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This resource is not messaging guidance. It provides policy background and scientific/medical 
information on medical care for transgender youth.  
  
CURRENT POLICY CHANGE 
 
On August 11, the Trump administration published a final rule prohibiting federal Medicaid funds from 
being used to provide medically necessary care to transgender youth under age 18 (and Children’s 
Health Insurance Program [CHIP] funds under age 19). 
  
The rule: 
 

● Prohibits the use of federal Medicaid funds to cover puberty-pausing medications, hormone 
therapy, or surgeries. 

● Does not prohibit these services from being covered with state-only Medicaid funds, private 
insurance, or other sources of funding. 

● Does not prohibit the use of federal funding for supportive mental health care. 
● Provides a 6-month “tapering” period for transgender youth patients currently receiving hormone 

therapy. This tapering period does not apply to puberty-delaying medications. 
● Will go into effect on October 13, 2026. 

 
This regulation does not change the legality of providing care for transgender youth. 
 
The administration has not finalized the proposed rule that would amend the Conditions of Participation 
(COPs) to prohibit hospitals that receive Medicare and Medicaid funds from providing care to 
transgender youth under age 19.  
 
The U.S. Supreme Court’s June 2025 Skrmetti decision leaves decisions about health care for 
transgender youth to states and places no new legal limitations on care in states that do not have them.  
 
The administration’s threats to terminate funding for health care organizations that provide this care, 
while significant, are currently blocked by the courts. 
  
BACKGROUND 
  
This regulation is based on intentional disinformation about care for transgender youth. One of the key 
pillars of the Trump administration’s attacks on transgender youth care is the widely discredited Trump 
administration “HHS report”: 
  

● In 2025, the Trump administration released a deeply flawed report that claims to review the 
scientific evidence around medical care for transgender youth.  
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● This report is a clumsy and unscientific attempt to undermine the consensus of every major U.S. 
medical and mental health association. It is not a clinical practice guideline, a new standard of 
care, or a statement of new policy. 

● The report was not peer-reviewed before its initial release and was overseen by a political 
scientist with no clinical training or medical expertise. None of its authors have experience 
providing medical treatment to transgender youth. 

● The report twists scientific evidence to match its preconceived conclusions, and it endorses 
conversion therapy for transgender youth. 

● Several critiques of the report have been published in the Journal of Adolescent Health and other 
scientific journals. These evaluations document that the report extensively violates scientific 
norms such as transparency, named authorship, peer review, and use of evidence. 
  

A comprehensive systematic review commissioned by the state of Utah is the most comprehensive and 
up-to-date assessment of this evidence. The Utah review was conducted by a panel of medical experts 
and considers the evidence from studies reporting on the experience of tens of thousands of transgender 
youth from all over the world. Based on this evidence, the Utah review concludes: 
  

● Current care provided to transgender youth is guided by high-quality clinical guidelines.  
● The body of evidence in support of these guidelines exceeds the amount of evidence that often 

serves as the basis of FDA approval for medications. 
● Medication treatment for transgender youth is effective in terms of improved mental health and 

psychosocial outcomes, and it is safe in terms of cardiovascular risk factors, metabolic changes, 
bone health, and cancer. 

● Based on more than 30 studies, there is virtually no regret associated with receiving treatment for 
gender dysphoria according to the current standard of care, even in the very small percentage of 
patients who ultimately discontinue treatment.  

  
ADDITIONAL BACKGROUND ON TRANSGENDER YOUTH CARE 
  
Being transgender is innate, not a choice. Numerous scientific studies show that being transgender, 
similar to being gay or lesbian, has a biological basis.  
  
There are very few transgender people. A very small number of people—about 1% of the entire U.S. 
population—are transgender. The number of transgender youth in the U.S. today is aligned with gradual 
historical trends and reflects decreased stigma and greater awareness and acceptance. 
  
Conversion practices harm transgender youth. Gender dysphoria is a serious medical condition that 
cannot be treated through mental health therapy alone. Mental health services are an essential 
component of the standard of care for transgender young people, but efforts to change a person’s gender 
identity or sexual orientation—so-called “conversion therapy” practices—are dangerous and have been 
denounced by every major U.S. medical association. 
  
Medical associations support the standard of care. The American Academy of Pediatrics, the 
American Medical Association, the American Psychological Association, and many other medical and 
mental health associations support the standard of care for transgender youth. 
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The standard of care is evidence-based. Evidence supporting the standard of care for transgender 
young people is as strong as the evidence for treatments across many other areas of medicine.  
  
Medical care for transgender young people follows a careful, lengthy process. This process includes 
thorough assessments to determine the appropriate course of care, step-by-step decision-making by the 
family, and ongoing evaluations. These rigorous standards—and the length of time it takes to follow 
them—ensure that parents can get their child the care and support they need while ensuring that it’s the 
right care for the child and adjusting throughout the process for their needs. Care for transgender young 
people requires parental consent in every state in the country, just like any other area of medicine. 
  
Medications are safe for transgender adolescents. Puberty-pausing medications have been prescribed 
safely for both non-transgender and transgender children for decades to treat health issues such as 
precocious puberty. They are well-researched and are standard clinical care at exactly the same doses for 
non-transgender and transgender youth alike. 
  
Medications benefit transgender adolescents. Medication treatment supports better mental health and 
does not harm physical health. Withholding this treatment, by contrast, worsens mental health and 
causes irreversible physical changes that can make it much harder for transgender people to thrive as 
older adolescents and adults.  
  
Off-label use of medications is safe, legal, and very common. More than a third of all medications 
prescribed by doctors in the U.S. are for off-label use. Many important cancer drugs are used off-label, 
as are many common medications that treat conditions like anxiety, heart disease, and obesity.   
  
Very few people discontinue care. Across multiple studies, more than 95% of transgender youth who 
were appropriately diagnosed and treated continued this care into adulthood. Claims of high numbers of 
“detransitioners” are based on flawed older studies that included large numbers of young people who 
were not actually transgender. 
  
Surgery is not an option for children. Surgery is never an option for transgender children and is not 
part of the routine standard of care for transgender adolescents. 
  
This care remains available across Europe and around the world. Bans in the U.S. are extreme 
outliers. Countries across Europe and around the world, including Canada, Finland, France, Germany, 
the Netherlands, and Sweden, all continue to allow clinicians to follow the existing standard of care by 
providing medically necessary care to transgender adolescents. 
  
CONTACT WITH QUESTIONS: 
 
Kellan Baker, PhD, MPH, MA 
Senior Advisor for Health Policy, Movement Advancement Project 
kellan@mapresearch.org | (805) 390-2309 


