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Introduction

This article applied an established policy review methodology to evaluate aspects of the content
and medical perspective of the Save Adolescents from Experimentation (SAFE) Act, which
banned the use of medical gender-affirming care (GAC) for transgender or gender non-
conforming minors in the state of Missouri. As a newly enacted policy, current research is
limited, so this study aims to provide an objective review by applying a comprehensive
assessment. To understand the political context, this assessment includes two components: an
objective overview of the act and a comparison of the act to other similar acts in other states.
This law limited access to medical services for approximately 3,000 transgender youth living in
Missouri.! All laws that influence the practice of medicine or the provision of health services can
have significant public health impacts. The significance of this type of policy evaluation lies in
understanding the policy content, political context, and variability, as well as the potential
impacts on transgender health outcomes.

Specific Aims and Research Questions
An early evaluation of the SAFE Act may assist politicians and healthcare providers alike in

protecting and servicing an already marginalized population. To focus on this work, two guiding
aims were established, followed by a series of content evaluative questions aligned with the
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aims. These aims and questions then guided the evaluation process along with the established
CDC evaluation framework. The aims and questions are as follows:

Table 1: Specific Aims and Research Questions of the Policy Review

Aim 1A: Provide a brief overview of the Who supported the initial bill and what

content and context of the SAFE Act prompted the establishment of this law if no
previous law existed about gender-affirming
care?

Aim 1B: Compare the contents of the What differences exist between proposed and

Missouri SAFE Act to other similar bills or current laws throughout the United States
laws throughout the United States that impact | impacting the provisions of gender-affirming
the practice of gender-affirming care care? Do the laws ban care for all populations
or specific age groups? Does each policy
propose Medicaid changes like Missouri’s
Act?

Background

The World Health Organization defines GAC as any act, whether social, psychological,
behavioral, or medical, that supports an individual’s gender identity.” The term medical GAC is
most often used to describe medical interventions used for transgender or gender-diverse patients
and includes pubertal suppression, most often achieved through Gonadotropin-releasing
Hormone Analogs (GnRH analogs), also referred to colloquially as puberty blockers; exogenous
hormone therapies, most often testosterone, anti-androgens, estrogen, or progesterone; and
surgical procedures that change physical features to better align with an individual’s gender
identity. However, medical GAC technically encompasses any medical treatment that supports
an individual’s gender and is not exclusive to medical treatment for transgender individuals. The
term transgender is defined as a person whose gender identity differs from the gender assigned at
birth.> Gender diversity is a broad, inclusive umbrella term that encompasses all identities
outside the societal binary framework of “male” or “female.”* Other commonly used terms
include nonbinary and genderqueer. Throughout this article, the term gender diversity will be
used.

2 World Health Organization, Gender Incongruence and Transgender Health in the ICD, accessed January 20, 2024,
https://www.who.int/standards/classifications/frequently-asked-questions/gender-incongruence-and-transgender-
health-in-the-icd.

3 A4TE (Advocates for Trans Equality), Understanding Transgender People: The Basics, National Center For
Transgender Equality, accessed February 16, 2024, https://transequality.org/issues/resources/understanding-
transgender-people-the-basics.

4 Nat Thorne et al., “The Terminology of Identities Between, Outside and Beyond the Gender Binary - A Systematic
Review,” The International Journal of Transgenderism (2019), accessed January 10, 2024,
https://pubmed.ncbi.nlm.nih.gov/32999602/.
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The implications of the SAFE Act may be significant for transgender and gender-diverse youth,
parents of transgender or gender-diverse minors, and healthcare providers who practice within
the state of Missouri. According to the Williams Institute of the University of California, Los
Angeles Law School, approximately 300,000 transgender individuals between the ages of
thirteen and seventeen years of age exist in the United States today.’ Of those minors, it is
estimated that approximately 35 percent live in a state where GAC bans exist.® That leaves
approximately 105,000 transgender minors without access to medical GAC in the United States.
According to the Williams Institute, the SAFE Act bans medical GAC for an estimated 2,900
minors who identify as transgender and call Missouri their home. This act will impact both these
minors and their families. Historically, when access to services or care is limited, healthcare and
public health impacts are often associated with increased pathological burden or declining health
outcomes, a topic of great concern for public health and medical experts alike.

Methods
Section 1A: Policy Evaluation of the Missouri SAFE Act

A formative content evaluation of the Missouri SAFE Act was conducted using the framework
outlined by the Centers for Disease Control’s Brief 3: Policy Content. The framework uses
evaluation principles and methods to examine the content, implementation, or impact of a
policy.” The steps of the CDC’s framework are as follows:

Engage Stakeholders

Describe the program

Focus the Evaluation Design

Gather Credible Evidence

Justify Conclusions

Ensure Use and Share Lessons Learned

SN B

A further description of the framework for evaluating policy content can be found in CDC’s
Brief 3: Evaluating Policy Content.® Specific purposes of the SAFE Act evaluation included the
following: evaluating the policy’s core components and implementation requirements;
comparing policies across communities to identify key similarities and differences; and
evaluating the evidence base supporting the policy’s strategy. The actionable steps in the CDC’s
content evaluation process include problem identification, policy analysis, strategy, and policy
development. This framework and the previously stated research questions guided the methods
for the content evaluation and the comparative analysis of other state policies and standards.

5> AATE (Advocates for Trans Equality), Understanding Transgender People.

¢ Herman, Flores, and O’Neill, “How Many Adults and Youth Identify as Transgender in the United States?”

7 Center for Disease Control and Prevention, “Using Evaluation to Inform CDC’s Policy Process,” 2014, accessed
September 27, 2024,
https://www.cdc.gov/polaris/media/pdfs/2024/09/UsingEvaluationtoInformCDCsPolicyProcess.pdf.

8 Center for Disease Control and Prevention, “CDC’s Policy Analytical Framework”, September 24, 2024, accessed
October 10, 2024, https://www.cdc.gov/polaris/php/policy-resources-trainings/policy-
analytical.html#cdc_generic_section_4-domain-2-policy-analysis.
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The purpose of evaluating the Missouri SAFE Act was to outline the political and social context
of the new law, the components of the act, and the political support for the bill. This was
performed through a rapid literature review of the bill’s history, content, and revisions published
on BillTrack50. Next, a search of sources was conducted using the Missouri Senate website and
PubMed to identify the bill’s political and medical context.

Search parameters included keywords such as Missouri SAFE Act, Missouri Senate Bill 49
(2023), and GAC in Missouri. Sources from the years 2020 to the present were used. Sources on
policies introduced but not yet implemented were discarded.

Section 1B: Comparative Analysis of Similar State Legislation

A rapid literature review and comparative analysis of other states’ policies were conducted to
illustrate the similarities and differences in laws banning GAC across the United States as
compared to the Missouri SAFE Act. The analysis evaluated any statute enacted that limited or
prohibited GAC for any age group. The American Civil Liberties Union website was used to
gather information and evaluate the contents of bills that have been passed into law throughout
the United States.

The contents of the laws evaluated included which medical treatments were prohibited, which
population or age group the law covered, whether Medicaid funding was affected, if violation
led to felony charges, and any additional components not outlined in the Missouri SAFE Act.
Information was gathered from the year 2021, the first year a state law impacting GAC was
passed, to 2024. The comparative analysis focused specifically on laws banning gender-
affirming medical care and did not include bills introduced that did not pass into law or laws that
outlined protections for GAC.

Policy Content Evaluation and Comparative Analysis
Section 1A: Policy Content Evaluation of the Missouri SAFE Act
Background of the Missouri SAFE Act

The Save Adolescents from Experimentation (SAFE) Act is a regulatory policy that governs the
treatment modalities utilized by Missouri medical providers. This act banned the use of GAC for
transgender or gender-diverse minors in the state of Missouri. The SAFE Act specifically bans
healthcare providers from the use of medical gender-affirming interventions in transgender
individuals under the age of eighteen. If a clinical provider delivers one of these treatments, their
medical license will be revoked under the act.

The policy names specific medical interventions that are banned, including hormones such as
testosterone or estrogen in amounts noncongruent with those naturally produced by the sex
assigned at birth, gonadotropin-releasing hormone analogs colloquially referred to as “puberty
blockers,” and gender-affirming surgical procedures. Before the SAFE Act was implemented,
there were no laws in Missouri that impacted or limited the use of GAC.
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Social and Political Context of the Missouri SAFE Act

The Missouri SAFE Act may have been the first law in Missouri limiting GAC, but it was not
the first political effort to do so. In April 2023, the attorney general filed an emergency rule to
create a screening process beyond that recommended by any prominent medical association as
necessary, which must be completed before transgender individuals of any age can receive
GAC.’ The emergency rule stated that Missouri physicians are not utilizing psychotherapy
frequently enough and instead prematurely utilize other medical interventions without
individualized assessment of patients, although there is no evidence supporting either claim.
According to the Missouri attorney general, the emergency rule was put in place to slow GAC
until a bill could be passed or investigations into Missouri clinics could be completed.'”

Other bills on GAC had been previously proposed by Missouri lawmakers but had not passed.
The political climate in both the state and the nation warrants closer attention to better
understand why the Missouri SAFE Act was successfully passed, despite no such law having
previously been enacted in the state. Senate Bill 49, also known as the Missouri SAFE Act, was
introduced by Republican Senator Mike Moon and had eighteen co-sponsors, all of whom
identify as Republican. In the third and final reading of the bill before the House, it passed with a
vote of 108 to 47. The 108 representatives who voted “yea” were all Republican, as well. The
passage of the Missouri SAFE Act came amid a larger political movement of state policies
limiting or prohibiting inclusion, protection of, and healthcare for LGBTQIA+ individuals
within the United States.

The majority Republican movement cites concerns for the protection of children, athletes, and
women as the backbone for the introduction of policies banning transgender individuals from
utilizing restrooms of the gender they identify as, banning transgender students from sports,
limiting GAC for transgender or gender-diverse minors, and requiring schools to “out”
transgender or gender-questioning minors to their parents or guardians. When specifically
evaluating the reasons lawmakers provided to limit GAC, claims were made nationwide that
gender-affirming medications were new, experimental, and detrimental to the development of
minors.!! Historical accounts of the use of GnRH analogs in minors date back to 1980 for the
treatment of precocious puberty in cisgender youth!? and to 1998 for gender dysphoria in

9 Office of the Missouri Attorney General, Emergency Rule Title 15 - Elected Officials Division 60 - Attorney
General Chapter 17 - Gender Interventions, April 2023, accessed March 3, 2024, https://ago.mo.gov/wp-
content/uploads/2023-04-13-emergency-reg.pdf.

10 Attorney General Office of Missouri, Missouri Attorney General Andrew Bailey Promulgates Emergency
Regulation Targeting Gender Transition Procedures for Minors, March 20, 2023, accessed March 15, 2024,
https://ago.mo.gov/missouri-attorney-general-andrew-bailey-announces-emergency-regulation-on-gender-
transition-interventions-for-minors/.

1 Ibid.

12W. F. Crowley et al., “Therapeutic Use of Pituitary Desenitization with a Long-Acting LHRH Agonist: A Potential
New Treatment for Idiopathic Precocious Puberty,” The Journal of Clinical Endocrinology and Metabolism 86, no.
6 (February 1, 1981), accessed April 1, 2024, https://academic.oup.com/jcem/issue/86/6.
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transgender minors.'® Up until the passage of laws prohibiting medical gender-affirming care for
transgender minors, the treatments had been deemed safe and appropriate when prescribed by a
physician after weighing the risks in benefits in collaboration with the child and their parents.
Benefits of medical GAC for transgender youth included better quality of life, lower rates of
suicide, and lower rates of depression.'*

Health policy should be used as an instrument to increase access to care, address an identifiable
community need, or address health disparities. The recent increased attention on GAC from
lawmakers within Missouri and across the United States would then suggest the following: an
overabundance of gender-affirming surgical procedures is being performed on minors, negative
health outcomes are due to GAC, or that individuals who have received GAC as minors are
demanding reparations for injury or damages. Yet, scientific evidence does not support these
claims. According to a recent cohort study, fewer than 1,200 gender-affirming procedures were
performed nationwide on individuals under eighteen per year.!®> Of the total number of gender-
affirming surgeries performed in the United States, this equals less than 8 percent of those
surgeries being performed on minors in any year, with most minors being identified as older
adolescents.

The Missouri legislation has denied physicians’ ability to be trusted with the decision of medical
appropriateness of exogenous hormones, GnRH analogs, or gender-affirming surgical procedures
for transgender youth. Yet, no law specifically prohibits Missouri cisgender minors, those who
identify their gender as congruent with the sex they were assigned at birth, from undergoing
similar medical treatments, including cosmetic surgeries such as breast augmentation. Under the
Missouri SAFE Act, breast augmentation, labeled as a form of “top” surgery, is now illegal for
transgender individuals of the same age group. By comparison, breast augmentation is a more
prevalent procedure in cisgender youth within America than gender-affirming surgeries in
transgender youth. The Plastic Surgery Statistics Report of the American Society of Plastic
Surgeons showed that 3,233 breast augmentation procedures alone were performed on minors in
the year 2020.'6

The prevalence of appearance-altering procedures performed on cisgender youth has not
garnered the same attention from politicians allotted to procedures for transgender youth. Thus
far, Missouri lawmakers have not voiced stipulations over the medical appropriateness or
permanence of these procedures on cisgender patients, the driving argument behind the ban on
transgender youth described in the SAFE Act.

13 J. M. Carswell, X. Lopez, and S. M. Rosenthal, “The Evolution of Adolescent Gender-Affirming Care: An
Historical Perspective,” Hormone Research in Pediatrics 95, no. 6 (November 29, 2022), accessed April 3, 2024,
https://karger.com/hrp/article/95/6/649/828500/The-Evolution-of-Adolescent-Gender-Affirming-Care.

14 Diana TordofT et al., “Mental Health Outcomes in Transgender and Nonbinary Youths Receiving Gender-
Affirming Care,” JAMA Network Open, February 25, 2022, accessed January 25, 2024,
https://doi.org/10.1001/jamanetworkopen.2022.0978.

15 Jason Wright, Ling Chen, and Yukio Suzuki, “National Estimates of Gender-Affirming Surgery in the US,”
JAMA Network, August 23, 2023, accessed March 10, 2024, https://doi.org/10.1001/jamanetworkopen.2023.30348.
16 American Society of Plastic Surgeons, Plastic Surgery Annual Statistics Report, 2021, accessed March 10, 2024,
https://www.plasticsurgery.org/documents/news/statistics/2020/plastic-surgery-statistics-full-report-2020.pdf.
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Further, the Missouri SAFE Act does not limit the use of GnRH analogs or exogenous hormones
in cisgender minors or minors diagnosed with sexual development disorder. The decision-
making power on medical appropriateness is left up to the individual, parents or guardians, and
healthcare providers for all patients other than transgender or gender-diverse minors. This raises
the question of whether the justification for passing the Missouri SAFE Act was a perceived lack
of medical evidence supporting gender-affirming medical care, or whether other considerations
were at play.

History and Current Standing of the Policy

In Missouri, multiple similar acts pertaining to GAC had been introduced before SB49, but none
had been successfully passed into law. Prior to the implementation of the SAFE Act, there were
no laws in Missouri that impacted or limited the use of gender-affirming care.

The Missouri legislature first passed the SAFE Act in May of 2023. The bill, Missouri Senate
Bill 49, was first introduced on January 4, 2023. The bill passed the Senate vote in May and was
signed by the state governor in June of 2023.!7 The American Civil Liberties Union of Missouri,
Lambda Legal, and Bryan Cave Leighton Paisner LLP attempted to block the ban by suing to
overturn this law, but the case was unsuccessful. The legal challenge was denied, leading the
policy to pass into law. The law will expire in 2027.

Revisions or Amendments made to SB49

The bill underwent two amendments after its initial introduction. The first involved adding the
word “irreversible” to the description of gender-affirming care. The second amendment involved
striking “irreversible” from the description and replacing it with “irreparable.” The bill
underwent no further changes before signing and implementation.

Contents of the Policy
Specifications of the Ban on GAC

There are three components to this act. The first states that healthcare providers who provide
gender-affirming care, including puberty blockers, hormones, or surgery, to individuals under the
age of eighteen years in Missouri will have their professional licensure revoked. The act
specifies that this component does not apply to healthcare services provided to minors with
verifiable disorders of sexual development. This subsection contains a sunset clause, stating that
the provisions of this subsection expire on August 28, 2027. The act includes a grandfather
clause or exemption, allowing minors who were undergoing GAC before August 28, 2023, to
continue doing so. Secondly, the SAFE Act states that individuals who received GAC under the
age of eighteen have the right to bring a case against their physician within fifteen years of the
patient turning twenty-one years of age on the grounds of bodily harm or infertility caused by
gender-affirming care. The act further states that a plaintiff who chooses to file a court case can

17 BillTrack50, Missouri Senate Bill 49, January 2023, accessed February 20, 2024,
https://www.billtrack50.com/billdetail/1499471/.



Missouri Policy Journal | Volume 2, Number 3 (Spring/Summer 2026) | 8

request that their personal identifying information be provided via a confidential information
sheet filed with or entered by the court.!®

Changes in Medicaid Funding

The second component of the act specifies that the MO HealthNet, the Missouri Medicaid
program, will not cover medical GAC for any individual. This component of the act is not
exclusive to patients who are minors.!”

GAC for the Incarcerated

The third component of this act is a subsection that prohibits providing gender-affirming surgical
procedures to any prisoner, regardless of age, confined in a county jail, prison, or correctional
center in Missouri.

Statutory Definitions of the Policy

The statutory definitions outlined in this bill are extensive and will be summarized according to
the complete bill transcript.?’ The definitions are as follows:

« The policy defines biological sex as the indication of male or female based on the
reproductive potential or capacity of an individual, such as sex chromosomes, hormones,
gonads, and unambiguous internal and external genitalia present at birth.

« The policy defines cross-sex hormones as testosterone or other androgens given to
biological-sex females in amounts larger than would normally occur naturally or estrogen
given to biological-sex males in amounts larger than would normally occur.

« The policy defines gender as a psychological, behavioral, social, or cultural aspect of
being male or female.

« The policy defines gender reassignment surgery as any medical or surgical service that
alters or removes healthy physical or anatomical characteristics that are typical of an
individual’s biological sex.

« The policy defines gender transition as the process by which an individual transitions
from living as a gender that corresponds to biological sex to living as a gender different
from biological sex, and may involve social, legal, or physical changes.

« The policy defines gender transition procedures as any medical or surgical service,
including physicians’ services, inpatient and outpatient hospital services, or prescribed
drugs that seek to alter physical characteristics that are typical of an individual’s
biological sex or instill physical characteristics that resemble a sex different from an
individual’s biological sex.

18 Ibid.

19 Missouri Senate, Senate Bill 49 (Missouri Save Adolescents from Experimentation [SAFE] Act), 102nd Gen.
Assemb., 1st Reg. Sess. (2023), accessed February 20, 2024,
https://www.senate.mo.gov/23info/BTS_Web/Bill.aspx?SessionType=R&BilllD=44407.

20 BillTrack50, Missouri Senate Bill 49.
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- The policy defines genital gender reassignment surgery as a medical procedure
performed to assist an individual with a gender transition and includes vaginoplasty,
orchiectomy, phalloplasty, scrotoplasty, and any other surgical procedure of this nature.

« The policy defines a healthcare provider as an individual who is licensed, certified, and
authorized by the laws of the state to administer healthcare.

« The policy defines non-genital gender reassignment surgery as a medical procedure
performed to assist an individual with gender transition, including augmentation
mammoplasty, facial feminization surgery, pectoral implants, or various other aesthetic
procedures.

« The policy defines physicians as any individual licensed under Chapter 334.

« The policy defines puberty-blocking drugs as a class of gonadotropin-releasing hormone
analogs, medications, or other synthetic drugs used to stop the production of testosterone
or estrogen and progesterone when used to delay or suppress puberty.

Section 1B: Comparative Analysis of Similar State Legislation

The state of Missouri was not the first or only state to enact laws impacting GAC for transgender
and gender-nonconforming patients. Variations of laws, both prohibiting and protecting gender-
affirming care, have been implemented. Some laws outline necessary steps to receive medical
GAC while others ban only gender-affirming surgical procedures for those of minority age.
Others, such as bills passed in Alabama, Idaho, Oklahoma, North Dakota, and Florida, have
subsections describing felony charges for healthcare providers who provide or refer patients to
any gender-affirming medical care service.?! Other bills contain subsections on school
involvement in transgender minors’ lives, health insurance coverage, and other topics. Exploring
the similarities and differences in state laws on GAC across the United States is important for
understanding the legal, healthcare, and personal implications within differing regions.

Arkansas HB 1570, the Arkansas Save Adolescents from Experimentation (SAFE) Act, was the
first policy of its kind, creating limitations or prohibitions on GAC, to pass into law in the
United States in 2021.22 The law also contains a subsection stating that the Arkansas Medicaid
program will not provide insurance coverage or reimbursement for any gender transition
procedures for individuals under eighteen years old, and no insurance policy in Arkansas is
allowed to cover gender transition procedures for minors.

In the year 2022, three bills were passed that pertained to healthcare for transgender individuals:
Alabama Senate Bill 184, Arizona Senate Bill 1138, and Louisiana House
Resolution 158. Most laws limiting or prohibiting GAC were passed in 2023.

In opposition to the new wave of laws banning or limiting gender-affirming care, other states
have passed “shield” laws, protecting access to GAC for transgender and gender-diverse
patients. Those states include Arizona, California, Colorado, Connecticut, Washington, DC,

2 Movement Advancement Project, Bans on Best Practice Medical Care for Transgender Youth, accessed February
5, 2024, http://www.lgbtmap.org/equality-maps/healthcare/youth medical care bans.

22 Devan Cole, “Arkansas Becomes First State to Outlaw Gender-Affirming Treatment for Trans Youth,” CNN,
April 6, 2021, accessed March 10, 2024, https://www.cnn.com/2021/04/06/politics/arkansas-transgender-health-
care-veto-override.
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Illinois, New Jersey, New Mexico, Massachusetts, Maryland, Minnesota, Oregon, Vermont, and
Washington.?’

The purpose of the comparative analysis was to evaluate the similarities and differences of the
bills passed into law from 2021-2024 that limit or prohibit GAC in the United States. This
evaluation focused on identifying the frequency of specific components, including felony
charges or a Medicaid subsection, in other policies to understand the variation in restrictions and
implications on medical practice today.

Results of Section 1B: Comparative Analysis of Similar State Legislation

This policy analysis examined thirty-nine state-level policies pertaining to gender-affirming care
in the United States. Compared with other policies across the United States, the Missouri SAFE
Act is more restrictive than some and less restrictive than others. Data were collected on the
following components: primary specifications of the bills, felony charges for violations, a
grandfather clause, a subsection on Medicaid, and whether the bill included any components
additional to those described in the Missouri SAFE Act.

All thirty-nine policies pertain to GAC for individuals of minority age, defined by twenty-seven
of those states as eighteen years old or younger and by Nebraska and Alabama as nineteen years
old or younger. At the time of this comparison, no state has yet banned GAC for individuals of
all ages in the general population. However, Indiana HB 1569 bans gender-affirming surgical
procedures for individuals of any age who are incarcerated in the state of Indiana.

The Missouri SAFE Act bans all types of medical gender-affirming care for minors, surgical
procedures, exogenous hormones, and GnRH analogs, creating more restrictions than other state-
level policies. Georgia SB140 only prohibits surgical procedures and exogenous hormones for
minors. Utah SB 16 prohibits surgical procedures for transgender or gender-diverse minors or
hormones for minors not diagnosed with gender dysphoria before the bill’s passage in January of
2023. Six other bills pertain only to prohibiting gender-affirming surgical procedures for
transgender and gender-diverse minors. These bills are Arkansas HB 1570, Arizona SB 1138,
Indiana HB 1569, Nebraska LB 574, North Carolina SB 639, and North Carolina HB 808.

Bills Containing Felony Charges for Violation

Collecting data on which bills describe felony charges for healthcare providers is important for
understanding the extremes in penalty variability across state laws and the impact this variability
will have on the practice of medicine. There are four types of penalties described in state laws
for violation by a healthcare provider, including medical license disciplinary action, legal action
against the physician, legal action by the state, and felony criminal charges.?* In many of the
evaluated policies, patients, family members, and, in some cases friends can bring legal action
against healthcare providers up to thirty years after the provision of gender-affirming care. Some

23 Movement Advancement Project, Bans on Best Practice Medical Care for Transgender Youth.
24 C. Mallory, M. G. Chin, and J. C. Lee, “Legal Penalties for Physicians Providing Gender-Affirming Care,” JAMA
329, no. 21 (2023), date May 2, 2024, https://doi.org/10.1001/jama.2023.8232.
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laws specify that informed consent may be rescinded if the patient later regrets it. This
eliminates all legal protection for healthcare providers. The vagueness and variability create a
legal limbo, according to the Legal Director at the Williams Institute, the law school at UCLA,
who stated physicians now must choose between following state laws that ban gender-affirming
care or federal law, which prohibits discrimination in health care based on gender identity.?

With limited protections, vague wording, and the criminalization of GAC, even some of the less
restrictive policies may limit all GAC provisions within the state due to the fear of violation and
retribution.

The Missouri SAFE Act did not include felony charges for healthcare providers who violate the
act within Missouri, making it less restrictive in the subsection of the type of penalty. Stricter
policies implemented in five different states describe felony charges, fines, and prison time that
will be brought against any healthcare provider that provides GAC, whether surgical or
medication, to an individual of minority age. These bills include Alabama’s SB 184, passed in
2022, Florida’s SB 254, passed in 2023, Idaho’s HB 71, passed in 2023, and North Dakota’s HB
1254. passed in 2023, and Oklahoma’s SB 613 passed in 2023.

Bills Containing a Grandfather Clause

Understanding the existence and variation in grandfather or tapering clauses in the law is
essential for determining which patient populations are affected and how physicians must
discontinue a patient’s GAC in compliance with the law. These clauses are exemptions outlined
within the law. For states with grandfather clauses, minors prescribed the GAC medications
before the implementation of the law may continue the medication. The law only pertains to new
patients who are minors within the state who were not previously on GAC medications. GAC,
like many medications, can affect a patient’s health if it is stopped improperly. The existence of a
tapering clause can prevent this. Tapering clauses provide a period for physicians to safely taper
a patient off their medication. State laws that do not contain either of these clauses require GAC
to cease immediately upon the law’s implementation.

In this subsection, the Missouri SAFE Act can be considered less restrictive than other states due
to the presence of a grandfather clause in the act that allows minors already on gender-affirming
medications to remain on them if their treatment started prior to the law being enacted. The other
bills, beyond the Missouri SAFE Act, that contain a grandfather clause are Georgia SB 140 and
Indiana SB 480. Unlike the Missouri SAFE Act and Georgia SB 140, which did not have
expiration dates, Indiana SB 480’s grandfather clause expired on January 1, 2024. A grandfather
clause for gender-affirming surgery approved for incarcerated individuals before the law’s
implementation can be found in Indiana HB 1569, described earlier as only pertaining to gender-
affirming surgical procedures for individuals of all ages who are incarcerated in Indiana.

Five bills contained clauses that allowed tapering of gender-affirming medications: Kentucky SB
150, Louisiana HB 648, South Dakota HB 1080, Tennessee SB 1, and Tennessee HB 1. The
Louisiana HB 648 and South Dakota HB 1080 specify that the taper must have occurred by

2 Ibid.
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December 31, 2024. Tennessee SB 1 and HB 1 required discontinuation by March 31, 2024,
while Kentucky SB 150 did not specify a timeline for taper reduction. Based on this component
of the law, the Missouri SAFE Act was less restrictive than other laws that contained no expiring
grandfather clauses.

Bills with a Medicaid Component

Medicaid is a health insurance program that provides coverage to millions of low-income
Americans annually. In October 2023, nearly 1.5 million individuals were enrolled in

Medicaid in Missouri.?® State policies that limit Medicaid insurance coverage of GAC, including
the Missouri SAFE Act, limit low-income transgender and gender-diverse patients of all ages
from accessing care within their state.

The Medicaid subsection of the SAFE Act was not specific to minors. Other state policies
prohibiting GAC also contain subsections that ban Medicaid reimbursement to physicians who
provide GAC to Medicaid patients, creating another deterrent for healthcare providers.
Physicians can continue providing medical GAC to their patients, but they will not be paid for
their services to Medicaid patients. This policy format does not directly inhibit care, but will
make it financially disadvantageous for any healthcare provider who continues.

Legislation passed in several other states includes similar subsections that pertained to limiting
Medicaid insurance coverage for gender-affirming care. These bills include Arkansas’ HB 1570,
Montana’s SB 99, Texas’ SB 625, Texas’ HB 1686, and Texas’ SB 14. Arkansas HB 1570 states
that the state Medicaid program will not provide insurance coverage for gender-affirming
surgical procedures for individuals under the age of eighteen years old, but does not mention
other medical GAC for minors.

The strictest Medicaid subsections were found in Montana SB99, Texas HB 1686, Texas SB 625,
and Texas SB 14, each of which stated that the state Medicaid plan cannot provide coverage for
any medical gender-affirming care, whether surgical or medication, for individuals under
eighteen years old. Further, the Medicaid subsections of the Texas bills stated that no physician
or other medical provider would receive financial reimbursement from the Texas Medicaid
program for services related to gender-affirming medical care provided to minors.

Bills with Additional Components not Outlined by the Missouri SAFE Act

Of the other policies limiting GAC, some contained components beyond the scope of the
Missouri SAFE Act. The following table displays additional subsections in state laws limiting
GAC beyond the scope of the Missouri SAFE Act, along with the number of bills that do contain
the subsection.

26 Centers for Medicare and Medicaid Services, June 2023 Medicaid & Chip Enrollment Data Highlights,
Medicaid.gov, 2023, accessed April 3, 2024, https://www.medicaid.gov/medicaid/program-information/medicaid-
and-chip-enrollment-data/report-highlights.
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Table 2: Additional Components Found in State Policies that Were Not Included in the
Missouri SAFE Act

Additional Component Number of Acts that
Contain the
Component

Subsection pertaining to school reporting duties or parental rights to | 2
know about minors’ gender or gender services

Parents have right to keep children from services that educate on 2
topics of sex or gender

Prohibits used of public funds for GAC procedures for minors 6
GAC is not deductible under the state income tax laws 3
No health insurance plans can provide reimbursement for GAC 1
procedures for minors within the state

Designates the state temporary custody of a child under 18 who 1
receives or is threatened with GAC

Contains subsection banning abortion 1
Clause that states medical intervention does not violate this act if 1
performed during vaginal birth and/or can be deemed medically
necessary

GAC cannot be performed by employees of the state, county, or local | 1
government or performed in state or government facilities

Healthcare providers that aid or abet other providers in providing 1
GAC to minors are subject to discipline

Providing GAC to minors via telehealth is illegal within the state 2

Discussion and Conclusions

The Missouri SAFE Act is a regulatory policy that prohibits medical GAC for individuals under
18 years old. This law was introduced and implemented as anti-transgender policies arose across
the United States, even as prominent medical associations and advocacy groups fought against
them. The Missouri SAFE Act not only limits the provision of medical GAC for minors but also
limits Medicaid coverage for individuals and the provision of medical GAC for incarcerated
individuals of any age.

Limiting insurance coverage of GAC is a creative way to limit access to GAC for individuals of
all ages without explicitly banning GAC for adults. Without health insurance coverage, medical
care is extremely expensive. For many, healthcare, including GAC, is inaccessible without the
financial coverage provided by health insurance. This subsection effectively bars GAC for many
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Medicaid patients. This component of the law will not only discriminate based on gender
identity but also further marginalize individuals of lower socioeconomic status.

After applying the CDC policy evaluation framework, the exploration of similar statutes
throughout the United States depicted some policies with more vague wording, harsher
punishments, and additional subsections. Further, some policies depict no strict ban on all GAC
types and lighter punishments. Nevertheless, even other policies with comparatively lighter
restrictions have the potential to effectively ban all practices of GAC for transgender and
gender-diverse patients due to vague wording and differing uses of terminology. In some
respects, the Missouri SAFE Act is more permissive than other state legislation, whereas in
others, this bill is more restrictive.

This comparative analysis identified many areas for further policy evaluation and clinical
research. This includes evaluating how anti-GAC policies are evolving, from the initial
introduction of the topics to the political stage in 2021 through the current legislative session.
Evaluating the language, goals, and geographical trends of these bills may help better understand
future healthcare practices and the political landscape in Missouri and across the United States.
Healthcare practices are regulated by law, medical governing boards, and standards of care
guidelines provided by prominent medical associations. A comparative analysis of the Missouri
SAFE Act and similar state legislation against standard-of-care treatment guidelines set by
prominent medical associations may provide important insights into the evidence base for the
Missouri SAFE Act and related health advocacy opportunities. Finally, evaluation of health
outcomes experienced by transgender individuals in Missouri and across the United States under
current legislation should be completed to understand the impact these laws have had since
implementation.



