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Our Mission
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• Navy Medicine established 2 regional 
transgender care teams in October 2016

• Scope:

– Oversee and provide medical care 

– Provide consultation to medical providers and 
commands 

– Provide documentation and recommendations 
on gender transition completion leading to 
DEERS gender Marker change



The Multidisciplinary Team

5

• Best practices:
– Team approach to treatment 
– Focuses on the whole person
– Enables providers to work together to achieve the 

desired end goal
– Allows providers to share insights into the 

patients functioning
• Psychosocial effects of the Cross sex hormone therapy
• Planning for changes to hormone regimens following 

gonadectomies
• Providing insight into patient’s readiness to pursue sex 

reassignment surgeries



Team Composition
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• Case Management

• Psychology

• Psychiatry

• Endocrinology

• OB/GYN

• Urology

• Plastic Surgery

• Primary Care



TGCT Process-Initial Referrals
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• TGCT accepts referrals from both Primary 
care and from Mental Health

– Patient must have a diagnosis of gender 
dysphoria from a licensed mental health 
practitioner



Case Management

• Case management engages

– Ensures patients understand the process

– Coordinates required appointments

– Manages paperwork and correspondence

– Gathers history
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Initial Appointments

• Patients are required to complete the 
following appointments:

– Diagnosis of Gender Dysphoria by a mental 
health professional

– Fertility counseling by OB/Gyn, Urology, or 
Primary Care physician

– Cross sex hormone suitability screening
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Tx Plan Discussion

• Recommendations are made regarding:

– Mental health treatment

– Monitoring of gender transition/stability

– Cross Sex hormone therapy

– Surgical procedures desired and medical eligibility

– Duty limitations

– Recommendations for exception to policy

– Expectations for gender transition and readiness 
for gender marker change
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Creation of the Treatment Plan
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• Treatment team meets bi-monthly (or more 
frequently depending on volume)

• Each member studies the case from its 
discipline 

• Each case is reviewed at a minimum every 6 
months until treatment is completed 

• Interim reviews may be appropriate 
– Changes to health status 
– Concerns by either patient or providers
– to make changes to the plan



Documentation
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• A treatment plan or updates are drafted and 
placed in the electronic record

• Official correspondence is provided to the 
command detailing the current treatment plan

• TGCT Notes for internal communication
• Team concerns

• Current tx regimens

• Pt progress, including pictures

• Administrative needs:
– Gender marker change memos

– DHA surgical waiver requests

– Exceptions to policy granted



Care Coordination
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• The coordination of care is a vital part of the 
team

– Primary Care Manager

• To coordinate care and appointments

• Monitoring of stability

– Surgeons

• With surgeons in the patients local area if necessary

• With mental health to ensure readiness

• With primary care to ensure appropriate follow on care



Conclusion of Treatment
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• Case is closed
– when all desired treatments have been completed

– gender marker change in DEERS.

• At any time, the patient may have their case 
reopened when/if they require further 
treatments:
– Sex reassignment surgery once operational 

commitments are met

– Once an overseas assignment is completed

– A personal reason



Medical Recommendations for 
Gender Marker Change
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• For at least 6 months:
– Must have stability documented in the 

treatment record

– Must have completed at least 6 months of 
partial RLE (because not everyone is allowed 
exceptions to policy)

– Must have completed all civilian requirements 
for gender marker change

– Must be compliant in following the 
recommendations of their treatment plan



General Thoughts
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• Advantages to having active duty 
providers on the TGCT

– Understand the operational needs of the Navy

– Can best assist the patient in navigating their 
medical care within/around operational 
requirements

– Can easily communicate with the commanding 
officers



Outcomes
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• Anecdotal evidence is good

– Our patients are getting promoted

– Our patients have completed successful 
deployments

– Patients have delayed treatment to complete 
operational missions and have done well.

– Many of our initial patients have completed 
their treatment plans and are back to full duty 
status.



Questions?
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