, which in April 2023
became the first state to effectively ban care for all
transgender people.

Banning state funds for medical care. In 2020, no
bills contained such a provision, but nearly half of
the 2023 bills would ban state funds from going
toward best practice medical care for at least some
transgender people.

Banning private insurance coverage or allowing
refusals of coverage. Some bills also prohibit private
insurers from covering or reimbursing medically
necessary care for transgender people, while other
provisions allow insurers to categorically refuse to
cover such care.

Criminal charges and other penalties. Bills vary in
their penalties, ranging from a loss of medical license
for a healthcare provider to lawsuits, criminal and/
or child abuse charges, as well as a growing trend of
empowering state Attorneys General to take further
action to end gender-affirming care.

Expanding targets. While most bills target medical
providers, more than a third of all bills from 2020
through 2023 target someone other than or in addition
to medical providers—such as parents of transgender
children, teachers, or even friends or neighbors.

Forced outing of transgender youth. In addition
to banning health care, at least 16% of all bills from
2020 to 2023 contain explicit provisions that would
force school staff, and sometimes any government
employee, to out youth to their parent(s) if they
express any thought or indication they may be
transgender—often regardless of whether the home
environment might be safe for that student.

Exceptions for intersex children. Across all bills from
2020 to 2023, at least 81% of bills attacking transgender
health care also contain explicit exceptions allowing
non-consensual surgeries on intersex children.

Exclusionary definitions of sex. Across all bills from
2020 to 2023, more than two-thirds (69%) of bills
would also create new, explicit legal definitions of sex
that would effectively erase any legal recognition of
transgender people, with the potential to restrict their
rights throughout state law, not only in health care.

And more. Each year, new provisions emerge,
illustrating the continuing efforts to both ban care for
transgender people and to use these bills as a vehicle
for other anti-transgender attacks.

Bills trying to restrict or outright ban medically
necessary care for transgender people all try to take
decisions away from patients, their families, and their
doctors, and instead give that power to politicians and
bureaucrats. People who don't have a transgender child
may not understand the nuances of this medical care, it
is parents, doctors, and the patient who should decide—
not politicians. Unsurprisingly, banning such medical
care entirely causes clear and direct harm to transgender
people, as well as their families, medical providers, and
broader communities.

Across the country, anti-transgender extremist groups
and politicians are putting the lives and well-being of
transgender people at risk by outlawing access to best
practice medical care—despite this care being backed
by decades of research and supported by the American
Medical Association, the American Academy of Pediatrics,
and every leading health authority. While these bills are
startling and dangerous on their own, they must also be
recognized for what they are: part of a broader effort to
prevent transgender people from existing at all.



—
o
(@]
o
Ll
o

-
==
=
=
[ 4
o
w

There is an all-out war against LGBTQ people, and
particularly transgender people, in the United States.
While 2022 was a record year for anti-LGBTQ bills
introduced and passed into law, only six weeks into 2023
that record was broken: in all of 2022, there were 315
anti-LGBTQ bills introduced in state legislatures, but by
mid-February 2023, there were over 400 such bills, and
last year’s record number of newly enacted anti-LGBTQ
laws had also been broken.' By April 1, 2023, there were
over 650 such bills.2

There are many different fronts to this battle, ranging
from efforts to roll back LGBTQ-inclusive laws (where they
exist) to bans on transgender students playing sports,
a reemergence of bathroom bans and “Don’t Say Gay
and Trans” laws, restrictions on drag performances, and
much more. This report focuses on recent and escalating
efforts to restrict, ban, and even criminalize transgender
people’s access to medically necessary health care,
sometimes also called “gender-affirming care.”

While most of the public focus has been on recent
efforts to ban medical care for transgender youth, this
report shows how these attacks are part of a much larger
effort to ban medical care for all transgender people—
with the ultimate goals of making it impossible for
transgender people to transition, to be their authentic
selves, and even to exist. The findings illustrate how
these attacks on transgender health care are growing in
number, growing in scope, and growing more extreme
to harm more people than ever before. In fact, just days
before this report’s publication, Missouri became the first
state to effectively ban care for all transgender people.

Across the country, anti-transgender extremist
groups and politicians are putting the lives and well-
being of transgender people at risk by outlawing best
practice medical care—despite this care being backed
by decades of research and supported by the American
Medical Association, the American Academy of
Pediatrics, and every leading health authority. These bills
are startling and dangerous in that they allow politicians
to interfere in medical decisions that should be left to
patients, their families, and their healthcare providers,
in accordance with best practice medical standards.
While these bills are dangerous enough on their own,
they must also be recognized for what they are: part
of a broader effort to prevent transgender people from
existing at all.

From efforts to ban transgender-related health care
or the ability of transgender people to obtain accurate
identity documents, to restricting transgender people’s
ability to use the restroom or to play sports with their
peers, anti-LGBTQ activists and politicians have become
more explicit and brazen in their ultimate objective:
erasing transgender people from society.

policies and

4

While many anti-transgender
proponents frame their goal as “protecting children,
over recent years, and especially in 2023, their true
goal has become clearer and more explicitly stated.
Their goal, simply put, is to prevent transgender
people from existing. High profile individuals and
extremists have called transgender people “demonic”?
and mentally ill,* and coordinated anti-transgender
campaigns regularly and openly fear-monger about
the supposed dangers of “radical gender ideology”®
and that transgender people are “coming for your
kids.” ¢ At a 2023 conservative political conference, one
speaker stated plainly, “Transgenderism [sic] must be
eradicated from public life entirely."”

The hysteria and relentless attacks that opponents
are encouraging are also clearly politically motivated
and extremely coordinated. In an interview with The
New York Times, a far-right political leader and organizer
of these and other anti-transgender efforts said explicitly
that their efforts to ban transgender children’s access to
medicine was, simply, a “winning issue.”® In a review of
leaked emails, a March 2023 investigation found that
coordinated efforts to ban health care for transgender
youth have been underway since at least 2019 among
anti-transgender activists, doctors, lawyers, and far-right
organizations—with broader coordination on pushing
anti-transgender attacks for nearly a decade.®

@ See MAP’s ongoing series Under Fire (2023) for more detail on the wide-ranging attacks on
LGBTQ people across virtually every aspect of life.

MotherJones

Inside the Secret Working Group That Helped
Push Anti-Trans Laws Across the Country
(click to read more)
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Historically, it has been notoriously difficult for
transgender people to access gender-affirming care.
Transgender people face extraordinarily high rates of
employment discrimination, blocking their access to
health insurance and economic security.” Even those
with health insurance have faced decades of obstacles
such as discrimination in healthcare settings, a scarcity of
competent, affirming medical providers, and insurance
companies routinely denying coverage of such care,
despite its medical necessity.” Both legislation and
administrative policies have also blocked access to or
denied coverage of transgender-related health care,
such as in state Medicaid policies, as discussed next.

Today, it remains difficult for many transgender
people to access best practice medicine, though over
time there has been relative improvement—at least in
some states. Importantly, these obstacles to medical
care disproportionately impact transgender people of
color, as shown in the “By the Numbers” spotlight on this
page and discussed further on pages 5 and 14.

For example, and as shown in Figure 1 on the next
page, only 22 states, Puerto Rico, and the District of
Columbia currently ban discrimination in health insurance
on the basis of gender identity. Additionally, only 24 states
and the District of Columbia ban “transgender exclusions,”
meaning that health insurers in those states are no longer
allowed to categorically refuse to cover transgender-
related health care. As recently as 2012, no states
prohibited transgender exclusions in insurance.’ Despite
this progress, more than half of states still lack health
insurance nondiscrimination protections for transgender
people, or effectively permit insurers to refuse to cover
medically necessary care for transgender people.

Similarly, transgender people face ongoing obstacles
to medically necessary care in state Medicaid programs.
Medicaid coverage is especially important as Medicaid
provides health insurance to low-income individuals,
among other vulnerable groups, and transgender people
are much more likely to have low incomes. For example,
more than one in five transgender people (21%) live in
poverty, nearly twice the rate of straight cisgender adults
(12%).”® These higher rates of poverty are due at least
in part to widespread discrimination in employment,
housing, and public places, preventing many transgender
people from building economic security.

By the Numbers: Transgender People’s Obstacles
to Health Care

In a 2015 national survey of over 27,000 transgender
and nonbinary adults:

+ 14% of transgender people (including 20% of Black
transgender people) lacked health insurance,
higher than the nationwide rate of 11% that year.

« 25% of transgender people reported a problem
with their insurance in the past year related
to being transgender, such as being denied
coverage for transgender-related care.

+ 33% of transgender people (with even higher
rates for transgender people of color and
transgender people with disabilities) said they
couldn’t see a doctor when they needed to in the
past year due to the cost.

+ 33% who had seen a healthcare provider in the
past year had at least one negative experience,
such as being refused treatment or being
verbally harassed.

Source: James et al. 2016. The Report of the 2015 U.S. Transgender Survey. Washington
DC: National Center for Transgender Equality.

Figure 2 on the following page shows that currently,
only roughly half of states explicitly include transgender-
related health care in their Medicaid program. At least
11 states explicitly exclude coverage of medically
necessary care for transgender people, including two
states whose exclusions apply to minors only—though
in practice these exclusions will likely set precedent
for future, broader exclusions. Thirteen states have no
explicit policy either way; while this should mean that
gender-affirming care is covered in these states (because
it is medically necessary), in practice the absence of an
explicit, inclusive policy often leads to transgender
people experiencing denials of coverage and other
obstacles to care.

As these maps illustrate, access to best practice
medical care for transgender people remains
complicated and varies from one state to the next. Past
efforts to block this care have largely been limited to
relatively specific domains, such as in Medicaid or by
allowing insurers to refuse to cover such care (but not
banning such care entirely).
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Figure 1: More Than Half of States Lack Insurance Nondiscrimination Protections for Transgender People

Transgender exclusions in health insurance
service coverage prohibited (25 states + D.C.)

Law prohibits health insurance discrimination
based on sexual orientation and gender
identity (15 states, 1 territory + D.C.)

Law prohibits health insurance discrimination
based only on gender identity only (7 states)

No law providing LGBTQ inclusive insurance
protections (26 states, 4 territories)

Law explicitly permits insurers to refuse to
cover gender-affirming care (2 states)

)
]
]
]
]

U.S. Territories

American Samoa Commonwealth of the Guam Puerto Rico U.S. Virgin Islands

Northern Mariana Islands

Source: MAP's Equality Maps. Data as of April 15, 2023.
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Figure 2: Eleven States Explicitly Ban Medicaid from Covering Medically Necessary Care For At Least Some
Transgender People; Another 13 States Lack Explicit Policies
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State Medicaid policy explicitly covers
transgender-related health care (26
states, 1 territory + D.C.)

State Medicaid has no explicit policy
regarding transgender-related health
care (13 states, 4 territories)

State Medicaid policy explicitly
excludes transgender-related health
care for minors (2 states)

H B [ BN

State Medicaid policy explicitly
excludes transgender-related health
care for all ages (9 states)

U.S. Territories

Commonwealth of the

American Samoa Northern Mariana Islands

Guam Puerto Rico U.S. Virgin Islands

Source: MAP's Equality Maps. Data as of April 15, 2023.
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But now, in just the last few years, a new area
of policy has quickly emerged and rapidly evolved,
targeting transgender youth’s—and increasingly, all
transgender people’s—access to medically necessary
care and attempting to explicitly ban such care
entirely, under any circumstances.

Prior to 2021, no state had a law specifically banning
medical care for transgender youth. Yet, in just two
short years, and as shown in Figure 3, 15 states now ban
or restrict medical care for transgender youth, with 12
of those bans becoming law in 2023 alone—and with
Missouri becoming the first state to effectively ban (or
at minimum, severely restrict) care for all transgender
people, regardless of age. As a result, nearly one in five
(19%) transgender youth, as well as all transgender
adults in Missouri, now live in states where they are
banned from receiving medically necessary care.’

Additionally, multiple states without bans have
attempted to restrict this care through other means,
as shown in Figure 3—and typically after attempted
legislative bans fail. In Texas, for example, the state

Nearly 1in5 (19%)

transgender youth now live in states where
they are banned from receiving medically
necessary care

(As of April 15,2023)

legislature failed to pass a ban in 2021, and so in 2022,
the state’s attorney general and governor announced
that best practice medical care for transgender children
amounted to criminal child abuse and directed the
state’s Department of Family Protective Services to
enforce their opinion. These efforts did not change
state law, and courts later ruled these actions beyond
the power of the governor.” However, the efforts
nonetheless resulted in numerous investigations into
families with transgender children, and in the 2023
legislative session, Texas is considering over 20 different
bills to ban or restrict best practice medical care for
transgender people.

Figure 3: 15 States Currently Ban or Restrict Best Practice Medical Care for Transgender Youth,
Including Missouri’s Unprecedented New Rule to Effectively Ban Care for All Transgender People

R

. State bans best practice medication
and surgical care for transgender
youth (74 states)

D State bans best practice surgical
care for transgender youth (7 state)

State does not ban best practice
medical care for transgender youth
(35 states, 5 territories + D.C.)

& State has taken steps to ban or
restrict best practice medical care
for transgender youth, but state law
does not ban this care (see note)

(2 states)

‘ State ban makes it a felony crime to
provide best practice medical care
for transgender youth (2 states)

U.S. Territories

Ameri s Commonwealth of the G
merican Samoa Northern Mariana Islands uam

Puerto Rico

U.S. Virgin Islands Note: Missouri’s ban applies not only
to transgender youth, but effectively to
all transgender people regardless of

age, once it goes into effect.

Note: Many state bans shown on this map are either notyet in effect or are temporarily blocked by court order. Transgender people should still be able to receive medical care until the bans go into effect.
For more information, see MAP's Equality Maps (linked below). which are maintained in real time. The yellow caution icon refers to steps taken beyond (i.e., notincluding) introducing a bill to ban or restrict

medically necessary care for transgender people. Bills are discussed in the next section.
Source: MAP’s Equality Maps. Data as of April 15, 2023.
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In each of these cases, these discriminatory
and exclusionary policies are especially harmful to
transgender people of color, and particularly Black
transgender people. Research shows that many
communities of color identify as transgender at higher
rates than in white communities: for example, an
estimated 0.9% of American Indians, 0.7% of Latinos,
and 0.6% of Black adults identify as transgender,
compared to 0.5% of white adults, with similar patterns
among youth ages 13-17.' This means that any
discriminatory policy targeting transgender people will
disproportionately harm transgender people of color.

Additionally, as Figures 2-3 show, many of these
discriminatory policies are especially prevalent in the
South. Because the South is home to the majority of
all Black people in the United States,"” including Black
transgender people,'® the fact that these discriminatory
policies are more common in the South means they
disproportionately impact Black transgender people.
For example, 32% of all Black transgender adults live in
the 15 states that currently ban best practice medical
care for transgender youth (Figure 3), compared to 28%
of all white transgender adults.'®?

® This example uses data for transgender adults because similar data for transgender youth (by
race and by state) were not available.

32% of Black transgender people

live in the states with medical care bans for youth,
compared to 28% of white transgender people

(As of April 15,2023)



What is Best Practice Medical Care for Transgender Youth?

It can be hard at first to understand what it’s like to have a transgender child, especially for people who have never met a
person (or a child) who is transgender. But parents of transgender youth, like most parents, simply want to do what is best
for their child, including giving their child the best chance to thrive and be happy, and making sure their child has access to
medical experts and essential medical care when they need it.

According to the CDC, just under 2% of youth ages 13-17 identify as transgender,’ and research shows that transgender
youth understand both the idea of gender and their own internal sense of self at a very early age. For example, according
to the Mayo Clinic, most children can recognize and label stereotypical gender groups by the time they are two years old, and
they can recognize their own gender by the age of three." The American Academy of Pediatrics also shows that, by age four,
most children have a stable sense of their own gender.i This means that transgender youth likely also know their own gender,
even from a young age.

When a child expresses an understanding of their gender that may not match their sex assigned at birth, there are clear
standards of medical care already in place under the widely recommended and research-backed “gender affirmative model”
This model refers to a set of best practices and recommendations for medical providers, parents, and caregivers of transgender
youth. These standards of care center on affirming and supporting a transgender youth’s gender identity with guidance
from family doctors, pediatricians, counselors, and other experts in the field of medical care for transgender youth."

For transgender children, those who are “insistent, consistent, and persistent” about their gender identity over time, the
affirming model of medical care can include beginning to live consistently as the gender they know themselves to be. For
example, while each child and family has their own unique experiences, many parents report that from a young age, their
transgender child has been very clear about their own gender (“insistent”), such as expressing that they are or want to be a girl,
and that their expression of those feelings has been generally “consistent” and held over a long period of time (“persistent”).
Supporting transgender youth can include using a name and pronoun that better reflects their gender, changing hair length or
style, wearing different clothes or styles, and participating in activities or using facilities in accordance with their gender. For a
younger transgender child, parents typically work closely with therapists, peer support groups, school and childcare providers,
healthcare providers, and others as the child navigates living in accordance with their gender.

Despite claims to the contrary, it is only once a transgender youth enters puberty that hormone-related medication may
become one potential part of their recommended care. At this stage, some transgender youth—in consultation with their
doctor and with the consent of their parents—may begin to take medication that temporarily delays puberty. Again, despite
claims to the contrary, this medication is safe and the effects are not permanent; they simply put puberty “on pause.” As a youth
gets older, if they decide not to transition, they can stop taking this medication, and puberty will resume. If the young person
decides to continue with their gender transition, they may later start taking estrogen or testosterone so that they will undergo
puberty in accordance with their gender identity.

Why is this medication so important? Delaying puberty serves several important purposes for transgender youth." First, this
practice effectively buys time so that transgender adolescents can gain an even deeper understanding of who they are and wait
to make further decisions until a later time. Second, for transgender youth, experiencing puberty and its related changes can
add to or worsen already-existing experiences of intense distress and discomfort in their own bodies. Prescribed medication
can therefore help protect a transgender youth'’s psychological and emotional wellbeing. Third, the effects of an incongruent
puberty can make medical transition considerably more difficult for those transgender youth who do later physically transition.

It should be no surprise, then, that medical research shows that transgender people, including youth, who receive best practice
medical care show significant increases in self-esteem, mental health, physical health, and more."" Those who received puberty-
delaying medical care during their youth were significantly less likely to have suicidal thoughts and behaviors, compared to
transgender people who wanted this medication but did not receive it—even after controlling for other factors, including
family support.¥i In short, ensuring that families have access to this prescribed medical care is essential for the short-term
and long-term health and well-being of transgender youth.

" MM Johns, R Lowry, J Andrzejewski, et al. 2019.

i The Mayo Clinic. 2017. “Children and gender identity: Supporting your child.”
" Jason Rafferty. 2018. “Gender Identity Development in Children.” HealthyChildren.org, American Academy of Pediatrics.

v See for example: Human Rights Campaign Foundation, American Academy of Pediatrics, and American College of Osteopathic Pediatricians. 2016. Supporting & Caring for Transgender Children.
' World Professional Association for Transgender Health (WPATH). 2022. Standards of Care for the Health of Transgender and Gender Diverse People, Version 8.
Y What We Know Project, Cornell University. 2018.“What does the scholarly research say about the effect of gender transition on transgender well-being?”

il Turban, et al. 2020. “Pubertal Suppression for Transgender Youth and Risk of Suicidal Ideation.” Pediatrics 145(2)e20191725. Caitlin Ryan, et al. 2010.“Family Acceptance in Adolescence and the Health
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As shown above, efforts to restrict transgender
people’s access to health care are not new. What is new
is the near laser-focus in recent years on transgender
youth and on banning medical care for transgender
people entirely.

For this report, MAP identified and analyzed over
250 state bills targeting health care for transgender
people since 2017.¢

As shown in Figure 4 on the following page, very few
bills of any kind targeting transgender health care were
introduced from 2017 to 2019. These bills were nearly
all focused on relatively narrower restrictions,® such as
not requiring insurance providers to cover best medical
care for transgender people (though not banning such
care either) or prohibiting state-funded health insurance
(such as for Medicaid recipients) from covering such
care. Only one-quarter of these bills explicitly targeted
youth in some way.

In 2020, however, the number of bills seeking
to ban or restrict access to transgender health care
jumped dramatically—more than double the number
of the previous three years combined—and, all of these
bills specifically targeted best practice medical care for
transgender youth, attempting to ban this care entirely.
The number of these bills continued to grow in 2021, and
then saw a slight drop in 2022 as states were aggressively
pursuing bans on transgender children playing sports.®
This slight reprieve, however, was short lived.

Just three months into 2023, more bills attacking
transgender health care have been introduced than
in the last six years combined. Virtually all these bills
explicitly target transgender youth, though, as discussed
later in this report, a growing share of these bills would
also restrict access to health care for at least some
transgender adults.

Figure 5 on the following page shows the parallel
growth in the number of states considering these bills
each year. Figure 6 on page 9 shows the spread of these
attacks year after year, and further shows that, from
2017 through April 2023, more than three-quarters of
states (39 in total so far) have introduced a bill seeking
to ban or restrict transgender health care, including 15
states and counting that have enacted a new ban.

As shown here, the volume of bills attacking
transgender health care has virtually exploded in recent
years. And, as discussed further in the next section,
these efforts are becoming more and more extreme.

In 2018, New Hampshire became the first state to introduce a bill (HB1532) like those most
common today, seeking to ban best practice medical care for all transgender youth, under any
circumstances. This analysis extends back one year further to capture the year prior to this first
bill. The 2017 youth-focused bill shown in Figure 4 was Pennsylvania’s HB1388, which targeted
insurance coverage of care for youth but only in the state-funded Children’s Health Insurance
Program.

“Relatively narrower restrictions” does not mean these bills are less harmful or problematic
than bills introduced today. All these bills reflect politicians blocking access to best practice
medicine and taking medical decisions away from where they belong: between patients, their
families, and their medical providers, in accordance with best practice medical standards.

In 2022, at least 29 states considered bills, and nine of these states enacted laws, banning
transgender youth from participating in school sports according to their gender identity. See

MAP’s Equality Map tracking these laws.

a


https://www.billtrack50.com/billdetail/895669
https://www.legis.state.pa.us/cfdocs/billinfo/bill_history.cfm?syear=2017&sind=0&body=H&type=B&bn=1388
https://www.lgbtmap.org/equality-maps/sports_participation_bans

Figure 4: Explosion of Bills Targeting Transgender Health Care in Recent Years, and Nearly All Target Youth
# of State Bills Per Year Banning or Restricting Transgender Health Care

126
[ |
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— 32
-— 40
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1 1 =T
2017 2018 2019 2020 2021 2022 2023
(so far)

W All bills targeting transgender health care [ Bills targeting health care for transgender youth

Note: “Targeting Youth” refers to bills that have youth-specific bans or restrictions, irrespective of how youth or “minor” is defined (i.e., including bills where minor includes above age 18).

Source: MAP original analysis. Data as of April 1, 2023.
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Figure 5: Explosion in Number of States Targeting Transgender Health Care in Recent Years
# of States Per Year Considering Bills Banning or Restricting Transgender Health Care
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Source: MAP original analysis. Data as of April 1,2023.




Figure 6: Since 2017, A Rapid Spread of Bills and Newly Enacted Bans on Medically Necessary Care For Transgender People
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End of 2021 (30 states) End of 2022 (32 states)

Since 2017...

State has enacted a new ban or restriction
on medically necessary care for at least
some transgender people (75 states)

. State has considered a bill to ban or
restrict medically necessary care for at
least some transgender people (24 states)

State has no bill or new law banning
health care for transgender people
(11 states + D.C.)

& State has taken other steps to ban or
restrict medical care for at least some
transgender people (2 states)

April 15, 2023 (39 states)

Note: Additionally, five states (Missouri, Nebraska, Ohio, South Carolina, and Texas) have bans on best practice medical care for transgender people in their states’ Medicaid program, but these bans
pre-date 2017 and so are not shown in this map, which focuses on new bans or bills since 2017.

Source: MAP's Equality Maps. Bill data as of April 1,2023. Current law data as of April 15, 2023.
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Just a few short months into the year, 2023 has
already set new records for the total number of
transgender healthcare ban bills introduced (Figure
4) and the number of states considering these bans
(Figure 5). These bills have also dramatically evolved and
expanded in recent years, becoming more extreme over
time, as this section will show.

Importantly, though these bills often contain
considerable overlap and sometimes even copycat
language—again showcasing the coordinated, extremist
efforts pushing these bills nationwide—these bills also
vary widely. Some are relatively brief and straightforward
in their proposed bans, while others span dozens of pages
and contain numerous provisions to ban care, block
access to any other potential avenue for care, and even
enact other anti-transgender policies beyond health care.

While all of these bills seek to ban or restrict best
practice medical care for at least some transgender
people, this section analyzes some of the many other
provisions often also contained within these bills, as well
as trends over time.f Any given bill can contain multiple
provisions, including but not limited to:

* Banning care for transgender adults. A growing
share of bills over time would also ban or restrict
medically necessary care for at least some
transgender adults, in addition to youth. In April
2023, Missouri became the first state to effectively
ban (or at minimum, severely restrict) medical care
for all transgender people.

Banning state funds for medical care. A growing
share of bills include bans on state funding for
health care for transgender people, such as through
state employee health plans, Medicaid, and more. In
many cases, these bans apply regardless of age.

Banning private insurance coverage or allowing
refusals of coverage. This cuts off yet another avenue
through which transgender people or their families
might be able to access or afford medical care.

Criminal charges and other penalties. Bills vary in
their penalties, ranging from a loss of medical license
for a healthcare provider to lawsuits, criminal and/or
child abuse charges, as well as a growing trend of
empowering state Attorneys General to take further
action to end gender-affirming care.

* Expanding targets. While most bills target medical
providers, more than a third of all bills from 2020
through 2023, target someone other than or in addition
to medical providers—such as parents of transgender
children, teachers, or even friends or neighbors.

Forced outing of transgender youth. In addition
to banning care, some bills also force school staff,
and sometimes any government employee, to out
youth to their parent(s) if they express any thought
or indication they may be transgender—often
regardless of whether the home environment might
be safe for that student.

Exceptions for intersex children. The large majority
of these bills contain explicit exceptions allowing
non-consensual surgeries on intersex children,
despite proponents’ purported concern for children.

Exclusionary definitions of sex. The large majority of
these bills also create new, explicit definitions of sex
that would effectively erase any legal recognition of
transgender people, with the potential to restrict their
rights throughout state law, not only in health care.

And more. Each year, new provisions emerge,
illustrating the continuing efforts to both ban care for
transgender people and to use these bills as a foot in
the door to enact other anti-transgender provisions.

These bills vary in many ways, but they all share a
common thread of allowing politicians, rather than
patients and their doctors, to make medical decisions.
The fact that these bills are increasingly expanding to
target adults as well as youth, and to public programs
as well as private individuals, is further proof that the
ultimate goal is to stop transgender people from being
who they are.

Growing Application to Transgender Adults

While proponents of these bills often describe their
concern for children, Figure 7 on the next page shows
that a growing share of these bills would also restrict
best practice medical care for transgender adults ages
18 and up.

For example, in 2020, all but one of the bills applied
only to transgender youth under the age of 18.The other
bill (Mississippi’s SB2490) applied to minors but also to
transgender adults up to the age of 21. In subsequent

f Figure 4 shows that the current wave of anti-transgender bills first accelerated in 2020, and so
this section’s analyses focus on the bills introduced from 2020 to today.
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Figure 7: A Growing Share of Medical Care Ban Bills Would Also Ban or Restrict Health Care for Transgender Adults
Share of Bills Each Year that Would Apply Beyond Minors (<18)

29%

25%

1%

4%
4%
2020 2021 2022 2023
(so far)
[H Based on definition of minor M Based on definition of minor and other bill provisions
Note: “Other provisions” primarily refers to bans on state funding for medical care, regardless of the person’s age.
Source: MAP original analysis. Data as of April 1,2023.
Figure 8: A Growing Share of Medical Care Ban Bills Would Also Ban
State Funds from Covering Health Care for Transgender People
Share of Bills Each Year with Bans on State Funds
45%

2020 2021 2022 2023
(so far)
I Any ban on state funding [ Bans on state funding for care for [T] Bans on state funding for care for
transgender youth (as defined by bill) transgender people of any age

Note: Some of these bans on state funds are limited to state funding for care for minors (as defined by each bill, which might include up to ages 19, 21, or 26), while others have no age limit and
would ban state funds from going toward medical care for all transgender people.

Source: MAP original analysis. Data as of April 1, 2023.




years, as shown in Figure 7, more and more bills
introduced would apply to transgender adults as well,
whether through broadened definitions of “minors” (e.g.,
up to ages 19, 21, or 26), bills with no age limits at all, or
through other provisions.?

In 2023, nearly three in 10 (29%) bills introduced
would ban or restrict care for both transgender
children and transgender adults. This includes at least
14 bills that define “minor” to include adults up to ages
19, 21, or 26—more than any year before." And in April
2023, this trend toward banning care for adults became
a visceral reality, with Missouri's unelected attorney
general issuing “emergency” regulations effectively
banning medically necessary care for all transgender
people throughout the state.

Growing Bans on State-Funded Health Care

Many bills seeking to ban or restrict gender-
affirming care would also ban the use of state funds for
covering this best practice, medically necessary care
for transgender people. This would ban such care from
being covered in any state-funded health plan (such
as for state employees or people on Medicaid) or from
being provided by any even partially state-funded health
provider (such as a doctor’s office, clinic, or hospital that
receives any state funding at all). In many cases, this
would apply even to healthcare providers who do not
receive state funding but whose offices are located in a
government-owned building or facility.

This further illustrates the broader goal of the
proponents of these bills: ending transgender-related health
care entirely, thereby preventing transgender people from
being their authentic selves no matter the cost.

Across all bills from 2020 to date in 2023, nearly
one-third (32%) contain any ban or restriction on state
funding for best practice medical care for at least some
transgender people.

Figure 8 on the previous page shows that over
time, these bans on state funding are becoming more
common. In 2020, none of the bills contained such a
provision, but by April 1, 2023, nearly half (45%) of 2023
bills would ban state funds from going toward best
practice medical care for at least some transgender
people. While some of these provisions would apply
only to care for transgender youth (as defined by that
bill), a growing share apply regardless of the transgender
person’s age—again illustrating the broader goal of
ending access to this medical care wherever possible.

Restrictions or Waivers for Private Insurers

In a further effort to limit access to care, even beyond
state funding, some bills contain provisions about private
insurance. Across all bills from 2020 to date in 2023,
roughly one out of seven (14%) bills also contain at least
one of the following provisions about private insurers:

* Ban private insurers from covering best practice
medical care for transgender minors and/or
adults in their insurance plans. Without insurance
coverage, most forms of health care, including
transgender-related health care, are unaffordable
to the average person. These provisions knowingly
and intentionally seek to cut off access to medically
necessary care, simply because some politicians do
not like or agree with this type of health care or the
people receiving it.

Ban private insurers from reimbursing the costs of
best practice medical care for minors and/or adults.
Banning coverage prevents insurers from paying
doctors or other providers directly for this care, but
in theory individuals might still be able to pay out of
pocket for such care and then seek reimbursement
from their insurance company. While extremely few
people in the United States would be able to front
the costs of their health care (and especially so for
transgender people, who experience far higher rates
of poverty due to discrimination), these provisions
would ban this as well, cutting off yet another route
for transgender people to access health care.

Explicitly allow private insurers to refuse to cover
best practice medical care for transgender people,
regardless of age. In this instance, private insurers
may still choose to cover such care, but they are
also explicitly protected if they categorically exclude
transgender-related health care. This would further
limit transgender people’s access to medically
necessary care.’

9 “Other provisions” primarily refers to bans on state funding that would also apply to adults. For
example, Florida’s 2023 5254 bans best practice medical care for minors (<18), and it also bans
any state funds for being used for “sex-reassignment prescriptions or procedures” regardless of
age. This effectively bans coverage of care in the state’s Medicaid program and more, including
for both transgender youth and adults.

While the percentage of bills that would apply to adults via the definition of minor declined in
2023 (to 11%), the actual raw number of such bills more than doubled (to 14 bills, up from six
bills the year prior). The percentage declined amid the exponential growth in the number of all
medical care ban bills in 2023, though as Figure 7 shows, states are still pursuing bans on adult
care through other provisions.

Conversely, to protect access to medical care, some states have taken action to ban such
exclusions (as discussed and shown in Figure 1 on page 3), and the federal Affordable Care Act
makes such blanket exclusions illegal under federal law—though the conflict between federal
law and states with discriminatory policies remains to be adjudicated by the courts.
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As Figure 9 shows, bills with these provisions grew
dramatically from 2020 to 2022, with a decline in 2023 in
the overall share of bills with these provisions. However,
it is important to remember that the total number of
bills in 2023 is higher than any year before, so even while
the percentage of bills with these provisions has slightly
decreased, the raw number of bills with these provisions
has more than doubled from the year prior.

Figure 9: A Growing Number of Bills Also Ban Private
Insurers From Covering Medically Necessary Care
for Transgender People, or Allow Insurers to
Categorically Exclude Such Care
Number and Share of Bills Each Year with Private Insurance Provisions

28% 20
16%
0%
0 =z
2020 2021 2022 2023
(so far)

M #ofbills 1 % of bills

Source: MAP original analysis. Data as of April 1,2023.

Shifting Punishments, Including Growing
Power for States’ Attorneys General

Both proposed and enacted medical care bans
detail a variety of punishments or potential enforcement
mechanisms, including fines, lawsuits against medical
providers, the revoking of a doctor’s medical license or
other discipline by a medical licensing board, criminal
felony charges, and even charges of child abuse or neglect
that could result in imprisonment or loss of custody. In
many cases, these bills allow for multiple penalties or
enforcement mechanisms, such as both a loss of license
for a doctor and the ability for individuals to sue.

Figure 10 below shows that the most common
punishment, present in the majority of bills in almost
every year, is the loss of medical providers’ medical license
and/or other forms of professional discipline by the state’s
licensing board.

Figure 10 also shows that, from 2020 to 2023,
the strategies behind these different penalties have
shifted, illustrating the ongoing efforts of anti-
transgender interest groups and extremists to ban
this care entirely and avoid judicial challenges to
these bans. For example, over time, it is increasingly
common for these bills to enable private individuals,
such transgender people or their parents, to sue
medical providers for providing transition-related

Figure 10: For Punishments, Majority of Medical Care Ban Bills Include Loss of Medical License, and Both
Private Lawsuits and Enabling State Attorneys General are Becoming More Common
Share of Bills Each Year with Each Type of Punishment or Penalty

Child abuse or child
welfare services

Loss of medical license Criminal felony/
or other professional misdemeanor
discipline charges

2020 [ 2021

Note: Bills can have multiple types of penalties or punishments.

Source: MAP original analysis. Data as of April 1, 2023.

State Attorney Private lawsuits Other
General can take allowed
action

2022 W 2023 (so far)




care. The share of bills with these provisions nearly
quadrupled, from 16% in 2020 to 61% in 2023 (as of
this report’s writing). This reflects a growing effort, as
also seen in efforts to ban or restrict access to abortion,
to increasingly privatize the enforcement of bans
on medically necessary care, and to avoid potential
judicial or constitutional challenges to these bans.
These penalties are also part of a broader effort to even
further discourage the provision of care in any form
and to advance the incorrect claim that many people
who receive transition-related care later regret it.

Itis also becoming more common for these bills to
empower states’ Attorneys General to take action to
enforce compliance, whetheragainst medical providers
or in some cases parents and families themselves. This
could take a variety of forms, including lawsuits but also
other regulatory or enforcement actions. The share of
bills with these provisions increased nearly five-fold,
from 8% in 2020 to 40% in 2023. This illustrates with
increasing clarity that one of the primary goals of these
bills is to not only end access to medically necessary
care for transgender people, but to also override the
judgment of medical providers and instead expand the
state’s power to regulate the kinds of healthcare that
people in the state can access.

Over this same time period, it is becoming relatively
less common for these bills to define medically
necessary care for transgender youth as child abuse
or to prescribe criminal penalties, which can lead to
imprisonment if convicted. However, it is important
to remember that 2023 has seen a massive growth in
the total number of bills attacking transgender health
care, so even as the percentage of bills with these types
of penalties decreases, the total number of bills has
actually increased in 2023.

It is also important to note that many, even if a
decreasing share (as shown in Figure 10), of these
bills would be enforced through the criminal and/
or child welfare systems, both of which have long
and established histories of racial bias and racist
outcomes.? These systems have historically disrupted
families of color, including Black and Native families,
and now are moving to transgender families as well. By
working in these systems, these proposed bans would
likely recreate the same patterns, with disproportionate
harm and family disruption coming to families of
transgender children of color.

Expanding Targets From Doctors to
Parents, Teachers, and More

While most bills to ban medical care for transgender
people primarily target medical providers, a significant
share of these bills would also or instead target parents
or guardians, school or government employees, health
insurers, and even friends, neighbors, or“any person”who
might somehow help or assist in providing medically
necessary care to transgender people, or otherwise
violate the proposed law.

For example, Alabama’s HB303 (2020) said that “no
person"—defined to include “any individual"—shall
provide, counsel, or even make a referral for best practice
medical care to transgender youth, making violations a
felony crime. School staff were also explicitly targeted with
misdemeanor charges if they failed to out a transgender
student to their parent(s), irrespective of the potential
risk to the child. Oklahoma’s SB345 (2023) would make it
a felony crime, with up to life imprisonment, for doctors
to provide medical care to any transgender person under
age 21; for parents or guardians to obtain medical care for
their transgender child; and even for transgender adults
(under age 21) to receive care.

Across all bills from 2020 through April 1, 2023, at
least 35% of all bills attacking transgender health care
target someone other than or in addition to medical
providers. As shown in Figure 11 on the following page,
in 2023 the number of these types of bills has nearly
tripled from the year before.

Defining Sex, With Potentially Far-Reaching
Implications

These same healthcare ban bills also frequently
contain new definitions of sex that would exclude any
recognition of transgender people and could potentially
impact their lives in far-reaching ways.* The majority of
these bills would create a new and discriminatory legal
definition of sex, rooted in a person’s presumed anatomy
at birth or even their presumed chromosomes.'

While this may at first seem contradictory to the previous claim that more bills are pursuing
private, rather than state, enforcement, it is important to remember that bills can contain
multiple potential penalties or enforcement mechanisms, and further that this is still a new
and rapidly evolving policy area, so anti-transgender groups and politicians are still testing out
different methods for these proposed bans.

Separate from and in addition to these medical care bans, at least 12 states in 2023 have
introduced bills whose entire focus is to define “sex” throughout all state law, in these same
transgender-exclusive ways.

This includes medical care ban bills that create legal definitions of “sex,” “biological sex,”
“gender,"“male” or “biological male,” or “female” or “biological female.” In all these cases, the
definitions are transgender-exclusive and discriminatory.
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While these provisions typically say the definitions
are for the purposes of this law (i.e, for banning
medical care), these provisions would set a dangerous
precedent and could likely be used to deny recognition
of transgender people and their rights in other parts
of the state’s law, far beyond access to health care. This
could impact, for example, laws about school and sports,
employment, identity documents, housing, facilities
access, nondiscrimination laws that include sex, and so
much more. In short, if these discriminatory definitions
were enacted and then applied beyond health care, even
if atransgender person could access best practice medical
care (perhaps outside the state), they would still be legally
identified only by their sex assigned as birth throughout
their lives—from showing identification at a restaurant
to applying for a job to applying for an apartment. This
would expose transgender people to even higher rates of
harassment, discrimination, and even violence.”

Overall, from 2020 to 2023, more than two-thirds
(69%) of these bills would create a new legal definition
of sex that would exclude and harm transgender
people. As Figure 12 shows, more recent medical care
ban bills (those introduced in 2022-2023) are even more
likely to define sex in these restrictive ways, illustrating
that politicians are increasingly using these bills to
attack not only transgender health care, but to attack
transgender people more broadly.

Allowing Non-Consensual Surgeries on
Intersex Children

Proponents of these bills argue that transgender
children should not receive consensual medical care
related to their sex or gender. As discussed in detail in
the spotlight on page 6, best practice medical care for
transgender youth doesn’t begin until at least puberty,
and except in rare cases, takes the form of prescription
medication only, with close supervision and partnership
with parents, doctors, and other experts. However, the
large majority of these medical ban bills contain explicit
exceptions to allow non-consensual surgeries to be
performed on intersex children—surgeries that typically
occur in their infancy.

“Intersex” is an umbrella term describing
naturally occurring differences in a person's sex
traits or reproductive anatomy, such as variations
in chromosomes, hormones, or internal or external
anatomy. An estimated 1.7% of people are born intersex.?!
Particularly when intersex traits are noticed at birth, all

Figure 11: Many Medical Care Ban Bills Target Not Only
Doctors, But Also Parents, Teachers, Even “Any Person”
Number and Share of Bills Each Year that Would Apply to
Someone Other than a Medical Provider

52%
37
4%
37%
31%
~H

13 15 13

2020 2021 2022 2023
(so far)

[ #ofbills I % of bills

Note: Many of these bills apply to both medical providers and other individuals, such as
parents. These are minimum estimates, as many bills are vaguely written and could potentially
be used to target even more people than explicitly identified in the bill. Percentages shown
exclude bills that apply only to state funding, as these bills typically do not specify any
penalties at all.

Source: MAP original analysis. Data as of April 1, 2023.

Figure 12: Most Medical Care Ban Bills Would Define
Sex in Transgender-Exclusive Ways, With Potential
Implications Far Beyond Health Care
Share of Bills Each Year that Define Sex In Discriminatory Ways

81%

2020 2021 2022 2023
(so far)

Source: MAP original analysis. Data as of April 1,2023.

™ For more on the importance of accurate identity documents that reflect a transgender person’s
gender identity, see MAP’s 2022 factsheet /dentity Documents and Transgender and Nonbinary
Communities. See also MAP's broader 2022 report covering the importance of identity documents
for everyone: The ID Divide: How Barriers to ID Impact Different Communities and Affect Us All.



https://www.mapresearch.org/file/ID-info-transgender-nonbinary-communities.pdf
https://www.mapresearch.org/file/ID-info-transgender-nonbinary-communities.pdf
https://www.mapresearch.org/id-documents-report

too often, these children are subjected to nonconsensual
surgeries to “correct” this benign difference. According
to interACT, the leading organization on intersex issues,
most of these surgeries happen before the age of two.??

Yet across all bills from 2020 through April 1,
2023, at least 81% of all bills attacking transgender
health care also contain explicit exceptions that would
allow surgeries on intersex children, and often do so
through hyper-medicalized language implying that
being intersex is a disorder that needs to be fixed or
corrected. Bills without these exceptions are typically
focused on adults, such as a ban on state funding or
coverage of medically necessary care for transgender
state employees.

As shown in Figure 13, a majority of bills in every year
contain these explicit exceptions for nonconsensual
surgeries on intersex children, and further that these
provisions have become more commonplace since 2020.

Forced Outing of Transgender Children

While proponents of these bills argue their concern for
children’s safety, a growing number of healthcare ban bills
would also require school staff—and in some cases, any
government or public employee—to “out” transgender
children to their families. Of course, schools understand
the importance of cohesive families and ensuring parents
are informed about their child’s wellbeing; however, these
forced outing provisions often apply regardless of whether
this action could cause harm to the child (i.e, a child
whose family is unsupportive). This therefore undermines
the ability of schools to maintain safe environments for
transgender children.

For example, if a student tells a school counselor or
teacherthattheyare thinkingabouttheirgenderidentity,
or that they might like to try to use a different name or
pronouns, these school staff are required to inform the
child’s parents, even if this information was shared in a
confidential setting as with a school counselor or nurse.
In some cases, these provisions can even apply if a staff
person suspects a student might be thinking about their
gender identity, irrespective of whether the student
themselves have actually articulated any such thoughts.

In some cases, these provisions apply not only to
school staff, but to any government or public employee,
such as state-employed counselors, social workers, or
law enforcement. This particularly impacts transgender
children with a higher likelihood of interacting with state

Figure 13: Most Medical Care Ban Bills Contain Exceptions
for Non-Consensual Surgeries on Intersex Children
Share of Bills Each Year with Intersex Exceptions

97%

2020 2021 2022 2023
(so far)
Source: MAP original analysis. Data as of April 1,2023.

Figure 14: Many Medical Care Ban Bills Would Also Force
School Staff, and Sometimes Any Government Employee,
to Out Transgender Children
Number and Share of Bills Each Year with Forced Outing Provisions

31%
22%
20% ’
12
9 10 \10%
ﬁ
2020 2021 2022 2023

(so far)

M #of bills 1 % of bills

Source: MAP original analysis. Data as of April 1,2023.

employees (e.g., transgender children in lower-income
families who may have more frequent interactions with
the state via social safety net programs; transgender
children in the child welfare system; and more). Again, in
most instances, informing parents will and does happen
organically, but these laws can make it impossible to
maintain a safe environment for those transgender
children whose parents may react violently or abusively.
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Overall, from 2020 to 2023, at least 16% of all
medical care ban bills contain explicit forced outing
provisions. Figure 14 on the previous page shows that
the number of these bills in each year has grown over
time, though the share of these bills has decreased in
2023 amidst the dramatic increase in the total number
of these bills.

It is important to note that many similar forced
outing provisions also exist in other bills targeting
schools and education, such as “Don’t Say Gay or Trans”
bills, so-called “Parental Rights” bills, and other school
censorship bills and other attacks on LGBTQ people and
issues in education. Figure 14 only shows forced outing
provisions in bills specifically attacking transgender
health care (i.e., not these school-focused bills), and so
the true number and share of bills each year that would
require or lead to the forced outing of transgender
children is much higher than shown here.

Other Provisions

As stated earlier, these bills vary widely in their
scope, provisions, and vitriol. As time goes on, new
additional provisions are emerging. These provisions
remain relatively less common than those discussed
above, but may become more common as extremists
continue to push these bills and other efforts to end
medical care for transgender people. Examples of these
other provisions—which exist in addition to the primary
elements discussed above—include but are not limited
to the following.

* Prohibiting individuals from taking tax deductions
for the costs of medically necessary care for
transgender people. Generally, people can deduct
out-of-pocket spending on health care when filing
their taxes, assuming their spending exceeds the
standard deduction. This is true for federal taxes and
in some states, and federal court rulings have affirmed
that medically necessary care for transgender people
is an eligible, tax-deductible expense.® However,
these provisions explicitly prohibit people from
deducting the costs of such care for state income tax
filing—restricting yet another avenue through which
transgender people might be able to afford care.

Prohibiting corporations from taking tax deductions
for the costs of health insurance if it covers medically
necessary care for transgender people, or for the
direct costs of such care. This is intended to deter

employers from providing inclusive health insurance,
and further to deter employers from providing
financial support to employees who may need to
travel out of state to receive medically necessary care
for themselves or a transgender family member.

Protecting conversion “therapy.” Conversion
“therapy” is a dangerous and discredited practice
that attempts to change a person’s sexual orientation
or gender identity, and extensive research clearly
shows that being subjected to this practice causes
physical, mental, emotional, and spiritual harm
to LGBTQ youth, in both the immediate and long
term.>* Yet some medical care ban bills create
explicit protections to allow conversion “therapy” to
continue—again highlighting the goal of preventing
transgender people from being transgender, no
matter the cost to their health or well-being.

Protecting so-called “whistleblowers” These
provisions would create special protections for
those who report suspected violations of proposed
healthcare bans.

Banning changes to the sex marker on birth
certificates. Accurate and consistent identity
documents help ensure transgender people can move
freely and safely through their daily life, as having to
show an ID that doesn’t match their gender identity
exposes transgender people to risk of harassment,
discrimination, and even violence." These provisions
would prevent transgender people from ever having
an accurate birth certificate, which in turn increases
their risk of harm—again showing that the goal of
these bills is ultimately to prevent transgender people
from being themselves, no matter the cost.

And more, ranging from banning insurance
companies from providing liability insurance for
doctors who provide medically necessary care to
transgender youth, to religious exemptions and
much more.

" For more on the importance of accurate identity documents that reflect a transgender person's
gender identity, see MAP’s 2022 factsheet Identity Documents and Transgender and Nonbinary
Communities. See also MAP's broader 2022 report covering the importance of identity documents
for everyone: The ID Divide: How Barriers to ID Impact Different Communities and Affect Us All.



https://www.mapresearch.org/file/ID-info-transgender-nonbinary-communities.pdf
https://www.mapresearch.org/file/ID-info-transgender-nonbinary-communities.pdf
https://www.mapresearch.org/id-documents-report

Growing Extremism in Anti-Transgender Health Care Bills

As this report highlights, bills targeting transgender health care are both becoming more common and more extreme over time.
The 2023 legislative session has brought more of these bills than in the last six years combined, as well as some of the most
extreme bills seen to date. For example:

Oklahoma'’s HB2177 would effectively ban best practice medical care for all transgender people in the state. The
bill bans medical providers from providing such care for minors, and it also bans private insurers from covering
this care regardless of age.

As originally introduced, Kentucky’s 34-page HB470 seemingly combined almost every anti-transgender healthcare
provision into one bill. It would have banned both best practice medical care for transgender youth, and even mental
health care and social transition support. The bill banned mental health providers—including therapists, social
workers, school counselors, and more—from providing “social transition services...including but not limited to affirming the person’s
name change, pronoun adoption, dress and grooming, and sex-role specific behaviors that vary from those behaviors typically
associated with the person’s sex."While the bans on social transition and mental health care were removed in committee, the amended
bills would still ban medical care for minors and state funds from providing or reimbursing care for minors, among other provisions.

v

Florida's S254 would allow the state to take custody of children “at risk of being subjected to” best practice, gender-
affirming care, or even to take custody of children if they have a transgender sibling or parent. Even families who do
not live in the state but who are visiting for work or perhaps to visit family or Disney World could have their children
seized by the state. The bill would also allow the state to void, ignore, or change child custody agreements issued by
courts in other states if Florida believes the child in question is “at risk” of receiving medically necessary transgender-related care.

P

While not legislation, the unprecedented “emergency” regulation issued by Missouri’s unelected attorney
general in April 2023 represents the most extreme and comprehensive attack on transgender people’s health
care yet seen. The regulation effectively bans gender-affirming care for all transgender people regardless of age,
though the rule will expire in February 2024 and will certainly be challenged in court before then.

p

Other Related Attacks on Transgender Health Care

In addition to the hundreds of state-level bills that would ban or restrict access to best practice medical care for transgender
people, there are many other related efforts. These are not included in this report’s bill counts or analyses, but they also work to
discourage the provision of this care, protect the denial of this care, or otherwise make it harder for transgender people to access
best practice medicine. For example:

* Resolutions. Resolutions typically do not carry any force of law and so are excluded from this report, but they can still
contribute to the broader political environment and rhetoric about transgender people. For example, SCR3 in Texas (2023)
not only condemns medically necessary care for transgender people but explicitly calls for an end to all gender-affirming
care, regardless of age. At least 20 medical care bans have been introduced in Texas in 2023 alone.

Protecting parents who deny their transgender children best practice medical care. Parents across the country already have
the right to make medical decisions on behalf of their children. However, these bills specifically protect only parents who refuse
to affirm or provide care for their transgender children, without providing similar protections for parents who are supportive
or consent to medical care for their transgender child. See for example Indiana’s HB1232 (2023) or South Dakota’s SB93 (2020).

* Religious exemptions for medical providers. These bills allow medical providers to refuse to serve LGBTQ people and others
if doing so might conflict with the provider’s (or the provider’s employer’s) religious beliefs. For example, a pharmacist may
refuse to fill a prescription for a transgender person’s hormones simply due to the provider’s personal beliefs. Already, seven
states have such a law on the books, meaning that more than one in eight LGBTQ people live in states with such provisions.

* Other efforts to discourage the provision of, insurance coverage of, or even medical schools’ teaching about medical
care for transgender people. Many other bills don't explicitly ban this medical care, but would create new penalties or
disincentives surrounding this care. For example, Florida’s SB952 (2023) would require any employer whose health insurance
covers gender-affirming care to also cover the costs of “detransition” care for the life of that employee, even after they are no
longer an employee. Missouri’s HB1332 (2023) would create a new tax on the endowments of colleges that either provide
medically necessary health care to transgender minors or provide medical training on such care.

These and many more bills seek to further undermine access to best practice medical care for transgender people, even if they do
not outright ban such care.
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http://www.oklegislature.gov/BillInfo.aspx?Bill=hb2177&Session=2300
https://apps.legislature.ky.gov/record/23RS/hb470.html
https://www.flsenate.gov/Session/Bill/2023/254
https://ago.mo.gov/docs/default-source/press-releases/2023-04-13---emergency-reg.pdf?sfvrsn=7f78d4fc_2
https://capitol.texas.gov/tlodocs/88R/billtext/pdf/SC00003I.pdf#navpanes=0
https://www.billtrack50.com/billdetail/1514401
https://www.billtrack50.com/billdetail/1186679
https://www.lgbtmap.org/equality-maps/religious_exemption_laws/religious_exemption_services
https://www.lgbtmap.org/equality-maps/religious_exemption_laws/religious_exemption_services
https://www.flsenate.gov/Session/Bill/2023/952
https://www.house.mo.gov/billtracking/bills231/hlrbillspdf/2583H.02I.pdf
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It can be hard at first to understand what it’s like to
have a transgender child, especially for people who have
never met someone who is transgender. But transgender
children, like all children, do best when they are
supported and given access to a safe school environment,
best practice medical care, and a loving community.
Similarly, parents of transgender youth, like most parents,
simply want to do what is best for their child, including
giving their child the best chance to thrive and be happy,
including making sure their child has access to medical
experts and best practice medical care when they need
it. Medically necessary care for transgender youth can
be different than it is for transgender adults, but in both
cases, this care is backed by decades of research—and in
both cases, it can be lifesaving.®

Bills trying to restrict or outright ban medically
necessary care for transgender people all try to take
decisions away from patients, their families, and their
doctors, and instead give that power to politicians and
bureaucrats. People who don't have a transgender child
may not understand the nuances of this medical care, but
the majority of people agree that it is parents, doctors
and the patient who should decide—not politicians.?®
Unsurprisingly, banning such medical care entirely
causes clear and direct harm to transgender people,
their families and medical providers, and their broader
communities.

Harm to Transgender People & Their
Families

Denying anyone access to needed medical care
causes harm. This is no different for transgender people.
But the harms of these bills are not limited to banning
best practice medical care. Even when these bills do not
become law, they cause lasting damage to transgender
people’s health, safety, and access to health care. And, as
discussed earlier and in further detail on pages 2, 5, and
14, these efforts especially and disproportionately harm
transgender people of color and their families.

Medical and academic research clearly illustrates
that access to best practice medical care leads to better
health for transgender people, across a wide range
of outcomes from mental and physical health to life
satisfaction and more.?*?” For example, transgender

people who received puberty-delaying medication during
their youth were significantly less likely to have suicidal
thoughts and behaviors, compared to transgender
people who wanted this medication but did not receive
it—even after controlling for other factors, including
family support.?® Similarly, states with transgender-
inclusive healthcare policies saw higher access to care for
transgender people and that such policies “meaningfully
improve the mental health of transgender people!?® This
necessarily means that denying this needed medical care
causes harm across these same outcomes.

Research also shows that delaying care—as in the
case of transgender youth who might be denied access
to medically necessary care until they are adults—can
still cause harm in both the short and long term. For
example, research shows that transgender adults who
started the medical care they needed in adolescence had
better current mental health, compared to transgender
adults who waited until adulthood to receive such care.?®
In other words, denying care for transgender youth not
only harms them while they are young, but the harm
persists into adulthood, even when they are able to
access needed care as adults.

Even when these bills do not become law, they
can still damage or restrict transgender people’s
access to best practice medical care, including
even basic information. For example, in Tennessee
in 2022, a Vanderbilt University clinic specializing in
transgender care removed from its website multiple

CC==3News

Hospitals Remove Trans Healthcare Information
After Far-Right Attacks

(click to read more)

€he New Aork Eimes

Texas Youth Gender Clinic Closed Last Year
Under Political Pressure
(click to read more)

° See spotlight on page 6 for more detail on what best practice medical care for transgender
youth entails.


https://www.nytimes.com/2022/03/08/health/texas-transgender-clinic-genecis-abbott.html
https://www.vice.com/en/article/pkgz7n/vanderbilt-trans-clinic-healthcare-info-erased

informational pages about best practice medical care
for transgender people, following online harassment by
far-right extremists.3' The Vanderbilt clinic later stopped
offering some of its healthcare services to minors in
direct response to demands from state politicians, even
though no ban had yet been enacted.?> Roughly four
months later, Tennessee enacted a statewide ban on best
practice medical care for transgender youth. Similarly, in
Texas, the largest program serving transgender youth in
the state stopped accepting new patients in November
2022 amid growing political pressure from the state,
particularly the state’s governor and attorney general.?
Even still, in 2023, Texas is considering over 20 bills
banning medical care for transgender youth (and in
several cases, transgender people) statewide.

Furthermore, even when these bills do not
become law, they harm transgender people and their
families by fueling public debates about transgender
people and their right to health care. These debates
cause direct harm to transgender people and LGBTQ
people more broadly, and especially youth. For example,
in a national survey of youth in November 2022, 71%
of LGBTQ youth—including 86% of transgender and
nonbinary youth—said that their mental health was
negatively impacted by recent debates about anti-
transgender bills in state legislatures.?*

Families are also impacted by these bills and the
broader attacks on LGBTQ people across the country:
following efforts by the Texas governor and attorney

86% of transgender
and nonbinary youth
said that recent debates about anti-
transgender bills have negatively
impacted their mental health

- The Trevor Project and Morning Consult poll, issues
impacting LGTBQ Youth (2023)

POLITICO

Conservative states are blocking trans
medical care. Families are fleeing.
(click to read more)

general to illegally treat best practice medical care for
transgender children as criminal child abuse, many
families are fleeing the state.?® In Florida, which
enacted its notorious “Don’t Say Gay or Trans” school
censorship law in 2022, a poll showed that more
than half (56%) of LGBTQ parents in have considered
moving out of the Florida, including more than one
in six (17%) who have already taken steps to do
50.3¢ That poll was taken before Florida enacted an
administrative ban on best practice medical care for
transgender youth, effective March 2023.

Harm to Medical Providers & The Broader
Community

Bills attacking transgender health care impact not
only transgender people and their families, but also
their medical providers and the broader community.
The majority of these bills create either professional
or even criminal penalties for medical providers (see
Figure 10 above), but the harm does not end there. Even
when these bills do not become law, the fact of their
introduction and consideration fuels a broader public
debate about transgender people, their health care, and
their healthcare providers. As a result, medical providers
across the country have also come under attack.

As discussed above, multiple healthcare providers
across the country have suspended their services or
stopped taking new patients in direct response to the
current political environment. In some cases, medical
providers are now under direct attack by the state itself.
For example, in Missouri, a healthcare clinic specializing
in supporting transgender and gender-diverse youth
is now under both state and federal investigations
following a former employee’s political hit-piece in
collaboration with the same national extremist groups
pushing these healthcare bans nationwide. In fact, the
former employee’s lawyers have also worked in support
of Florida’s “Don’t Say Gay or Trans” law, in partnership
with Alliance Defending Freedom (a group classified by
the Southern Poverty Law Center as a hate group), and
as part of a national anti-transgender “Child and Parental
Rights Campaign” seeking, in its own words, to “shield
children from the impacts of gender identity ideology."*’
This online publication also came at the height of the
Missouri’s 2023 legislative session, during which at least
10 different medical care bans were introduced—further
highlighting the politically calculated timing of this effort.
This illustrates the growing attacks on medical providers
even outside of the legislative context.
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Many providers have also reported protests,
harassment, and even threats of violence and death
amidst this growing attack on transgender health
care. As of a December 2022 report, at least 24 different
hospitals and providers across at least 21 states were
directly targeted by coordinated online harassment
campaigns, often led by prominent anti-transgender
extremists such as “Libs of TikTok.*® These online
harassment campaigns often lead to in-person protests
or threats of violence, including at healthcare providers
not explicitly targeted by these online campaigns.

For example, and as reported by Time Magazine, a
clinic in Seattle reported anonymous hate mail as well
as multiple instances of protestors on-site, noting the
negative impact on the patients and families who were
forced to pass the protestors on their way in to receive
care® In Ohio, billboards placed near a children’s
hospital spew disinformation about medically necessary
care for transgender youth.*

Again, this is true even when bills do not become
law—and even when a bill is not introduced in a given
state. For example, Massachusetts has yet to introduce
a bill attacking transgender health care, but Boston
Children’s Hospital—a provider of care for transgender
youth in the area, and one explicitly targeted by Libs
of TikTok—has since received multiple bomb threats,
leading to temporary evacuations or closures of the
hospital.*’ This disrupts access to health care not only
for transgender people, but also for anyone else in
the broader community working at or seeking care
at Boston Children’s Hospital—or any of the other
hospitals and healthcare providers similarly targeted
across the country.

SNEWS

Boston Children’s Hospital receives bomb threat
following harassment over transgender care
(click to read more)

Similarly, these bills and the larger extremist
movements behind them also harm the broader
community by escalating anti-transgender and anti-
LGBTQ rhetoric, including threats of violence. For
example, in Missouri, where over 50 anti-LGBTQ bills
have been introduced in 2023 alone, at least three
different LGBTQ bars in the St. Louis area received bomb
and shooting threats.

These examples further illustrate how a bill
introduced in one state can affect both national
discussion and the ability of people in an entirely
different part of the country to access best practice
medical care or to go to work or simply out with friends,
free from the threat of violence.

And again, these threats have direct impacts on
the emotional and mental health of LGBTQ people. The
earlier referenced November 2022 survey found that
75% of LGBTQ youth—including 82% of transgender and
nonbinary youth—said that threats of violence against
LGBTQ spaces, such as community centers, pride events,
drag shows, or hospitals/clinics that serve transgender
people, often give them stress or anxiety.*?

» See MAP’s ongoing series Under Fire (2023) for more detail on the wide-ranging attacks on
LGBTQ people across virtually every aspect of life.

St. Louis Queer Bars Hit With Shooting,
Bomb Threats
(click to read more)


https://www.mapresearch.org/under-fire-report
https://www.outfrontmagazine.com/st-louis-queer-bars-hit-with-shooting-bomb-threats/
https://abcnews.go.com/US/boston-childrens-hospital-receives-bomb-threat-harassment-transgender/story?id=89102036

This report shows how bills to ban or restrict
medically necessary care for transgender people are a
central front of a larger war against LGBTQ people, and
especially transgender people, in the United States.P
Across the country, anti-transgender extremist groups,
activists, and politicians are putting the lives and well-
being of transgender people at risk by attempting to
outlaw access to best practice medical care—despite
this care being backed by decades of research and
supported by the American Medical Association, the
American Academy of Pediatrics, and every other
leading health authority.

This report’s findings illustrate how recent bills
targeting medically necessary care for transgender
youth are growing in number, growing in scope, and
growing more and more extreme to harm more people—
including transgender adults—than ever before. The
fact that more and more bills each year also target
transgender adults—and that in a growing number of
cases, they would effectively ban medically necessary
care for all transgender people under any circumstances,
as evidenced by the recent ban issued in Missouri—
reveals the extremist goals at the heart of these efforts:
to prevent transgender people from existing at all.
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