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INTRODUCTION 

All parties to this litigation agree that Plaintiff Adree Edmo has gender dysphoria, a medical 

condition constituting a serious medical need under the Eighth Amendment. By definition, gender 

dysphoria is characterized by clinically significant distress and/or impairment of functioning. Yet, 

Defendants refuse to provide Ms. Edmo available and well-established treatment demonstrated to 

alleviate “the severe and unremitting pain” associated with the medical condition of gender dysphoria. 

Ettner Decl. ¶ 35 (ECF 62-1). Denial of necessary treatment for a serious medical condition is cruel 

and unusual punishment violating the Eighth Amendment. Defendants’ arguments for denying Ms. 

Edmo the recognized treatment for her condition are based on contrived and post-hoc justifications 

that are, at their core, based on outdated stereotypes and prejudices that the mainstream medical 

community has repeatedly rejected. Defendants also substantially mischaracterize the factual record in 

this case—particularly regarding their own policies and discipline of Ms. Edmo—to attempt to 

minimize the harm they have inflicted upon her. As Plaintiff will demonstrate during the evidentiary 

hearing, Defendants have deliberately refused to provide her appropriate and necessary medical 

treatment, have compounded her distress by punishing her for behaviors related to gender dysphoria 

and expressing her gender identity, and continue to subject her to needless pain and suffering by failing 

to treat her serious medical condition.          

STATEMENT OF FACTS 

Defendants’ Refusal To Provide Necessary Treatment to Ms. Edmo 

Defendants diagnosed Ms. Edmo with gender dysphoria in July 2012, and, in September 2012, 

began providing her with cross-sex hormone therapy, one of the medically recognized treatments for 

gender dysphoria. Edmo Decl. ¶ 12 (ECF 62-2); Exhibit (“Exh.”) 2.1 While hormone therapy was a 

partial treatment for Ms. Edmo’s gender dysphoria, she continued to experience clinically significant 

distress as a result of severe gender dysphoria, and, particularly, related to her male genitalia.2 Ettner 

                                           
1 Unless otherwise noted, all exhibit references are to exhibits attached to the Declaration of Lori 
Rifkin in Support of Plaintiff’s Reply, filed herewith. 
2 Plaintiff also claims that Defendants were deliberately indifferent to her serious medical needs by 
providing inadequate hormone therapy, but that claim is not the focus of her motion for preliminary 
injunction, which seeks access to surgery.  
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Decl. ¶ 61 (ECF 62-1). As early as February 2014, Ms. Edmo requested sex reassignment surgery to 

treat her ongoing medical need, but this request—as with each of her subsequent requests for surgery—

was denied. Exh. 3. On September 29, 2015, Ms. Edmo attempted self-castration for the first time. 

Exh. 4; Edmo Decl. ¶ 31 (ECF 62-2). In response, Defendants placed her on suicide watch, and 

instructed her to “use coping skills to manage distress related to dysphoria” and “work on improving 

self-esteem.” Exh. 5.  

Ms. Edmo’s medical records for April 20, 2016 reflect Defendants’ first and only consideration 

of sex reassignment surgery for her since she entered IDOC custody in 2012. Exh. 6 at 1. Corizon 

psychiatrist Dr. Eliason completed this two-paragraph “assessment,” concluding Ms. Edmo “does not 

meet criteria for medical necessity for sex reassignment surgery” and “the combination of hormonal 

treatment and supportive counseling is sufficient for her gender dysphoria.”  Id. Dr. Eliason further 

noted three examples that  

[C]ould meet medical necessity: 1) Congenital malformations or 
ambiguous genitalia would likely require sexual reassignment or 
reparative surgery. 2) Severe and devastating dysphoria that is 
primarily due to genitals could potentially meet criteria for gender 
reassignment surgery as well. 3) Some type of medical problem in 
which endogenous sexual hormones were causing severe 
physiological damage. 

Id. Dr. Eliason found Ms. Edmo “does not meet any of those above criteria.”  Id. 

These examples provided by Dr. Eliason do not accord with any written standards of care for 

treatment of gender dysphoria, and, in deposition, Dr. Eliason could not recall the basis for his use of 

these examples. Eliason Dep. 118:8-119:23. Plaintiff’s expert Dr. Gorton explained that “Dr. Eliason’s 

examples of ‘medical necessity’ are far afield from the medical standards,” and the “standard for 

surgery is not ‘severe and devastating gender dysphoria that is primarily due to the genitals,’ as Dr. 

Eliason contends . . . the standard is ‘persistent, well documented gender dysphoria,’ among other 

criteria.” Gorton Decl. at ¶ 87 (ECF 62-1). Dr. Gorton concluded “Dr. Eliason’s standard for surgery 

is wholly unsupported.” Id. However, even under Dr. Eliason’s gross misunderstanding of the medical 

criteria for surgery, Dr. Eliason admitted that attempted self-castration could meet the second scenario 

of “severe and devastating dysphoria,” and was unable to provide any other examples of situations 
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meeting severe and devastating dysphoria. Eliason Dep. 119:8-120:2.  

Despite Ms. Edmo’s report of continuing severe distress resulting from gender dysphoria, and 

her attempt to auto-castrate, Dr. Eliason made no changes to Ms. Edmo’s treatment plan. Exh. 6 at 1; 

Eliason Dep. 120:3-9. Subsequently, Dr. Eliason met with Ms. Edmo on May 18, 2016 “to explain that 

the decision regarding SRS has not yet been determined,” and “it has been determined that we will 

form a committee of physicians to determine the medical necessity of SRS” that would occur within 

the next few weeks to months. Exh. 6 at 2. However, this committee never met, and Ms. Edmo’s 

request for surgery was never re-visited after April 20, 2016. Eliason Dep. 122:4-25, 124:6-18. 

Since Dr. Eliason’s “assessment” of Ms. Edmo for surgery in April 2016, Ms. Edmo has 

continued to experience acute distress linked to gender dysphoria, resulting in another attempt to 

castrate herself nine months later, on December 31, 2016. Exh. 7. Even after Ms. Edmo’s second 

attempt at self-surgery, Defendants refused to re-evaluate her for surgery, dismissing Ms. Edmo as 

being “confused about her gender . . . confusion happens a couple of times a year.” Exh. 8. Until Ms. 

Edmo moved for a preliminary injunction, Defendants refused to provide her with any other evaluation 

for surgery to treat gender dysphoria.  

Defendants’ New Justifications For Refusing Surgery to Treat Ms. Edmo’s Gender Dysphoria 

Now, following Ms. Edmo’s motion, Defendants have suddenly “discovered” a host of 

purported reasons that she cannot have surgery, none of which formed the basis of any of Defendants’ 

treatment decisions for Ms. Edmo in the six years prior to her motion. Primarily, these newly-formed 

rationalizations for denying surgery imply that Ms. Edmo does not “deserve” surgery for a variety of 

reasons, including: 1) her attempts at self-surgery, and, more recently, cutting her arm in an attempt to 

avoid additional attempts to auto-castrate, demonstrate that she has not developed “appropriate coping 

mechanisms” for addressing the distress resulting from the severe gender dysphoria Defendants refuse 

to adequately treat; 2) Ms. Edmo has received various disciplinary violations, and therefore has not 

“appropriately adjusted” to incarceration; 3) Ms. Edmo has not “properly” engaged in psychotherapy 

treatment opportunities Defendants have purportedly provided to her, largely for diagnoses Defendants 

have never actually made for Ms. Edmo in the six years she has been in their care; and 4) although 
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there is no dispute that Ms. Edmo has persistently presented herself as feminine in her six years in 

IDOC custody, even despite repeated discipline, threats, and harassment for doing so, and all parties 

agree that Ms. Edmo authentically identifies as female, Defendants’ experts “have questions” about 

her presentation of gender identity prior to incarceration.  

These are not medically accepted criteria for withholding treatment for the medical condition 

of gender dysphoria. Defendants’ experts acknowledge that there is no serious dispute that surgery is 

an effective treatment for gender dysphoria, and that surgery must be available to incarcerated persons 

for whom it is medically indicated. Just as chemotherapy to treat cancer, insulin to treat diabetes, or 

psychotropic medication to treat schizophrenia, cannot be withheld from a prisoner based on purported 

“maladaptive behaviors” such as “co-dependency, disobedient behaviors, and sexually acting-out,” 

ECF 99 at 3, Defendants may not deny Ms. Edmo surgery to treat her medical condition based on the 

argument that she has not adequately conformed her behavior to their expectations or demands. 

Defendants’ claims that Ms. Edmo “must develop healthy tools to manage her . . . GD” in the absence 

of surgery, id. at 10, are akin to demanding that cancer patients must stop their tumors from growing 

while denying them chemotherapy or radiation.  

Furthermore, contrary to Defendants’ representations, Ms. Edmo has regularly participated in 

medical and mental health treatment during her incarceration. She has been fully compliant with 

prescribed hormone treatment since 2012 as well as being fully compliant with prescribed medication 

for depression. Ms. Edmo attends the gender dysphoria treatment group and has generally done so 

since 2013, with lapses due to scheduling conflicts and disciplinary charges. Edmo Dep. 122:23-123:4. 

Ms. Edmo also accepted referrals for other recommended groups, including Depression, Anxiety, 

Mindfulness, PTSD, and Healthy Relationship groups, although she was on the waitlist for several of 

these groups for extended periods of time and was unable to attend others due to housing transfers.  

Defendants’ new claim that Ms. Edmo has “significant uncontrolled mental health concerns” 

including PTSD and borderline personality disorder that she must address prior to qualifying for 

surgery for gender dysphoria, is belied by the fact that, in the six years of Ms. Edmo’s incarceration, 

neither IDOC nor Corizon providers have ever diagnosed her with PTSD or borderline personality 
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disorder, nor have they ever found her to be psychotic, unable to appreciate reality, or incapable of 

providing informed consent for medical treatment due to mental illness. Nor have Defendants offered 

any evidence to support such statements as “[t]hese underlying mental health issues have complicated 

Ms. Edmo’s resolution of her GD.”  ECF 99 at 9. This statement in fact demonstrates Defendants’ lack 

of understanding of the medical condition of gender dysphoria and the treatments for this medical 

condition; there is no evidence establishing that treatment of depression, anxiety, PTSD, or borderline 

personality disorder alleviates gender dysphoria, and, indeed, Ms. Edmo is already on the highest dose 

of antidepressants. The widely-accepted standard of care, set forth by the World Professional 

Association for Transgender Health (WPATH), is clear that psychotherapy is not a substitute for 

surgery to treat gender dysphoria. Ettner Decl. ¶ 44 (ECF 62-1). Defendants’ suggestion that Ms. 

Edmo’s gender dysphoria will be alleviated by something other than surgery (despite Defendants’ 

simultaneous statement that IDOC has already provided her with the other types of treatment 

recommended by WPATH, ECF 99 at 7, is simply unsupported by medically accepted evidence. 

Further, Defendants’ contention that Ms. Edmo has such significant uncontrolled mental health 

concerns that she cannot have surgery is directly contradicted by their simultaneous assertion that she 

is “functional and is not exhibiting symptoms of a person whose condition is so extreme that a 

mandatory injunction is required.”  ECF 99 at 17. 

With respect to Defendants’ claims that Ms. Edmo is somehow ineligible for surgery because 

her pre-incarceration medical records allegedly do not corroborate her statements that she presented as 

female prior to 2012, there is no evidence that Dr. Eliason or any other IDOC or Corizon treatment 

provider based denial of surgery on these records. See Eliason Dep. 110:8-15. Indeed, Defendants 

subpoenaed these records after Ms. Edmo moved for a preliminary injunction and there is no evidence 

that they ever requested or obtained them in the prior six years of treating Ms. Edmo.   

Defendants’ Refusal to Provide Surgery is Consistent with Their Training 

In April 2016, around the same time he found surgery was not medically necessary for Ms. 

Edmo, Dr. Eliason organized a gender dysphoria training for IDOC and Corizon staff led by an outside 

consultant, Dr. Steven Levine. Eliason Dep. 35:24-36:12; Menard Dep. 56:22-57:8; Exhs. 9, 10. Dr. 
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Levine’s training included information that has been repudiated by the professional medical 

community and contradicts the WPATH Standards of Care, as well as the positions of the American 

Medical Association, the American Psychiatric Association, the American Psychological Association, 

the World Health Organization, the Endocrine Society, the National Commission on Correctional 

Health Care, and other professional organizations endorsing these standards.3 For example:  
 

 SRS is not conceived as lifesaving as is repairing a potentially leaking aortic aneurysm but as 
life enhancing as is providing augmentation for women distressed about their small breasts.  
 

 Most pre-operative trans females have learned to ignore their penis most of the time even 
though its functions remind them of their maleness.  
 

 It is difficult to quantify or compare this type of pain. Is it exaggerated by lawyers? By inmates? 
Or by lawyers counseling their clients how to speak about it?  
 

 To date, most GD inmates in American prisons have not had any major complications other 
than frustration and the sense that the DOC does not care about their suffering.  

Exh. 10 at 43-45. 

Corizon providers, including Dr. Eliason, then incorporated this information from Dr. Levine’s 

presentation into internal Corizon training materials regarding gender dysphoria. Exh. 11 at 1-2, 28-

29. Consistent with the approach espoused by this training—which contradicts the established standard 

of care and is not based on any peer-reviewed studies or evidence—neither Dr. Eliason nor any other 

health care provider has ever found surgery medically necessary to treat a patient with gender 

dysphoria in IDOC. Eliason Dep. 43:13-22; Dowell Dep. 59:20-60:9; Menard Dep. 39:7-15. 

Moreover, Corizon admits it has declined to adopt any written policy or guidelines governing the 

provision of surgery to treat gender dysphoria or the standards providers should apply in assessing the 

medical necessity of such surgery for a patient. ECF 100 at 14; Menard Dep. 79:8-23. In fact, the only 

guidelines issued by Corizon to assist its providers in treating gender dysphoria do not even mention 

surgery as a treatment option. Menard Dep. 38:10-39:6; Exh. 12.    

                                           
3 A federal court also afforded Dr. Levine’s expert opinions regarding surgery as treatment for 
gender dysphoria “very little weight” after determining there were significant weaknesses in his 
expert report, including misrepresentations of the Standards of Care, overwhelming reliance on 
generalizations about gender dysphoric prisoners, and illogical inferences. Norsworthy, 87 F. Supp. 
3d at 1188. The court also noted that it appeared to be Levine’s “opinion that no inmate should ever 
receive SRS . . . .” Id. 
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Further, as Plaintiff will demonstrate during the evidentiary hearing, the “experts” Defendants 

have retained to opine that surgery is not medically necessary to treat Ms. Edmo’s gender dysphoria 

are unqualified to provide expert opinions in this area. Neither have directly treated patients for gender 

dysphoria, and neither has ever treated or assessed a patient with gender dysphoria who has had sex 

reassignment surgery. Rather, both obtained their severely limited experience with gender dysphoria 

directly under the tutelage of Dr. Levine in the Massachusetts Department of Corrections. Like Dr. 

Levine, they are outliers in the professional treatment community, refusing to apply the internationally-

accepted standards of care to the medical treatment of incarcerated persons. 

By Policy and Practice, IDOC Defendants Punish Ms. Edmo for Feminizing in Accordance 

with Her Gender Identity 

IDOC Defendants mislead this Court by making repeated references to an “updated” gender 

dysphoria policy, which they assert permits “inmates with GD to wear appropriate makeup, style 

their hair in traditionally female hairstyles, and present as female,” as well as “access commissary 

items, such as bras, underwear, female makeup, and grooming items.” ECF 99 at 13; see also id. at 3, 

15. However, IDOC’s current policy regarding treatment of inmates with gender dysphoria was 

adopted on October 31, 2002. Dowell Dep. 17:12-18:15; Exh. 13 at 1. IDOC’s 30(b)(6) designee 

testified that the purported “updated” policy exists only in draft form, and has not been approved or 

implemented. Dowell Dep. 20:19-25, 92:10-20; Exh. 14 at 23-35; ECF 101-10, Exh. D at 25-33;  

IDOC Defendants further claim that “IDOC’s focus has not been with precluding Ms. Edmo 

from feminizing, but rather with her repeated attempts to sexualize her appearance in a male facility,” 

ECF 99 at 12. Ms. Edmo’s disciplinary record clearly shows that Defendants have applied IDOC 

policies to punish her for feminizing her appearance. IDOC Defendants have imposed eleven formal 

disciplinary offense reports (“DORs”) on Ms. Edmo, as well as placing her in restraints and 

segregation, explicitly for wearing makeup, styling her hair in a traditionally feminine style, and 

altering her male-issued underwear to more closely resemble female panties. See Exh. 1. The written 

justifications for these DORs directly contradict IDOC’s claim that she was disciplined for 

“provocative or sexually charged clothing and behavior,” rather than her efforts to feminize. ECF 99 
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at 13; see Exh. 1. For example: 
 

 “I reminded offender Edmo that if this hairstyle continues and previous warnings were going 
to be ignore [sic] to comply with direction and orders regarding the feminine hair styles, 
offender Edmo would be subjected to the disciplinary process.” Exh. 15 at 1. 
 

 “I asked Offender Edmo #94691 to remove Edmo’s hairstyle to a style that appeared less 
feminine gender specific per section 4 of PREA policy 325.02.0 l .001.” Exh. 15 at 5. 
 

 “Offender Edmo 94691 was wearing makeup and his hair was in a high pony tail which violates 
policy 325.02.01.002 . . . .  I then gave Edmo a direct order to fix the issue . . . . Edmo refused 
at which point Edmo was placed in restraints and taken to unit 8 [segregation].” Exh. 15 at 6. 
 

 “Your condition does not allow you to wear makeup. Staff were within our policy to issue you 
a disciplinary infraction for violating this rule.” Exh. 15 at 12. 
 

 “The DOR is affirmed because you know you’re not authorized to alter property regardless of 
the reasons.” Exh. 15 at 24. 

This violates the WPATH Standards of Care, which establish that the ability to feminize one’s 

appearance is a “critical component of treatment” for gender dysphoria. Ettner Decl. ¶ 45 (ECF 62-1). 

LEGAL ARGUMENT 

Through the testimony of Plaintiff and her retained experts, Drs. Gorton and Ettner, as well as 

other evidence submitted during the hearing on Plaintiff’s motion for preliminary injunction, Plaintiff 

will establish  “that [s]he is likely to succeed on the merits, that [s]he is likely to suffer irreparable harm 

in the absence of preliminary relief, that the balance of equities tips in [her] favor, and that an injunction 

is in the public interest.” Winter v. Natural Res. Def. Council, Inc., 555 U.S. 7, 20 (2009); Pimentel v. 

Dreyfus, 670 F. 3d 1096, 1105 (9th Cir. 2012).  
 

I. Plaintiff Will Succeed on the Merits of her Claims  
A. Eighth Amendment Claim 

Defendants do not dispute that Ms. Edmo suffers from a serious medical condition, but  make 

three arguments that their repeated denial of medically necessary treatment for Ms. Edmo is not 

deliberately indifferent: (1) Defendants’ treatment decisions, including Dr. Eliason’s April 2016 denial 

of surgery, were based on “professional judgment” and therefore cannot constitute deliberate 

indifference; (2) Defendants’ treatment decisions are consistent with the opinions of Defendants’ 

“experts” that surgery is not medically necessary for Ms. Edmo; and (3) Defendants have no “blanket 

policy” prohibiting surgery.  
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1. Defendants’ choice of a medically unacceptable course of treatment 
constitutes deliberate indifference   

Defendants’ contention that their providers exercised “professional,” or their “best medical 

judgment” in treating Ms. Edmo does not preclude a finding of deliberate indifference. ECF 99 at 7; 

ECF 100 at 15. While difference of opinion between two medically acceptable courses of treatment 

does not automatically constitute deliberate indifference, a provider’s choice of a medically 

unacceptable course of treatment can be a basis for Eighth Amendment liability. See, e.g., Jackson v. 

McIntosh, 90 F.3d 330, 332 (9th Cir. 1996) (summary judgment improper where jury could find 

course of treatment was medically unacceptable under the circumstances and was chosen in 

conscious disregard of excessive risk to plaintiff); Hamilton v. Endell, 981 F.2d 1062, 1067 (9th Cir. 

1992) (“By choosing to rely upon a medical opinion which a reasonable person would likely 

determine to be inferior, the prison officials took actions which may have amounted to the denial of 

medical treatment, and the ‘unnecessary and wanton infliction of pain.’”), overruled in part on other 

grounds as recognized in Colwell v. Bannister, 763 F.3d 1060, 1069 (9th Cir. 2014). Plaintiff’s 

experts have opined that Defendants failed to provide Ms. Edmo appropriate treatment and did not 

provide her access to medical professionals qualified to assess and treat her gender dysphoria, and 

thus have not exercised proper medical judgment. 4 ECF 62 at 5-6. 

In Norsworthy v. Beard, 87 F. Supp. 3d 1164 (N.D. Cal. 2015), a case brought by an 

incarcerated person with gender dysphoria seeking access to surgery, the court found the plaintiff likely 

to succeed on her Eighth Amendment claim in part because the prison’s stated reasons for denying her 

surgery were pretextual. Id. at 1190. The Norsworthy Court reasoned that the psychologist’s evaluation 

was “designed to support the denial of SRS” because it “omitted several important indicators of 

medical necessity,” “reached conclusions that are at odds with the Standards of Care,” and the 

psychologist “had attended a training at which [Dr. Steven] Levine instructed participants that SRS 

should never be provided to incarcerated patients.”  Id. at 1190; see also Hicklin v. Precynthe, 2018 

                                           
4 Defendants’ reliance on Mintun v. Corizon Med. Servs., 2018 U.S. Dist. LEXIS 29831 (D. Idaho 
Feb. 22, 2018), is misplaced. There, this Court found that the pro se plaintiff failed to establish his 
mental health condition presented a serious medical need and the only evidence of deliberate 
indifference was the plaintiff’s own belief that he required further testing. Id. at *13-15. 
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U.S. Dist. LEXIS 21516, at *38 (E.D. Mo. Feb. 9, 2018) (“The denial of [treatment] based on a blanket 

rule, rather than an individualized medical determination, constitutes deliberate indifference in 

violation of the Eighth Amendment.”). The Norsworthy Court also relied upon Dr. Ettner’s expert 

declaration detailing the psychologist’s misunderstanding of treatment for gender dysphoria. Id.  

The facts here are strikingly similar. Plaintiff’s experts have explained not only that Dr. Eliason 

lacked the requisite understanding and qualifications to treat gender dysphoria, but also, that Dr. 

Eliason’s assessment that surgery was not medically necessary for Ms. Edmo was based on 

unsupported criteria lacking any connection to internationally-recognized standards of care. Ettner 

Decl. ¶ 64 (ECF 62-1); Gorton Decl. ¶¶ 85-87 (ECF 62-1). Just as in Norsworthy, Dr. Eliason was 

trained by Dr. Levine—attending Levine’s training the very same month he denied surgery for Ms. 

Edmo. Moreover, while Dr. Eliason claimed that Ms. Edmo’s request for surgery would be re-assessed 

by a committee, this never occurred. Eliason Dep. 122:4-25, 124:6-18. Rather, Dr. Eliason applied 

made-up criteria (which he admitted in deposition Ms. Edmo satisfied) in order to reach the conclusion 

that surgery was not medically necessary to treat Ms. Edmo’s gender dysphoria, in direct contradiction 

to the accepted standard of care. This decision to follow a medically unacceptable course of treatment 

based on pretextual reasons constitutes deliberate indifference. See Norsworthy, 87 F. Supp. 3d at 1190.  

 Further, contrary to Defendants’ contention, see ECF 99 at 7, their provision of some 

treatment for Ms. Edmo’s gender dysphoria does not insulate them from Eighth Amendment liability 

for failing to provide medically necessary treatment. See Hicklin v. Precynthe, No. 4:16-cv-02357-

NCC, ECF 176, at 6 (E.D. Mo. May 22, 2018) (“providing [only] counseling and/or psychotropic 

medication to a severely gender dysphoric patient whose condition warrants medical intervention is a 

departure from the [WPATH] standards of care . . . [and] puts a person at serious risk of 

psychological and physical harm”); Norsworthy, 87 F. Supp. 3d at 1187 (“Just because defendants 

have provided a prisoner with some treatment consistent with the Standards of Care, it does not 

follow that they have necessarily provided her with constitutionally adequate treatment.”) (internal 

alterations and quotations omitted).  
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2. Defendants’ experts cannot cure their failure to provide treatment with post 
hoc justifications 

Defendants next assert that they are not deliberately indifferent to Ms. Edmo’s serious 

medical needs because Dr. Eliason’s April 20, 2016 assessment is consistent with the current 

opinions of Ms. Edmo’s treating clinicians, IDOC’s Chief Psychologist, MTC members, and 

Defendants’ retained experts, Drs. Garvey and Andrade, “all of whom agree that SRS is not 

appropriate for Ms. Edmo at this time, due to her significant uncontrolled mental health concerns.”  

ECF 99 at 8-9. However, neither Dr. Eliason nor anyone else who treated Ms. Edmo cited these 

alleged concerns—which appear to encompass depression, anxiety, and so-called “maladaptive 

behaviors”—as a basis for denying Ms. Edmo surgery prior to her motion for a preliminary 

injunction. Indeed, in arriving at this newfound conclusion, Defendants’ experts rely upon a variety 

of information Dr. Eliason never documented that he even considered at the time he assessed Ms. 

Edmo for surgery, such as Ms. Edmo’s pre-incarceration medical records and her disciplinary 

history. Eliason Dep. 114:25-115:23. Additionally, IDOC Defendants now claim that surgery is not 

medically indicated for Ms. Edmo at this time because she exhibits symptoms of PTSD and 

borderline personality disorder—despite their own clinicians never having diagnosed Ms. Edmo with 

either of these conditions at any time in the past six years.  

Not only are these post hoc rationalizations by Defendants’ experts for the purposes of 

litigation unsupported by evidence and contradicted by the standards of care, but they also cannot be 

used retroactively to establish that Dr. Eliason’s 2016 decision to deny Ms. Edmo surgery was not 

deliberately indifferent. See Layton v. Bannister, 2012 U.S. Dist. LEXIS 158359, at *6 (D. Nev. Nov. 

5, 2012) (Eighth Amendment inadequate medical care claim is evaluated based on facts available to 

Defendant when he made the decision to deny surgery); Funderburke v. Canfield, 2016 U.S. Dist. 

LEXIS 25456, at *21 (W.D.N.Y. Feb. 29, 2016) (“[A]lthough Defendants now argue that Voltaren 

and Indocin were sufficient to treat Plaintiff’s nerve pain, a reasonable jury could easily conclude that 

this argument is simply a post hoc rationalization . . . .”). 
3. Defendants have a de facto policy of refusing to provide surgery as treatment 

for gender dysphoria  

While Defendants’ written policies do not explicitly bar surgery as treatment for gender 
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dysphoria, Defendants’ manner of implementing existing policies and training provided to staff 

constitutes a de facto ban of surgery as treatment for gender dysphoria. In Norsworthy, the court 

concluded that the prison had a blanket policy prohibiting surgery based on (1) evidence that the 

prison’s guidelines for treating transgender inmates did not mention surgery as a treatment option, and 

(2) Dr. Levine’s training to prison staff, which indicated that surgery should never be provided to 

incarcerated patients. 87 F. Supp. 3d at 1191. As in Norsworthy, the evidence here also suggests that 

Defendants have implemented a de facto ban. An internal IDOC policy analysis document 

acknowledged that IDOC’s policy does not currently address surgery as a treatment intervention. Exh. 

14 at 7 (“[O]ur current SOP only discusses one intervention: hormone replacement therapy. . . allowing 

for at least the possibility of surgical intervention would be in keeping with accepted practices.”); 

Dowell Dep. 61:7-62:2. Dr. Levine’s training, which was provided to Corizon and IDOC staff in April 

2016 and then incorporated in Corizon’s own training materials, in effect instructs Corizon and IDOC 

staff not to assess surgery as medically necessary for inmates with gender dysphoria. Exh. 10; Exh. 11 

at 1-2, 28-29. Further, the Corizon gender dysphoria policy treatment does not include surgery as a 

treatment option, nor provide any guidelines for assessing a patient’s medical necessity for surgery. 

Indeed, the practical effect of such policies and training is that no IDOC or Corizon employee has ever 

recommended that an IDOC prisoner receive surgery to treat gender dysphoria.  
 

4. Defendants’ Punish Ms. Edmo for Feminizing in Accordance with Her 
Gender Identity 

While Ms. Edmo’s ability to feminize her appearance through her manner of dress and 

grooming is a critical component of her treatment for gender dysphoria, IDOC Defendants have 

routinely stated that such conduct violates IDOC policy and disciplined her accordingly. Indeed, Ms. 

Edmo has been disciplined numerous times for feminizing her appearance.5 Exh. 1. Moreover, 

although mental health staff could have recommended that disciplinary charges be reduced or 

dismissed because Ms. Edmo’s conduct was directly related to gender dysphoria, no medical provider 

                                           
5 Defendants’ characterization of Ms. Edmo’s efforts to feminize her appearance as “repeated 
attempts to sexualize her appearance in a male facility,” ECF 99 at 12, further illustrates their 
misunderstanding of and prejudices regarding gender dysphoria and its treatment. 
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did so. See, e.g., Exh. 16 (clinician found Ms. Edmo’s mental illness was not a mitigating factor in her 

July 26, 2016 DOR offense “destruction of property under $25” for altering underwear).  

B. Fourteenth Amendment Claim 

In response to Plaintiff’s Fourteenth Amendment claim that Defendants’ denial of treatment 

for gender dysphoria is discrimination based on sex, Defendants repeat the assertion that they do not 

have a policy prohibiting surgery, and claim that their denial of surgery to Ms. Edmo is based on 

legitimate penological interests.6 These arguments ignore the basis for Plaintiffs’ Fourteenth 

Amendment claim and apply the wrong legal standard. Plaintiff contends that Defendants’ denial of 

medically necessary treatment is “based on their belief that a transgender person should not receive 

certain medical treatment such as sex reassignment surgery and access to traditionally female 

underwear, despite this treatment being the accepted standard of care for treating gender dysphoria.”  

ECF 62 at 13. Defendants’ post hoc attempt to impose requirements on Ms. Edmo that she behave 

“properly” in accordance with Defendants’ “expectations” in order to receive necessary and accepted 

treatment for a medical condition constitutes the exact evidence that proves Ms. Edmo’s Fourteenth 

Amendment claim.  

Defendants have pointed to no other medical condition for which they deny medically 

necessary treatment on the basis that a patient exhibits “maladaptive behaviors.” Similarly, 

Defendants’ disciplining of Ms. Edmo for appearing feminine by wearing a ponytail or makeup that 

they now newly characterize as “appearing or acting sexual in prison” is further evidence that their 

treatment of Ms. Edmo is rooted in impermissible discrimination against transgender people, equating 

presenting as feminine in a male prison as creating a “sexually-charged environment.”    

As explained in Plaintiff’s motion, heightened scrutiny is applied to her Fourteenth 

Amendment claim, requiring that Defendants show that their policy of denying surgery and other 

medically necessary treatment to transgender people is substantially related to an important 

government interest. See, e.g., Martin v. Barron, 286 F. Supp. 3d 1131, 1142 (D. Idaho 2018). The 

                                           
6 Defendants further cite their “updated GD policy,” which has neither been approved nor 
implemented.  
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asserted governmental justification must be “exceedingly persuasive” and it must be “genuine, not 

hypothesized or invented post hoc in response to litigation.”  United States v. Virginia, 518 U.S. 515, 

533 (1996). Defendants have made no showing to meet this burden.  

C.  Affordable Care Act Claim 

Defendants incorrectly argue that Section 1557 of the ACA does not apply to IDOC by mis-

quoting the definition of a “health program or activity” in the Department of Health and Human 

Services regulations. The regulations state, "[h]ealth program or activity means the provision or 

administration of health-related services, health-related insurance coverage, or other health-related 

coverage, and the provision of assistance to individuals in obtaining health-related services or health-

related insurance coverage.” 45 C.F.R. § 92.4 (2016). IDOC incorrectly asserts that “an entity 

qualifies as participating in a ‘health program or activity’ if it is principally engaged in the provision 

or administration of health-related services, health-related insurance coverage, or other health-related 

coverage.”  ECF 99 at 16. However, the regulation does not require an entity to be principally 

engaged in providing or administering health services to qualify as a health program or activity.  

The ACA’s anti-discrimination protection applies to Ms. Edmo because IDOC is a covered 

entity under the ACA.  See 45 C.F.R. § 92.4 (covered entity is “[a]n entity that operates a health 

program or activity, any part of which receives Federal financial assistance”).  

II. Plaintiff Will Suffer Irreparable Harm Absent Relief 

Defendants argue, without citing to any authority, that injunctive relief is not warranted 

because Ms. Edmo “is not exhibiting symptoms of a person whose condition is so extreme that a 

mandatory injunction is required.”  ECF 99 at 17. This argument is unsupported by evidence, and 

also misstates the law. Ms. Edmo can establish irreparable harm by virtue of the fact that her gender 

dysphoria has not been “properly treated over a period of years.”  Norsworthy, 87 F. Supp. 3d at 

1193. Her need for surgery is “a matter of long-standing, not sudden, urgency. The continuation of 

this suffering constitutes irreparable injury, whether this is the first month she has suffered it or the 

hundredth.”  Id.; see also McNearney v. Wash. Dep’t of Corr., 2012 U.S. Dist. LEXIS 115802, at 

*14 (W.D. Wash. 2012). The suffering that Ms. Edmo continues to endure is not “speculative,” but 
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well-documented in Ms. Edmo’s medical record and the reports of Plaintiff’s experts. Further, 

Defendants’ attempts to discredit Ms. Edmo’s extreme anguish, as well as risk of future self-

castration or other self-harm, arising from their failure to provide her medically necessary treatment 

again demonstrates Defendants’ refusal to view gender dysphoria as a legitimate and serious medical 

condition requiring medical treatment. Indeed, it is striking that Defendants appear to blame Ms. 

Edmo for her ongoing gender dysphoria, suggesting that if she developed better “coping tools” and 

participated in programming for other mental health conditions and even sex offender treatment, this 

would somehow relieve her gender dysphoria. ECF 99 at 18.  

III. The Balance of Equities and the Public Interest Favor Granting Injunctive Relief 

Defendants essentially argue that the public interest requires that they must be accorded 

deference to determine what treatment is medically necessary, or the needs of all inmates will be 

harmed. This is a nonsensical and illogical argument unsupported by any evidence. Requiring 

Defendants to provide medical treatment in accordance with widely-accepted standards of care does 

not injure other incarcerated persons, nor does it contravene the public interest. Rather, “the public has 

a strong interest in the provision of constitutionally adequate health care to prisoners.” McNearney., 

2012 U.S . Dist. LEXIS 115802, at *44 (quoting Flynn v. Doyle, 630 F. Supp. 2d 987, 993 (E.D . Wis. 

2009)); see also Melendres v. Arpaio, 695 F. 3d 990, 1002 (9t h Cir. 2012) (“[I]t is always in the public 

interest to prevent the violation of a party’s constitutional rights.”). 

CONCLUSION 

 For the foregoing reasons, Plaintiff requests that the Court issue a preliminary injunction 

requiring Defendants to provide her necessary treatment, including surgery, to alleviate ongoing and 

needless pain and suffering from her serious, but treatable, medical condition of gender dysphoria.  
 
Dated: September 28, 2018   Respectfully Submitted,  
      HADSELL STORMER & RENICK LLP 

       
      By:       /s/ - Lori Rifkin 
       Lori Rifkin 
       Shaleen Shanbhag 

Attorneys for Plaintiff 
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CERTIFICATE OF SERVICE 

 

 I HEREBY CERTIFY that on the 28th day of September, 2018, I filed the foregoing 

electronically through the CM/ECF system, which caused the following parties or counsel to be 

served by electronic means, as more fully reflected on the Notice of Electronic Filing: 

 
Dylan Eaton 
deaton@parsonsbehle.com 
 
J. Kevin West 
kwest@parsonsbehle.com 
 
Attorneys for Corizon Defendants 
 
 
Brady James Hall 
brady@melawfirm.net 
 
Marisa S. Crecelius  
marisa@melawfirm.net 
 
Attorney for IDOC Defendants 
 
       
 
 
              /s/ - Lori Rifkin                                
                     Lori Rifkin 
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DECLARATION OF LORI E. RIFKIN 

I, Lori E. Rifkin, hereby declare and state:  

1. I am a partner at the law firm of Hadsell Stormer & Renick, LLP. I am an attorney 

licensed to practice law in the state of California and am admitted pro hac vice before this Court, 

and am counsel of record for plaintiffs in this action. The information contained herein is based 

on my personal knowledge, or upon review of files and documents generated or received and 

regularly maintained by my office in connection with this case. If called upon, I could testify in a 

court of law to the accuracy of the matters set forth herein. 

2. Attached hereto as Exhibit 1 is a chart titled “Selected Disciplinary Offense 

Reports (DORs),” prepared by my office at my direction based upon the information contained 

in Exhibit 15. 

3. Attached hereto as Exhibit 2 are Plaintiff’s Medication Administration Records 

for the period September-December 2012, produced by Defendant Corizon Inc. in the course of 

discovery as CORIZON 0768-0772.   

4. Attached hereto as Exhibit 3 are two Health Services Request forms signed by 

Plaintiff on February 8, 2014 and produced by Defendant Corizon Inc. in the course of discovery 

as CORIZON 0061-0062.  

5. Attached hereto as Exhibit 4 is a Nursing Encounter Tool form regarding Plaintiff 

dated September 29, 2015, produced by Defendant Corizon Inc. in the course of discovery as 

CORIZON 0160-0161. 

6. Attached hereto as Exhibit 5 is an IDOC Suicide Risk Assessment form regarding 

Plaintiff dated October 1, 2015, produced by Defendant Corizon Inc. in the course of discovery 

as CORIZON 0493-0494.  

7. Attached hereto as Exhibit 6 are a series of Psychiatric Progress Notes pertaining 

to Plaintiff dated April 20, 2016 and May 18, 2016, produced by Defendant Corizon Inc. in the 

course of discovery as CORIZON 538 and 543. 

8. Attached hereto as Exhibit 7 is a Nursing Encounter Tool form regarding Plaintiff 
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dated December 31, 2016, and an Emergency Department Referral form regarding Plaintiff dated 

December 31, 2016, produced by Defendant Corizon Inc. in the course of discovery as 

CORIZON 0174-0176 and 725. 

9. Attached hereto as Exhibit 8 is a January 26, 2017 Psychiatric Progress Note 

pertaining to Plaintiff, produced by Defendant Corizon Inc. in the course of discovery as 

CORIZON 0605. 

10. Attached hereto as Exhibit 9 is a document titled “Attendance for Lecture with 

Dr. Levine,” produced by Defendant Scott Eliason at his August 14, 2018 deposition as PBL 

0047.  

11. Attached hereto as Exhibit 10 is Dr. Stephen Levine’s PowerPoint presentation 

entitled “Medical Necessity for Transgender Inmates: In Search of Clarity When Paradox, 

Complexity and Uncertainty Abound” and produced by Defendant Scott Eliason at his August 

14, 2018 deposition as PBL 1383-1445. 

12. Attached hereto as Exhibit 11 is a Corizon Inc. PowerPoint presentation entitled 

“Gender Dysphoria: A Comprehensive Approach to Treatment and Policy Management,” 

produced by Defendant Scott Eliason at his August 14, 2018 deposition as PBL 0399-0474. 

13. Filed under separate cover and proposed to be filed Under Seal as Exhibit 12 is a 

document produced by Defendant Corizon Inc. in the course of discovery. 

14. Attached hereto as Exhibit 13 is IDOC’s Standard Operating Procedure  

entitled “Gender Identity Disorder:  Healthcare for Offenders with,” adopted October 31, 2002 

and produced by Defendant IDOC in the course of discovery as IDOC_V_pg. 1 -  pg. 9. 

15. Attached hereto as Exhibit 14 are a series of internal IDOC policy documents and 

a draft policy related to IDOC’s Standard Operating Procedure “Gender Identity Disorder:  

Healthcare for Offenders with,” produced by Defendants in the course of discovery as 

IDOC_EE_pg. 1-pg. 35. 

16. Attached hereto as Exhibit 15 are a series of IDOC Disciplinary Offense Reports 

issued to Plaintiff from 2012-2017, produced by Defendant IDOC in the course of discovery as 
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IDOC_C_pgs. 8- 9, 21-22, 25, 27-28, 33-34, 41-43, 48-57, and 62-64. 

17. Attached hereto as Exhibit 16 is a July 26, 2016 Mental Health DOR 

Recommendation for Plaintiff, produced by Defendant Corizon Inc. in the course of discovery as 

CORIZON 0556.  

18. Attached hereto as “Dowell Dep.” are excerpts from the deposition of Ashley 

Dowell, taken August 31, 2018. 

19. Attached hereto as “Edmo Dep.” are excerpts from the deposition of Adree 

Edmo, taken August 24, 2018. 

20. Attached hereto as “Eliason Dep.” are excerpts from the deposition of Scott 

Eliason, M.D., taken August 14, 2018. 

21. Attached hereto as “Menard Dep.” are excerpts from the deposition of Steven 

Menard, taken August 27, 2018. 

 

 I declare under penalty of perjury under the laws of the United States that the foregoing is 

true and correct.   Executed September 28, 2018 in Emeryville, California. 

 
       /s/ - Lori E. Rifkin 
            Lori E. Rifkin  
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INDEX OF EXHIBITS 
 

Exhibit Description 

1 Chart titled “Selected Disciplinary Offense Reports (DORs)” 

2 Plaintiff’s Medication Administration Records for the period September-
December 2012 

3 Health Services Request forms signed by Plaintiff on February 8, 2014 

4 Nursing Encounter Tool form regarding Plaintiff dated September 29, 2015 

5 IDOC Suicide Risk Assessment form regarding Plaintiff dated October 1, 2015

6 Psychiatric Progress Notes pertaining to Plaintiff dated April 20, 2016 and 
May 18, 2016 

7 Nursing Encounter Tool form regarding Plaintiff dated December 31, 2016, 
and an Emergency Department Referral form regarding Plaintiff dated 
December 31, 2016 

8 Psychiatric Progress Note pertaining to Plaintiff, dated January 26, 2017 

9 Attendance for Lecture with Dr. Levine 

10 Dr. Stephen Levine’s PowerPoint presentation entitled “Medical Necessity for 
Transgender Inmates: In Search of Clarity When Paradox, Complexity and 
Uncertainty Abound” 

11 Corizon Inc. PowerPoint presentation entitled “Gender Dysphoria: A 
Comprehensive Approach to Treatment and Policy Management” 

12 Document produced by Defendant Corizon Inc. 

[Proposed to be filed under seal] 

13 IDOC’s Standard Operating Procedure entitled “Gender Identity Disorder:  
Healthcare for Offenders with,” adopted October 31, 2002 

14 Internal IDOC policy documents and a draft policy related to IDOC’s Standard 
Operating Procedure “Gender Identity Disorder:  Healthcare for Offenders 
with” 

15 IDOC Disciplinary Offense Reports issued to Plaintiff from 2012-2017 

16 Mental Health DOR Recommendation for Plaintiff, dated July 26, 2016 

Dowell Dep. Excerpts from the deposition of Ashley Dowell, taken August 31, 2018

Edmo Dep. Excerpts from the deposition of Adree Edmo, taken August 24, 2018 

Eliason Dep. Excerpts from the deposition of Scott Eliason, M.D., taken August 14, 2018

Menard Dep. Excerpts from the deposition of Steven Menard, taken August 27, 2018
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CERTIFICATE OF SERVICE 

 

 I HEREBY CERTIFY that on the 28th day of September, 2018, I filed the foregoing 

electronically through the CM/ECF system, which caused the following parties or counsel to be 

served by electronic means, as more fully reflected on the Notice of Electronic Filing: 

 
Dylan Eaton 
deaton@parsonsbehle.  com 
 
J.  Kevin West 
kwest@parsonsbehle.  com 
 
Attorneys for Corizon Defendants 
 
Brady James Hall 
brady@melawfirm.net 
 
Marisa S. Crecelius  
marisa@melawfirm.net 
 
Attorney for IDOC Defendants 
 
       
 
              /s/ - Lori E. Rifkin                                
                     Lori E. Rifkin 
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Selected Disciplinary Offense Reports (DORs) 

Date IDOC Offense 
Category  

IDOC Staff’s Description of Offense 

7/12/13 Disobedience to 
orders 3 

“Offender Edmo” wearing “a feminine hair style” and “refused 
to change his hair” to “comply with direction and orders 
regarding the feminine hair styles.”  

2/23/14 Disobedience to 
orders 3 

“Offender Edmo [sic] hair was in a high pony tail and styled in 
a feminine fashion . . . . I ordered Offender Edmo to take the 
feminine hair style out. Offender Edmo stated I am sorry that 
this is the way you feel, but I am allowed per my treatment 
plan.”  

2/24/14 Disobedience to 
orders 3 

“Offender Edmo 94691 was wearing makeup and his hair was 
in a high pony tail which violates policy 325.02.01.002 . . . .  I 
then gave Edmo a direct order to fix the issue . . . . Edmo 
refused at which point Edmo was placed in restraints and taken 
to unit 8.” 

7/8/14 Disobedience to 
orders 3 

“I asked Offender Edmo #94691 to remove Edmo’s hairstyle 
to a style that appeared less feminine gender specific per 
section 4 of PREA policy 325.02.01.001 . . . . Edmo left the 
officers [sic] station without changing Edmo’s hair.”  

2/7/15 Disobedience to 
orders 2 

“I gave Edmo a direct order to stay within policy with his hair 
style,” which was “in a bun that was above ear line which 
violates policy 325.02.01.002” but “[Edmo] openly disobeyed 
the orders that I gave him.” 

9/27/15 Possession of 
unauthorized 
property  

“I was conducting a random search of Offender Edmo’s 
(#94691) Cell . . . . I found an eye drop container with what 
appeared to be a skin-toned substance that looked like 
makeup” and “a container of black eyelash makeup with an 
eyelash applicator.”  

3/28/16 Disobedience to 
orders 3 

“I warned Edmo that wearing makeup was not allowed and 
that the makeup needed to be removed . . . . Edmo refused my 
direct orders to remove the makeup.” 

5/6/16 Disobedience to 
orders 3 

“[H]e admittedly said he had eyeliner on. I told him I don’t 
want to see him with it on again . . . . Because he was given 
previous verbal warnings and disciplinary sanctions, I decided 
that disciplinary action would be ideal.” 

7/26/16 Destruction of 
property under $25 

“All items had been altered by the cutting and removal of 
material and sewing to create patterns in the bra straps and to 
turn the briefs into thong underwear.” 

11/28/16 Destruction of 
property under $25 

“I found three green state underwear briefs that were altered 
into thongs.” 

12/3/17 Destruction of 
property under $25 

“I found three green state underwear briefs that were altered 
into thongs, three orange cloth thongs made from some 
unknown cloth.” 
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Administrative Review Committee (ARC) GID:

Chief Psychologist:

Consultant GID:

Cross-sex Hormonal Therapy:

Diagnostic and Statistical Manual of Mental Disorders (DSM):
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Facility:

Facility Head:

Gender Identity Disorder (GID):
Diagnostic and 

Statistical Manual of Mental Disorders (DSM)

Health Authority:

Hormonal Replacement Treatment:

Level of Care (LOC):

Management and Placement Plan:

Management and Treatment Committee (MTC):

Medical Director:

Offender:

Primary Physical Sexual Characteristics:
Psychiatrist:

Psychologist:
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Qualified Gender Identity Disorder (GID) Evaluator:

Reception/Diagnostic Unit (RDU):

Sexual Reassignment Surgery:

Sexual Reassignment Treatment:

Treatment Plan:

Diagnostic and Statistical Manual of Mental
Disorders (DSM)
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Non-emergency Healthcare Requests and Services
Healthcare for Offenders Housed in Non-Idaho Department of 

Correction Facilities
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Subsequent Evaluations
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Diagnostic and Statistical Manual
of Mental Disorders
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Findings

Classification: Offender

Re-evaluation of Findings Initially Not Supported

Management and Placement Plan

Convening Responsibility
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Review of Management and Placement Plan
Management and Placement Plan

Management and Placement Plan

Management and Placement Plan

Management and Placement 
Plan

Management and Placement Plan

Informed Consent
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Respectful Workplace

 Searches of Offenders

Correctional Mental Health Service System
Rules of the Board of Correction

Rules of the Board of Correction

Respectful Workplace

Classification: Offender

Searches of Offenders

Non-emergency Healthcare Requests and 
Services

Informed Consent

Healthcare for Offenders Housed in Non-
Idaho Department of Correction Facilities
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Introduction 

The goal of this proposed Standard Operating Procedure (SOP) is twofold: to provide care and treatment 
for the symptoms associated with the diagnosis of Gender Dysphoria (GD), and also to provide 
appropriate management of vulnerable transgender inmates. This document serves to provide rationale 
and context for the proposed changes from the current SOP.  To accomplish this, this report attempts to 
synthesize (see reference list for complete list of sources): 

1. Professional standards from related correctional and transgender-advocacy disciplines 
2. Statements from advocacy, treatment, and legal organizations 
3. Other state correctional system policies for comparison 
4. Current research from peer-reviewed academic and relevant legal journals 

The IDOC’s current SOP (401.06.03.501, adopted 10/31/2002; latest review 12/21/2011) focuses on the 
management and treatment of inmates diagnosed with (then-current diagnostic language) Gender 
Identity Disorder, but does not address the correctional management issues involved with transgender 
inmates. Among the most striking changes to this proposed policy is the addition of management of 
transgender inmates, rather than solely addressing the needs of those diagnosed with Gender Dysphoria. 

In keeping with current ethical, legal, and professional standards on the topic of transgender prisoners, 
this proposed SOP is put forth with the intention of expanding overall IDOC services to all transgender 
inmates, including those diagnosed with GD.  Providing multidisciplinary, watchful correctional care of 
transgender inmates is important to the safety of the inmate and the secure management of the 
correctional facility for three primary reasons.  First, it is important to manage transgender individuals for 
safety of inmates and the facilities, as transgender inmates are more vulnerable to sexual assault (Jenness 
et al, 2007, Wolff & Shi, 2009). Second, it is important to manage transgender inmates to comply with 
critical standards, as PREA guidelines specifically discuss “transgender” inmates, regardless of whether a 
diagnosis of Gender Dysphoria is present.  Lastly, it is important to manage transgender inmates to stay in 
front of changing social norms, as WPATH (and other advocacy groups) have emphasized the de-
pathologization of transgender inmates. 

Within the IDOC, it is proposed that this management task can be accomplished through already-existing 
management structure.  The MTC forum already exists to make multidisciplinary management and 
treatment decisions on a case-by-case basis for inmates diagnosed with GD.  Expanding the role of the 
MTC to include management (but not treatment) decisions for all inmates who identify as transgender, 
would allow us to meet the needs of this population with only small adjustments to our current policy. 

By expanding the responsibilities of MTC and by developing site-specific MTC’s, the proposal suggests the 
IDOC will be better equipped to manage the multiple special needs of this population. 

Context 

This proposed policy, with its suggested changes, must be viewed in the context in which it is written.  
First, we must consider the specific context of the IDOC, and second, we must consider the larger social 
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context of this evolving issue, both of which support ongoing changes to IDOC management of the 
transgender population. 

Idaho Department of Correction 

In regard to the IDOC context, there have been previous law suits which have required the IDOC to make 
changes in order to provide certain evaluation and management strategies for working with the 
transgender population.  In addition, the recent NCCHC document, Follow-Up Audit of Medical and 
Mental Health Services (dated October 2017), makes special notice of the steps taken by the IDOC to 
understand and address the concerns of inmates diagnosed with Gender Dysphoria, while encouraging 
IDOC to continue ensuring there is “regular, consistent, and adequate communication” (p. 33) between 
clinical and security staff working with this population. That document noted favorably several steps 
already taken by the IDOC, including working to “consider more female-based items” and “providing 
hormone therapy”.  This context reflects the importance of the IDOC continuing to adjust policy to meet 
the changing recognition of needs and concerns of the transgender population 

Changing social context: correctional, national, and international 

Beyond the context of the IDOC, large-scale social norms and understanding of transgender individuals 
are rapidly evolving, as is the expectations for prison systems to develop appropriate management 
approaches.  This is seen in recent publications by the National Institute of Corrections (2013), American 
Psychological Association guidelines (2015), revised federal Bureau of Prisons policy (2017), federal PREA 
standards, and WPATH standards (2012), all of which include updated guidance for prisons officials in the 
management of transgender prisoners.  Importantly, these standards do not solely reflect the population 
of persons diagnosed with Gender Dysphoria, but emphasize the importance of providing appropriate 
services to all transgender inmates. 

Nationally, federal and state prisons systems have been a particularly problematic context for 
transgender individuals. Prisons have historically operated under the principle that all people are assigned 
a biological sex prior to birth, that one’s biological sex is the same as one’s gender identity, and that 
gender identity remains constant throughout one’s life.  Thus, the issue of transsexualism is particularly 
challenging to the assumptions on which prisons are based.  In addition, prisons have often been viewed 
as hesitant to address the needs of this population (Etheridge, 2014). While we may disagree with this 
perspective, it is important to note that the overall culture of corrections has been historically viewed by 
many as reluctant to protect vulnerable minorities, if not outright hostile. 

Transgender management guidance from outside sources, therefore, provides an important perspective 
on policy decisions.  WPATH standards have been utilized by courts and treatment providers as a premier 
standard, often used in determining appropriate standards of management and care. In regard to 
transgender prisoners, version 7 states “Health care for transsexual, transgender, and gender 
nonconforming people living in an institutional environment should mirror that which would be available 
to them if they were living in a non-institutional setting within the same community.” 
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In addition, it is important to recognize this is an area that may receive additional attention in coming 
years. Prominent legal advocacy groups have identified incarcerated transgender prisoners as in need of 
legal defense.  The webpages of organizations such as ACLU, Prison Law Office, and Lamba Legal 
emphasize the importance of transgender inmates’ concerns, as seen in these documents posted 
prominently on these agencies’ websites: 

https://www.aclu.org/issues/lgbt-rights/criminal-justice-reform-lgbt-people 

http://prisonlaw.com/wp-content/uploads/2017/02/Transgender-Handout-December-2016.pdf 

http://www.lambdalegal.org/sites/default/files/transgender_booklet_-_incarcerated.pdf 

This larger, national context suggests the need for appropriate care for the transgender population, being 
responsive both to the needs of the individual inmate and the changing social context in which this 
proposed policy is put forth. 

Idaho is already following recommended guidelines in many areas.  Included in this are: 

• Gender identity related treatment is addressed individually 
• Transgender individuals are not segregated or housed away from the general population 
• Mental health assessment to determine mental health needs related to gender identity is 

available 
• The MTC exists to provide multidisciplinary discussion and review of Gender Dysphoria treatment 

and management 
• Hormone Replacement Therapy is available and actively used with multiple patients 

Overall, it is important to note that IDOC is doing a good job in managing and providing care for this 
population, who can be profoundly challenging to manage. 

However, this proposed SOP offers an avenue to further improve services, provide more safety to 
inmates, remain in good standing with agencies that offer guidance for this population, and protect the 
IDOC’s from future legal action. 

Clinical vs. management decisions 

Current PREA regulations, in addition to other non-mandatory recommended standards, such as those 
promoted by WPATH, NIC, and the APA, require certain management practices for transgender prisoners.  
In the IDOC, a diagnosis of Gender Identity Disorder or Gender Dysphoria has been necessary for the 
extension of specialized management attention or medical/mental health care.  This proposed policy 
modifies this to address the management concerns of all inmates who identify as transgender, and 
focuses on medical and mental health treatment for those diagnosed with Gender Dysphoria. 

As the DSM 5 notes, individuals diagnosed with Gender Dysphoria represent a subset of transgender 
individuals.  Expanding the IDOC SOP to include certain management practices of transgender inmates is 
in keeping with standards outlined in PREA, as well as WPATH and other advocacy and legal protection 
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agencies.  This proposed SOP distinguishes between appropriate correctional management of 
transgender prisoners and medical/mental health care and treatment for those diagnosed with Gender 
Dysphoria. 

In relation to current IDOC policy, specific concerns are noted in the following sections of the federal 
PREA (2012) regulations, taken from § 115.42 Use of Screening Information:  

(d) Placement and programming assignments for each transgender or intersex inmate shall be 
reassessed at least twice each year to review any threats to safety experienced by the inmate. 

(e) A transgender or intersex inmate’s own views with respect to his or her own safety shall be 
given serious consideration. 

(f) Transgender and intersex inmates shall be given the opportunity to shower separately from 
other inmates. 

(g) The agency shall not place lesbian, gay, bisexual, transgender, or intersex inmates in dedicated 
facilities, units, or wings solely on the basis of such identification or status, 

Notably, these regulations do not reserve these management considerations for those transgender 
inmates diagnosed with Gender Dysphoria. This proposed SOP incorporates correctional management 
monitoring and decision making for ALL inmates who identify as transgender.  Management decisions will 
consist of individualized plans, which include “serious consideration” of the inmate’s own preferences, for 
the following aspects of correctional management in the following areas: 

• Consideration of special housing needs 
• Special needs relating to Bathrooms/Showers 
• Special considerations of Pat downs/Strip search 
• Gender-specific Property allowances 
• Implementation of medical Bra memos 
• Use of Language (pronouns) 

As noted earlier, this is in keeping with other significant policy recommendations from influential 
organizations. WPATH standards for transgender individuals in institutional environments provide 
standards for management concerns of transgender: “Housing and shower/bathroom facilities for 
transsexual, transgender, and gender nonconforming people living in institutions should take into account 
their gender identity and role, physical status, dignity, and personal safety…Institutions where 
transsexual, transgender, and gender nonconforming people reside and receive health care should 
monitor for a tolerant and positive climate to ensure that residents are not under attack by staff or other 
residents.”  

Other advocacy agencies have offered clear statements on the importance of providing appropriate 
management of transgender prisoners. The ACLU (2015) specifically targets “Policies or practices that 
limit “cross-gender” expression because such expression “invites” sexual assault” and forbid 
“transgender, gender non-conforming and intersex individuals to access grooming items and accessories 
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consistent with their gender identity regardless of where they are housed” as policy that “harms” LGBTI 
inmates. 

The Prison Law Office (2016) notes that transgender females (MtF) in male prisons must have “at least 
some access” to the following items that are permitted in women’s institutions: pajamas/nightgowns, 
robes, t-shirts, scarves, chains/necklaces, walking shoes, and sandals. 

The National Center for Transgender Equality (2014) states  

…prisoners should be permitted to express and be treated according to their gender identity…issues 
like access to gender-appropriate undergarments and grooming items and the use of appropriate 
pronouns can be a medical issue. Ideally, policy provisions on these issues would be separate from 
medical policies and not restricted to those with a gender dysphoria diagnosis.  

The NCCHC (2015) has also published a position paper. While their scope is specific to medical care and 
does not address management issues, their position clearly includes both transgender prisoners, in 
addition to those diagnosed with Gender Dysphoria.   

Taken in total, these influential groups point to the problematic position of denying ANY gender non-
conforming property, appearance, or presentation without a diagnosis of Gender Dysphoria. This 
proposed policy allows the IDOC to conform to expectations of important agencies, such as WPATH, 
ACLU, Prison Law Office, APA, and NCCHC without reason to believe security will be compromised. 

Management of transgender inmates 

Gender specific property 

Among the more difficult management aspects of transgender prisoners is that of property. Prisoners 
wearing cross-gender clothing or hairstyles or behaving in a non-gender conforming manner is, frankly, 
troubling to many.  In addition, prison administrators often fear that prisoners who appear gender non-
conforming place themselves at elevated risk for sexual assault. 

This proposed policy attempts to work within standards and guidance proposed by various organizations 
while maintaining safety within the prisons, by doing away with specifications on which property items 
match different genders, but instead focuses on restricting the “eroticization” or “sexualization” of 
physical appearance.  It should be noted that I was unable to find any compelling evidence that allowance 
for gender non-conformity within prisons increases risk of sexual assault. 

WPATH SOC7 does not address the issue of property directly in its section “Transgender People Living in 
Institutional Environments”, but it does state “all elements of assessment and treatment as described in 
the DOC can be provided to people living in institutions…access to these medically necessary treatments 
should not be denied based on the institutionalization or housing arrangements”. This statement can 
reasonably be assumed to include cross-gender property. 
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The NCCHC position paper (this is not a standard of health care, but a supplemental document), point #10 
states: Medical staff should ensure that commissary items consistent with an individual’s gender identity 
are available. 

For comparison, the federal Bureau of Prisons addresses this issue in their 2017 transgender policy. 
Transgender inmates “will have the opportunity to have undergarments of their identified gender even if 
they are not housed with inmates of the identified gender.”  This policy goes on to state that “Additional 
items based on an individualized assessment of the transgender inmate may be approved by the warden. 
Additional items may be provided by the institution or purchased by the inmate, as appropriate.” 

The ACLU PREA toolkit notes in the “what to look for” section (p. 6): Policies or practices that limit “cross-
gender” expression because such expression “invites” sexual assault” 

Diagnosis  

Currently, the IDOC SOP allows for medical and mental health care for those individuals diagnosed with 
Gender Dysphoria.  This section of the proposed policy remains largely consistent with current policy, 
however this document expounds on the difficulties in diagnosing Gender Dysphoria with a correctional 
population.  It is important to recognize these challenges, as an appropriate diagnosis is the proposed 
mechanism that allows for medical intervention, in addition to supportive mental health services and 
management consideration. 

Treatment of Gender Dysphoria exists to alleviate suffering.  This proposed policy aims to make more 
treatment and management options available, while also acknowledging the complexity of making 
appropriate decisions and recognizing that some options will be provided only in exceedingly rare and 
extreme situations.  This is designed to be in keeping with the balancing act of providing individualized 
care while recognizing the profound security and management concerns. 

Clinically, there is very little guidance for practitioners in research literature or evidence-based 
assessment tools to screen for the presence of problematic claims of self-identification of a transgender 
identity (cite screening tools and guidance documents).  In a correctional environment, this presents a 
difficulty due to the increased presence of sexual paraphilia, sought opportunities for sexual misconduct, 
or other avenues of secondary gain (Levine, 2016). In addition, many inmates themselves come from 
disadvantaged backgrounds, and may struggle to fully articulate differentiation between gender identity, 
sexual orientation, gender non-conformity, fetishistic tranvestism, Autogynaephilia (a controversial topic, 
but referring to sexual excitement from fantasizing about being a different gender from natal assigned), 
and other related dynamics.  

Peer-reviewed journals that discuss difficulties of diagnosis generally come from articles that do not claim 
to present quantitative evidence, but rather personal reflections from seasoned practitioners. These 
articles, while not representing a “gold standard” of replicable, structured studies, present the best 
information available to the correctional practitioner. 
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Hakeem (2014), in discussing treatment in a community setting, states “At assessment, the clinical history 
includes careful detail regarding sex at birth (biological sex), gender identity and sexual and relationship 
history. This is essential to discern whether the presenting gender-related symptom is solely located in 
gender identity or is linked primarily to sexual interests or feelings that cause the patient distress.” (Italics 
mine).  The author’s reports of his clinic also note that a significant percentage of referrals initially report 
transsexualism, but after assessment “are considered to be transvestites rather than transsexual”. 

Levine (2016), a noted expert in correctional transgender issues, highlights the practitioners’ difficulty in 
diagnosing Gender Dysphoria among a correctional population.  While he emphasizes the importance of a 
biopsychosocial history, he notes  

…several points are not mentioned: the possible role played by a prisoner’s prospect of a future of 
unending incarceration; the possibility of inmates misrepresenting their developmental histories, 
despite extensive experience with fabrication in the community,25 in research,26 and in medicine 
in general; the sexual developmental history and the patient’s sexual life in prison; and the reality 
that SRS for a prisoner is an experiment, given the lack of research data about outcomes in this 
population. It is difficult to grasp that a person would sacrifice genitalia to give a new organizing 
purpose to life. Occasionally, however, that seems to be the case.  

Given both the difficulty and the importance of correct diagnosis, this proposed SOP requires all mental 
health staff who are involved in the assessment and diagnostic evaluation will meet WPATH Qualified 
Evaluator criteria and participate in annual gender-issue related trainings. 

Treatment Interventions 

When a diagnosis of Gender Dysphoria is made, our current SOP only discusses one intervention: 
hormone replacement therapy.  While that that option is more than is available in other states (see 
section below), it does not address other interventions or management strategies recommended by 
medical and advocacy agencies.  The primary areas of consideration are gender confirming surgery and 
cross-gender facility placement. 

These are clearly extremely contentious, political issues. However, this proposed SOP attempts to place 
provide clarification by using already existing means of decision making to create a clear delineation of 
responsibility that provides both clinical judgment and administrative leadership input into the decision-
making process.  In short, this SOP proposes leaving the clinical evaluation and treatment plan process, 
the MTC, and the ARC unchanged; however, it expands the language to include other, more extreme, 
treatment and management options. 

In regard to gender confirming surgery, the SOP acknowledges this is an extreme measure and should be 
reserved for a profoundly debilitating case of Gender Dysphoria. It would not be a decision taken lightly, 
but allowing for at least the possibility of surgical intervention would be in keeping with accepted 
practices. “Seven circuits of the U.S. Courts of Appeals have concluded that severe GID or transsexualism 
constitutes a “serious medical need” for purposes of the eighth amendment. No circuit court has held 
otherwise” (Etheridge, 2014) 
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 The PREA regulations, incorporated into the Program Statement Sexually Abusive Behavior Prevention 
and Intervention Program, state in section 28 C.F.R. § 115.42 (c): “In deciding whether to assign a 
transgender or intersex inmate to a facility for male or female inmates…the agency shall consider on a 
case-by-case basis whether a placement would ensure the inmate’s health and safety, and whether the 
placement would present management or security problems.” 

Simonpoulos and Khin Khin (2014) state “Placement based on self-identification has been hailed by some 
advocates as an ideal resolution for transgender inmates. However, there are legitimate concerns 
surrounding this option as well: potential violence against FTM inmates in male prisons; potential 
violence perpetuated by MTF inmates in female prisons, especially considering the possibility that sexual 
predators may claim to be transgender to take advantage of the system; and violation of the rights of 
nontransgender inmates.” 

Legal Considerations 

Cross gender placement decisions 
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PREA regulations: 

115.15  

(e) The facility shall not search or physically examine a transgender or intersex inmate for the sole 
purpose of determining the inmate’s genital status. If the inmate’s genital status is unknown, it may be 
determined during conversations with the inmate, by reviewing medical records, or, if necessary, by 
learning that information as part of a broader medical examination conducted in private by a medical 
practitioner.  

(f) The agency shall train security staff in how to conduct cross-gender pat-down searches, and searches 
of transgender and intersex inmates, in a professional and respectful manner, and in the least intrusive 
manner possible, consistent with security needs. 

 115.31 

(a) The agency shall train all employees who may have contact with inmates on (9) How to communicate 
effectively and professionally with inmates, including lesbian, gay, bisexual, transgender, intersex, or 
gender nonconforming inmates; 

§ 115.41 Screening for risk of victimization and abusiveness. 

(d) The intake screening shall consider, at a minimum, the following criteria to assess inmates for risk of 
sexual victimization: (7) Whether the inmate is or is perceived to be gay, lesbian, bisexual, transgender, 
intersex, or gender nonconforming; 

§ 115.42 Use of screening information. 

(a) The agency shall use information from the risk screening required by § 115.41 to inform housing, bed, 
work, education, and program assignments with the goal of keeping separate those inmates at high risk 
of being sexually victimized from those at high risk of being sexually abusive. 

(b) The agency shall make individualized determinations about how to ensure the safety of each inmate. 

(c) In deciding whether to assign a transgender or intersex inmate to a facility for male or female inmates, 
and in making other housing and programming assignments, the agency shall consider on a case-by-case 
basis whether a placement would ensure the inmate’s health and safety, and whether the placement 
would present management or security problems. 

(c) In deciding whether to assign a transgender or intersex inmate to a facility for male or female inmates, 
and in making other housing and programming assignments, the agency shall consider on a case-by-case 
basis whether a placement would ensure the inmate’s health and safety, and whether the placement 
would present management or security problems. 

(d) Placement and programming assignments for each transgender or intersex inmate shall be reassessed 
at least twice each year to review any threats to safety experienced by the inmate. 
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(e) A transgender or intersex inmate’s own views with respect to his or her own safety shall be given 
serious consideration. 

(f) Transgender and intersex inmates shall be given the opportunity to shower separately from other 
inmates. 

(g) The agency shall not place lesbian, gay, bisexual, transgender, or intersex inmates in dedicated 
facilities, units, or wings solely on the basis of such identification or status, unless such placement is in a 
dedicated facility, unit, or wing established in connection with a consent decree, legal settlement, or legal 
judgment for the purpose of protecting such inmates. 

§ 115.86 Sexual abuse incident reviews. 

(a) The facility shall conduct a sexual abuse incident review at the conclusion of every sexual abuse 
investigation, including where the allegation has not been substantiated, unless the allegation has been 
determined to be unfounded. (d) The review team shall (2) Consider whether the incident or allegation 
was motivated by race; ethnicity; gender identity; lesbian, gay, bisexual, transgender, or intersex 
identification, status, or perceived status; or gang affiliation; or was motivated or otherwise caused by 
other group dynamics at the facility; 
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Community standards: Insurance comparable guidelines 

Aetna  

Aetna considers gender reassignment surgery medically necessary when all of the following criteria are 
met: 

• Requirements for mastectomy for female-to-male patients: 
• Single letter of referral from a qualified mental health professional (see Appendix); and 
• Persistent, well-documented gender dysphoria (see Appendix); and 
• Capacity to make a fully informed decision and to consent for treatment; and 
• Age of majority (18 years of age or older); and 
• If significant medical or mental health concerns are present, they must be reasonably well 

controlled. 
• Note that a trial of hormone therapy is not a pre-requisite to qualifying for a mastectomy. 

 

Regence (Idaho and select counties of Washington) 2017. Policy M-MED 153 

• For hormone therapy treatment of gender dysphoria:  
o Clinical records must include the following:  

 a diagnosis of gender dysphoria, as defined by the DSM-5 criteria; and,  
 Documentation to support the patient has the ability to make fully informed 

decisions and consent for treatment; and,  
 For 3 or more months prior to the initiation of hormone therapy, 

documentation of the beneficiary living as the desired gender and/or 
psychotherapy with a licensed mental health professional.  

 
• For surgical treatments that may be considered medically necessary for gender dysphoria:  

o Clinical records must include all of the following:  
 Age of patient (must be at least 18 years of age);  
 Documentation to support the patient has the ability to make fully informed 

decisions and consent for treatment;  
 Documentation of hormonal therapy and outcomes;  
 Diagnosis of gender dysphoria by at least two (2) licensed mental health 

professionals; and  
 Documentation of the beneficiary living as the desired gender.  

 
 
United Health Care (2017) Policy: C-007 

Gender reassignment surgery may be indicated for individuals who provide the following 
documentation:  
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• A written psychological assessment from at least one qualified behavioral health provider 
experienced in treating gender dysphoria*, is needed for breast surgery. The assessment must 
document that an individual meets all of the following criteria:  

o Persistent, well-documented gender dysphoria  
o Capacity to make a fully informed decision and to consent for treatment 
o Must be at least 18 years of age (age of majority)  
o If significant medical or mental health concerns are present, they must be reasonably 
well controlled.  

• A written psychological assessment from at least two qualified behavioral health providers 
experienced in treating gender dysphoria*, who have independently assessed the individual, is 
required for genital surgery. The assessment must document that an individual meets all of the 
following criteria:  

o Persistent, well-documented gender dysphoria  
o Capacity to make a fully informed decision and to consent for treatment  
o Must be at least 18 years of age (age of majority)  
o If significant medical or mental health concerns are present, they must be reasonably 
well controlled  
o Complete at least 12 months of successful continuous full-time real-life experience in 
the desired gender  
o Complete 12 months of continuous cross-sex hormone therapy appropriate for the 
desired gender (unless medically contraindicated).  

Treatment plan that includes ongoing follow-up and care by a qualified behavioral health 
provider experienced in treating gender dysphoria*. 

 
Molina Healthcare (2014) Policy: MCP-216 
 
The treatment of gender dysphoria requires a multidisciplinary team and step-wise approach in order to 
promote optimal health for individuals of this diverse population. The initial assessment of a patient with 
transsexualism is based on psycho-diagnostic instruments and ideally should be performed by a mental 
health professional. Counseling is essential before initiating hormonal or surgical treatment. It is 
recommended that when or before hormone treatment starts, the individual should begin living in the 
role of the opposite gender. The World Professional Association for Transgender Health Standards of Care 
provides the following criteria for starting hormone therapy and for undergoing surgical procedures: 
diagnosis of persistent, well-documented gender dysphoria, the capacity to make a well-informed 
decision, the person must be of legal age; and any medical or mental issues are well-controlled. The goal 
of treatment in female-to-male transsexual individuals is to stop menses and induce virilization, including 
a male pattern of sexual hair, male physical contours, and clitoral enlargement. The principal hormonal 
treatment is a testosterone preparation. For male-to-female transsexual individuals the goal is 
elimination of sexual hair growth, induction of breast formation, and a more female fat distribution are 
essential. To accomplish this, a near-complete reduction of the biological effects of androgens is required. 
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Genital sex reassignment surgery is the final step for many transsexual individuals to live successfully in 
their preferred gender role. In male-to-female transsexual persons, a bilateral orchiectomy is performed 
to remove the main source of endogenous testosterone. In addition to gonadectomy, other procedures 
include penectomy, cosmetic surgery to create a clitoris, and surgical construction of a vagina. For 
female-to-male transsexual individuals, an oophorectomy, hysterectomy, and vaginectomy are generally 
performed after one to two years of androgen therapy according to practice guidelines. 
 
1. Hormone Replacement may be considered medically necessary and may be authorized when there is a 
benefit for treatment of gender dysphoria and ALL of the following criteria are met 2 6: 

• Age 18 years or older; and 
• The individual has the capacity to make a fully informed decision and to consent for treatment; 

and 
• A definitive diagnosis of persistent gender dysphoria has been made and documented by a 

qualified mental health professional such as a licensed psychiatrist, psychologist or 
psychotherapist and all of 

• the following are present: [ALL]  
o The desire to live and be accepted as a member of the opposite sex, usually accompanied 

by the 
o wish to make his or her body as congruent as possible with the preferred sex through 

surgery and 
o hormone treatment; and 
o The transsexual identity has been present persistently for at least two years; and 
o The disorder is not a symptom of another mental disorder; and 
o The disorder causes clinically significant distress or impairment in social, occupational, or 

other 
o important areas of functioning; and 

• Recommendation for hormone replacement treatment has been made by an endocrinologist 
who has 

• confirmed the diagnosis of persistent gender dysphoria by the qualified mental health 
professional; 

• and 
• Initial hormone therapy must be prescribed by an endocrinologist preceded by all of the 

following:  [ALL] 
o Documentation that the individual has lived as their new gender full-time for 3 months or 

more prior to the administration of hormones; and 
o Documentation of continuous psychotherapy after the initial evaluation for a minimum of 

three months to identify any comorbid psychiatric diagnosis that may require treatment; 
and 

o Documentation that he individual has demonstrable knowledge of the risks and benefits 
of hormone replacement 

2. Surgical Treatment* may be considered medically necessary and may be authorized when there is a 
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benefit for surgical treatment of gender dysphoria and ALL of the following criteria are met: 
• Age 18 years of age or older; and 
• The individual has the capacity to make a fully informed decision and to consent for treatment; 

and 
• A definitive diagnosis of persistent gender dysphoria has been made and documented by a 

qualified 
• mental health professional such as a licensed psychiatrist, psychologist or psychotherapist and all 

of 
• the following are present: [ALL] 

o The desire to live and be accepted as a member of the opposite sex, usually 
accompanied by the 

o wish to make his or her body as congruent as possible with the preferred sex through 
surgery and 

o hormone treatment; and 
o The transsexual identity has been present persistently for at least two years; and 
o The disorder is not a symptom of another mental disorder; and 
o The disorder causes clinically significant distress or impairment in social, 

occupational, or other 
o important areas of functioning; and 

• Documentation of two separate written referrals for surgery or one letter signed by both 
qualified mental health professionals if practicing within the same office; and 

• Continuous hormone therapy has been provided for 12 months under the supervision of an 
endocrinologist with documentation of compliance and the type, frequency, and route of the 
medication administered for 12 months or more unless hormones are not clinically indicated; and 

• There is documentation that the individual has lived as their new gender full-time for 12 months 
or more; and 

• There is documentation from medical and mental health providers that there are no 
contraindications to the planned surgery and any medical or mental issues are well-controlled; 
and 

• The surgery must be performed by a qualified provider at a facility with a history of treating 
individuals with persistent gender dysphoria disorder 
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WPATH standards specific to transgender individuals in institutional environments state “Reasonable 
accommodations to the institutional environment can be made in the delivery of care consistent with the 
SOC, if such accommodations do not jeopardize the delivery of medically necessary care to people with 
gender dysphoria.”  

In determining prevalence rates, it should be noted it is unknown how many people self-identify as 
transgender (Winter et al, 2016).  Regarding individuals diagnosed with Gender Dysphoria, the DSM 5 
suggests for natal males, the prevalence rates of Gender Dysphoria is between .005 and .014.  For natal 
females, rates are between 0.002 and .003.  Given current IDOC population (12/14/2017 statistics 
indicate 6,333 males and 854 females), prevalence rates would suggest between 31 and 88 natal male 
inmates diagnosed with GD, and approximately 2 natal female inmates diagnosed with Gender Dysphoria 

 

IDOC_EE_pg.17

Exhibit 14 
Page 17

Case 1:17-cv-00151-BLW   Document 111-4   Filed 09/28/18   Page 17 of 61



Proposed SOP on transgender inmates and those diagnosed with Gender Dysphoria 

Summary: IDOC’s current policy on Gender Dysphoria (GD)  (401.06.03.501 Gender Identity Disorder: 
Healthcare for Offenders with) was scheduled for review in 2013. This review is happening now, and it 
is important to note there are numerous shifts in attitudes and practices in political, medical, legal, and 
mental health areas.  This document serves as an effort to summarize current trends, and to offer 
explanation of some of the changes in the proposed revision to the SOP. 

History: IDOC’s GD policy is in part shaped by legal decisions from past law suits.  According to the DAG 
office, the following points are a summary of the legal boundaries in which IDOC must operate to 
maintain compliance with these previous lawsuits: 

1) An inmate can request a GD evaluation 
2) The deadline to commence the evaluation process once request (or referral) received is 30 
days 
3) IDOC Chief Psychologist is to review the initial evaluation report and can thereafter retain an 
independent consultant if he/she disagrees. 
4) IDOC Chief Psychologist will issue a report finalizing GD portion of treatment plan prior to 
convening MTC. 
 

While our current policy meets these guidelines, other issues have arisen that should be addressed in 
policy: 

1. Transgender vs. Gender Dysphoria 
2. Management vs. Treatment 
3. Individualized Treatment decisions and range of options 
4. Gender identity, including appearance, property, and pronouns 
5. Identifying transgender/intersex inmates 
6. Management of GD related documentation 

 
Transgender vs. Gender Dysphoria 
As the DSM 5 notes, individuals diagnosed with GD represent a subset of transgender individuals.  For 
clarity, transgender individuals can self-identify, the same way a homosexual individual can self-identify, 
while GD is a mental health disorder that requires the diagnosis of a Qualified Mental Health 
Professional. Expanding the IDOC SOP to include management practices of transgender inmates aligns 
with standards outlined in PREA, as well as WPATH and other advocacy and legal protection agencies 
guidelines.   

Specifically, PREA (2012) regulations provide the following guidance for Transgender inmates (not 
exclusively GD), taken from “§ 115.42 Use of Screening Information”:  

(d) Placement and programming assignments for each transgender or intersex inmate shall be 
reassessed at least twice each year to review any threats to safety experienced by the inmate. 

Commented [JHS1]: Is it important to distinguish between 
transgender and intersex in our SOP too? Or is that outside the 
scope of this document?  
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(e) A transgender or intersex inmate’s own views with respect to his or her own safety shall be 
given serious consideration. 
(f) Transgender and intersex inmates shall be given the opportunity to shower separately from 
other inmates. 
(g) The agency shall not place lesbian, gay, bisexual, transgender, or intersex inmates in 
dedicated facilities, units, or wings solely on the basis of such identification or status. 

 
Management vs. Treatment 
Current policy directs management and treatment decisions through the MTC, and only inmates 
diagnosed with GD. The proposed revision recommends expanding this focus to provide the possibility 
of individualized management accommodations, in addition to medical and mental health treatment 
interventions for those diagnosed with Gender Dysphoria. 
 
Management accommodations are defined as those individualized interventions that do not require a 
licensed provider but can be implemented by security or administrative staff (e.g. special housing, 
specific cell mates, gender-specific pat downs, opposite gender property), and would be considered by 
the MTC for all self-identified transgender inmates. Treatment decisions (such as psychotherapy or 
hormone replacement therapy) are those interventions that require a licensed provider (medical or 
mental health) and would be considered for those inmates with a diagnosis of GD. 
 

Individualized Treatment decision and range of options 
In regards to medical interventions, IDOC’s current policy only addresses Hormone Replacement 
Therapy as an intervention. Other interventions exist, including Gender Confirming (or 
“reassignment”) surgery or placement in a cross-gender facility. Our policy should not limit the 
range of management/treatment interventions at the policy level.  
 
The SOP acknowledges these are extreme measures and should be reserved for a profoundly 
debilitating case of Gender Dysphoria. It would not be a decision taken lightly, but allowing for 
at least the possibility of surgical intervention or cross-gender placement would be in keeping 
with accepted practices.  The IDOC already has an effective decision making process, involving 
the initial qualified evaluator, the MTC, and the ARC, all weighing in on decisions made with this 
population. 

 
Gender Identity, including appearance, property, and pronouns 
Previous PREA SOP 325.02.01.001 (Prison Rape Elimination) stated:  “To foster an environment safe 
from sexual misconduct, offenders are prohibited from dressing or displaying the appearance of the 
opposite gender.” This includes: Hairstyles, Shaping eyebrows, Face makeup, etc. Such language is not 
included in the new PREA policy. 
 
This proposed GD policy makes a change in focus; it emphasizes that “eroticized” or “sexualized” 
appearance is prohibited, while non-gender-conforming appearance is not prohibited. Although this 
leaves significant room for interpretation, it is argued this is a more penologically-justified position., 
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It should be noted this recommendation is partly based on my observations that rules governing gender-
conforming appearance are enforced unevenly, and staff report anxiety about enforcing rules when 
transgender threaten legal action.  
 
 Concerns exist that there may be increased risk of sexual assault if male inmates are allowed to appear 
feminine.  This writer argues that  

1. there is no evidence (despite considerable searching) that sexual assaults are linked to feminized 
appearance (e.g. The ACLU document “END THE ABUSE” advises against “policies or practices 
that limit “cross-gender” expression because such expression “invites” sexual assault” are 
inappropriate and contrary to the needs of this population.) 

2. Inmate frequently appear more feminized already. I believe it is fairly common knowledge 
among inmates and staff when inmates publicly identify as transgender 
 

Identifying Transgender and Intersex inmates 
The PREA policy makes reference to management requirements of transgender and intersex inmates, 
such as section 6 which states “transgender and intersex inmates must be given the opportunity to 
shower separately from other inmates.   This requirement is problematic in that these inmates are not 
identified through any official DOC documentation, excepting the medical record which is not available 
to security officers who must make these accomodations. 
 
In keeping with the Federal Government Bureau of Prison’s policy, it is recommended that the DOC 
tracking system (CIS) create an identifier by which prison staff can identify this population for 
appropriate accomodations. 
 
Management of GD-related documentation 
Currently, all records of GD evaluations, MTC and ARC notes, and related documentation are kept on 
paper charts in “the Balla Closet” at central office.  While this may have been appropriate when medical 
records were kept on paper charts, the implementation of the electronic medical record makes such a 
system problematic. 
 
It is recommended that our policy include guidance that all medical documentation should be stored 
electronically in the electronic medical record. All other documentation, such as ARC and MTC notes 
should be stored in the inmates DOC file. 
 
It should be noted a potential concern with including GD evaluations in the EMR is that inmates will 
have the right to access such data.  This writer does not believe this is a problem, and is an appropriate 
storage solution for these records. 
 
 
National Perspective from other DOCs 
 Identify 

transgender? 
Transgender 
management? 

Offer surgery? Cross gender placement? 
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Washington Yes, via 
approval of 
medical  
committee 

GD and  No, considered 
NOT medically 
necessary and 
not provided 

One MtF 

Oregon Yes    
Utah No policy currently formalized, but in development 
Montana No policy currently formalized, but in development 
Delaware No, only GD   “any and all medically 

necessary 
interventions are available to 
patients who meet the 
readiness criteria” 

Kansas 
(Corizon 
policy) 

No, only GD No  “placed according to the 
inmate’s biological gender 
presentation” Case-by-case 
exceptions allowed. Final 
decision with KDOC and facility 
warden. 

Illinois 
(proposed 
policy draft) 

Yes GD and 
transgender 
not 
differentiated 

Not specified, “housed in accordance with 
gender-related needs” 

Federal BOP yes    
     

     
 
National Perspectives from non-correctional agencies 
      
NCCHC      
NIC      
WPATH      
ACLU      
Mental health 
(APA) 

     

      
      
 
 
Community Standards 
Insurance companies 
Air Force 
VA 
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SCOPE 
This Standard Operating Procedure (SOP) applies to all Idaho Department of Correction 
(IDOC) inmates who request or are evaluated for and/or diagnosed with Gender Dysphoria 
(GD); Prisons division administrators, employees, contract medical providers and 
subcontractors; and limited IDOC staff such as facility heads, security staff, Deputy 
Attorneys General (DAG) who represent the IDOC, and the director of IDOC. 
 

Revision Summary 

Revision date (__/__/2015) version 4.0: Significant rewrite to include renaming from ‘Gender 
Identity Disorder’ to ‘Gender Dysphoria’. 
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Definitions................................................................................................................................. 9 
 
BOARD OF CORRECTION IDAPA RULE NUMBER 401 

Medical Care 

POLICY CONTROL NUMBER 401 
Clinical Services and Treatment 

PURPOSE 
The purpose of this standard operating procedure (SOP) is to establish guidelines for the 
evaluation for diagnosis, treatment, management, and placement of inmates diagnosed 
with Gender Dysphoria, to ensure inmate safety and access to appropriate and necessary 
medical and mental health treatment. This SOP defines the extent and general limits of 
healthcare services provided to inmates identified as meeting the criteria for diagnosis of 
Gender Dysphoria as outlined within the most current Diagnostic and Statistical Manual 
of Mental Disorders (DSM). 

RESPONSIBILITY 
The deputy chief of the Prisons division is responsible for the implementation of this SOP and 
for designating appropriate personnel to develop and implement procedures in conjunction 
with this SOP. 

GENERAL REQUIREMENTS 

1. Initial Reporting 
Information about all services available within the correctional system, including those to 
meet the needs of those who experience Gender Dysphoria, will be made available to 
inmates while in the Reception/Diagnostic Unit (RDU). Upon the inmate’s request, 
information about all services will be available throughout the inmate’s incarceration.  
If an inmate reports self-identifying as transgender and believes a diagnosis of Gender 
Dysphoria is appropriate, that inmate should be directed to submit a concern form to the 
site clinical supervisor. This request may be made at any time during the inmate’s 
incarceration. 
 
In addition to a direct request from the inmate, staff members may refer transgender 
prisoners to mental health for supportive services or an evaluation for Gender Dysphoria at 
any time. 

 
1.• Inmate – Requests (in writing) health assistance in accordance with SOP 
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401.06.03.037, Non-emergency Healthcare Requests and Services or SOP 
401.06.03.087, Healthcare for Inmates Housed in Non-Idaho 
Department of Correction Facilities. 
 

1.• Healthcare staff – Submits a referral in accordance with SOP  401.06.03.037 
or 401.06.03.087  to the chief psychologist. 
 

Subsequent Evaluations 
Also see section 11. 

2. Placement of the Inmate for Evaluation Purposes 
If necessary for the safety of the inmate or to address his or her mental health needs, the site 
clinical supervisor consults with facility administration to take the necessary action to 
transfer that inmate to an appropriate housing  unit for evaluation.  Although the clinical 
supervisor is not responsible for security-related decisions, he or she should function in the 
primary role of coordinating decisions in regard to transgender inmates, given the natural 
stressors and adjustment strains of this population in a correctional environment. 
Specialized placement decisions should reflect the inmate’s diagnostic needs and level of 
distress, as well as prior institutional adjustment, inmate safety, institutional resources and 
existing security concerns.  If a move to a different facility is indicated, the request should 
be forwarded to the chief psychologist or designee who shall work with IDOC staff to 
arrange the transfer. 
Any transfer (if needed) will occur as soon as practicable, subject to variables such as bed 
and transportation availability, and security considerations. An inmate’s identification as 
transgender or the experience of gender dysphoria, in itself, is not reason for placement in 
restricted housing. Once a diagnosis is complete, inmates may be returned to a correctional 
facility consistent with their security classification and treatment needs. 

3. Evaluation of the Inmate 
Once the inmate has been identified as appropriate for an assessment, an evaluation should be 
scheduled to occur within 30 days of the intake screen or of receipt of the written request. The inmate will 
be evaluated by a qualified evaluator, assigned by the chief psychologist or designee, who 
will assess for Gender Dysphoria. An outside consultant may be obtained for the evaluation, 
at the chief psychologist’s discretion. Any diagnoses by the Management and Treatment 
Committee (MTC, see below) evaluators should include consideration of the consultant’s 
report but the consultant’s findings are not considered binding. 

 
A qualified evaluator (whether IDOC mental health professional or independent 
consultant) is to possess credentials as defined by the World Professional Association for 
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Transgender Health (WPATH) current Standards Of Care (SOC) document. The 2011 
version 7 used here is the most current edition as of this writing, but subsequent editions 
of the SOC will take priority in defining a qualified evaluator. 

1. A master’s degree or its equivalent in a clinical behavioral science field. This degree 
or a more advanced one should be granted by an institution accredited by the 
appropriate national or regional accrediting board. The mental health professional 
should have documented credentials from a relevant licensing board or equivalent for 
that country. 

2. Competence in using the Diagnostic Statistical Manual of Mental Disorders and/or 
the International Classification of Diseases for diagnostic purposes. 

3. Ability to recognize and diagnose co-existing mental health concerns and to 
distinguish these from gender dysphoria. 

4. Documented supervised training and competence in psychotherapy or counseling. 
5. Knowledgeable about gender nonconforming identities and expressions, and the 

assessment and treatment of gender dysphoria. 
6. Continuing education in the assessment and treatment of gender dysphoria. This may 

include attending relevant professional meetings, workshops, or seminars; obtaining 
supervision from a mental health professional with relevant experience; or 
participating in research related to gender nonconformity and gender dysphoria.  

 
The evaluation should be in keeping with current Standards of Care.  Per current 
WPATH SOC, it should be psychosocial in nature and at a minimum include 1) an 
assessment of gender identity, 2) severity of gender dysphoria, 3) history and 
development of gender dysphoric feelings, 4) the impact of the stigma attached to gender 
nonconformity on the individual’s mental health, and 5) the available support from 
family, friends, and peers. The evaluation process requires multiple face-to-face 
(minimum of two) individual sessions with the inmate.  
 
The assessment and diagnosis of Gender Dysphoria shall be based on the most current 
Diagnostic and Statistical Manual of Mental Disorders diagnostic criteria.  
 
The reports shall include dates of contact, instrumentation utilized (if any), and collateral 
data obtained. Being psychosocial in nature, the report should also include adjustment to 
incarceration.  It should discuss any other co-occurring mental health disorders, clarify 
differential diagnosis when indicated, and discuss how other mental health disorders may 
impact Gender Dysphoria. Documentation of any claim by the inmate of Gender Dysphoria 
diagnosis, treatment, or transgender lifestyle prior to incarceration shall be obtained as part of 
the process. An inmate’s refusal to provide written authorization to access medical records 
relating to prior diagnosis or treatment of Gender Dysphoria may be considered a factor in 
potentially refraining from finding Gender Dysphoria to be an appropriate diagnosis by the 
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evaluators. In addition to the qualified evaluator’s report, a psychiatric evaluation may be 
requested by the evaluator, if indicated 

 
Throughout the evaluation process, the chief psychologist, or designee, shall monitor the 
progress of the evaluation to ensure the Gender Dysphoria evaluation is completed as 
soon as practicable. Absent extenuating circumstances, the evaluation will be completed 
within 90 days from the date the evaluation process commences as described in  section 2. 

 

4. Evaluator Findings, Diagnosis, and Reporting 
The qualified evaluator(s) and the consultant (if applicable) conducting the evaluation(s) shall 
prepare independent written reports. These written reports will be made available to the 
Management and Treatment Committee (MTC) for consideration. Whenever possible, the 
evaluator(s) will provide their evaluations to the MTC committee members seven (7) days 
prior to the quarterly MTC meeting for review. Copies of all reports authored by the 
qualified evaluator(s) or consultant(s) will be provided to all the members of the MTC.  
In cases where prior to incarceration an inmate was receiving feminizing or masculinizing 
hormones from a licensed medical professional as treatment for Gender Dysphoria, the 
prior hormonal treatment will be continued and incorporated into the inmate’s 
individualized treatment plan, unless current medical providers determine there is a 
medically or psychologically compelling reason to discontinue treatment. 

5. Management and Treatment Committee (MTC) Meeting 
The MTC will consist of a multidisciplinary team of staff to include, but not limited to, 
medical, security, administrative, and mental health staff. A designated representative 
for each IDOC facility should be part of the MTC to ensure the needs of the inmates 
with Gender Dysphoria in their facilities are represented. The facility representative will 
be responsible for providing the MTC needed information and updates (i.e. six-month 
reports) concerning the inmate(s) who identify as transgender and/or who are diagnosed 
with Gender Dysphoria needs and any possible housing concerns. 
 
The MTC will convene quarterly, or more often as needed. The MTC will review and 
discuss the assessments and collateral information for each inmate who requested to be 
evaluated for Gender Dysphoria, and will make a determination whether the inmate 
meets the criteria for Gender Dysphoria.  
 
If the inmate meets the criteria for Gender Dysphoria, the MTC shall develop and 
recommend an individualized Management and Placement Plan for each inmate 
diagnosed with Gender Dysphoria, or a provisional finding. The Management and 
Placement Plan will contain all the pertinent information needed for the inmate’s treatment of 
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Gender Dysphoria. The plan should include, but is not limited to, 1) housing placement of the 
inmate, 2) recommendations for group/individual mental health treatment to provide support, 
maximize overall psychological well-being, and to alleviate gender dysphoria, if possible, 3) 
consideration of referral for an assessment for hormone treatment, and 4) any other 
accommodations for the inmate the MTC feels is appropriate for the treatment of Gender 
Dysphoria.    
The MTC will notify the regional medical director of these plans, who may also assess 
and initiate cross-sex hormonal therapy when an assessment for such therapy is part of the 
Management and Placement Plan. Unless the inmate was previously prescribed cross-sex 
hormonal medications before coming to prison, the inmate will typically be required to have 
an approximate six-month continued evaluation period after being given the diagnosis of 
Gender Dysphoria where they will continue to be educated concerning issues associated with 
Gender Dysphoria before they will eligible to be assessed for cross-sex hormonal therapy. If 
the inmate was previously prescribed cross-sex hormonal medications before coming to 
prison, the cross-sex hormonal therapy may commence prior to and independent of the 
MTC and Administrative Review Committee’s (ARC) review under the direction of the 
medical director.  
 
Cross-sex hormonal therapy shall be provided as needed but only when medically indicated 
and consistent with the inmate’s treatment plan. An inmate who was receiving hormonal 
medications (related to cross-sex hormonal therapy) at the time of incarceration at IDOC will 
be continued on such hormonal medications, unless current medical providers determine 
there is a medically compelling reason to discontinue treatment. The inmate shall be 
required to provide their informed consent (see SOP  401.06.03.070, Informed Consent) to 
ensure the inmate understands and accepts the risks associated with any prescribed 
treatment for Gender Dysphoria. 

 
Criteria for cross-sex hormonal administration will be as follows: 

1.1) At least six (6) months of an evaluation period after an initial diagnosis of 
Gender Dysphoria  

2.2) Having six (6) months of non-medical feminization (i.e. living as a female) 
3.3) At least monthly cooperative meetings with the mental health staff (i.e.  Group 

therapy addressing gender related issues) during those six (6) months 
4.4) No medical contraindications as assessed by medical or endocrinology staff 
5.5) Informed consent for treatment will be obtained, including a signed document 

that specifies: 
1.a. The medical or endocrinology staff will determine the dose and specific 

drug administered rather than the inmate 
2.b.Criteria for cessation of hormonal therapy 
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3.c. The therapy will be stopped if it’s discovered the inmate diverted the 
medications to another inmate 

4.d.The inmate may stop the therapy at any time, but will need to consult with 
the medical or endocrinology staff to determine the safest manner to stop 
therapy 

5.e. Make the inmate aware another medical condition may arise that may make 
it medically prudent to stop the hormonal therapy 

6.f. The MTC may recommend to the medical provider the discontinuation of 
hormone therapy if there is a consistent deterioration of the inmate’s mental 
health that may be manifested as an inability to vocationally function, a 
significant interpersonal issue with another inmate(s), or lack of behavioral 
cooperation with security staff.  Stable mental and behavioral health, as indicated by no serious rule infractions during the period of evaluation, including diverting hormone pills to another inmate. 

Management and placement recommendations for inmates with Gender Dysphoria will take 
into account both treatment and security needs, with a goal of least restrictive placement. The 
inmate gender dysphoria, mental health, hormone treatment, and transitioning process will be monitored 
through the MTC and their regular meetings. If an inmate with Gender Dysphoria is being housed 
outside of the general population in a more structured housing unit (i.e. BHU or ACMU), the MTC will 
need to convene and review the inmate’s current situation before the inmate can be moved to another 
structured unit or general population, along with approval of the ARC. The MTC may initiate mental 
health services prescribed as part of the Management and Placement Plan prior to and 
independent of the ARC review, as described below. The MTC shall forward its 
recommendation for management and placement to all ARC members within 15 working 
days of the MTC meeting. 

 
The inmate can remove themselves from the assessment process at any time, at which point they will 
be identified as an inmate who is not diagnosed with Gender Dysphoria. 

6. Administrative Review Committee (ARC) Meeting 
Convening Responsibility 

As soon as possible after receiving the MTC’s report and recommendation, the Deputy 
Chief of the Prisons Bureau shall convene a meeting of the ARC. 
 

Review of Management and Placement Plan 
The ARC shall review recommendations of the Management and Treatment Committee 
(MTC). If the ARC agrees with the recommendations of the MTC, they will submit the 
Management and Placement Plan to the Director of the IDOC for approval. The ARC may 
ask the MTC to provide more clarifying information or question the recommendations 
concerning an inmate’s Management and Placement Plan. If this is the case, the ARC will 
submit a formal request to the MTC as soon as possible so the MTC can reconvene to address 
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the information that needs to be clarified. The ARC may, in its discretion, retain a qualified 
consultant versed in the treatment, management, and placement of persons with Gender 
Dysphoria. The ARC makes recommendations regarding the classification, management 
and security of persons with Gender Dysphoria. Recommendations of the ARC, together 
with the recommendations of the MTC, shall be submitted to the Director of the IDOC 
for final consideration. 

 
Upon approval of the MTC’s proposed Management and Placement Plan, the ARC shall 
submit its recommendation for management to the Director of the IDOC within 15 
working days of meeting. 

7. Final Approval of the Management and Placement Plan 
The Director of the IDOC shall review the ARC’s recommendation, take into consideration 
existing security concerns within the facility and available space in the facility identified in 
the Management and Placement Plan and in his or her sole discretion, may: 

 
 

1.• Send the recommendation back to the ARC or the MTC for additional findings or 
information, or 

 
2.• Retain consultants to address any concerns or questions with the recommendation.  

 
After completing all of the above and as soon as practicable, the director of the IDOC may 
accept, in writing the ARC’s recommendation. If the Director of the IDOC accepts the 
ARC’s recommendation, the ARC will approve implementation of the Management and 
Placement Plan, and implementation shall begin within one (1) month of the Director’s 
approval. 

8. Moral and Ethical Treatment of Inmates who identify as transgender 
A diagnosis of Gender Dysphoria is protected health information and is not to be disclosed 
to IDOC staff without justified reasons.  Inmates who identify as transgender, however, are 
to be treated with basic human respect, including the following: 

 
• Shall be addressed by their last name or their preferred pronoun (i.e. “he” or “her” or 
“them” or “zir”), 

 
• Will not be harassed because of their condition, and 

 
• Will be treated by staff in a manner consistent with policy 201, Respectful 

Workplace. (i.e., Staff members must maintain a respectful and professional 
demeanor, and refrain from harassing inmates due to their gender/sex, etc.)  

Formatted: Indent: Left:  0.5", Bulleted + Level: 1 +
Aligned at:  1.37" + Indent at:  1.62", Tab stops: Not at  0.5"

Formatted: Indent: Left:  0.5", Bulleted + Level: 1 +
Aligned at:  1.37" + Indent at:  1.62", Tab stops: Not at  0.5"

Commented [WL5]: What? 

IDOC_EE_pg.30

Exhibit 14 
Page 30

Case 1:17-cv-00151-BLW   Document 111-4   Filed 09/28/18   Page 30 of 61

http://www.idoc.idaho.gov/sites/default/files/webfm/documents/about_us/policies_and_forms/policypublic/201.pdf
http://www.idoc.idaho.gov/sites/default/files/webfm/documents/about_us/policies_and_forms/policypublic/201.pdf
http://www.idoc.idaho.gov/sites/default/files/webfm/documents/about_us/policies_and_forms/policypublic/201.pdf
http://www.idoc.idaho.gov/sites/default/files/webfm/documents/about_us/policies_and_forms/policypublic/201.pdf


Control Number: 
401.06.03.501 

Version: 
3.93 

Title:   
Gender Dysphoria: Healthcare for 
Inmates with 

Page Number: 
9 of 13 

 
 

Idaho Department of Correction 
 
 
 
 
 
 

Inmates diagnosed with Gender Dysphoria shall be provided access to the full range of 
services and programs available within the IDOC to the same extent as other inmates 
including, but not limited to, mental health services tailored to the inmate’s individual 
needs. Referral to such services or programs will be dependent on factors such as admission 
criteria (generally applied), availability within the facility or housing unit, and security 
considerations.  

 
Garments and property that protect LGBTI individuals are to be allowed. Specifically, 
inmates with Gender Dysphoria are to be permitted the purchase and use of all 
commissary, clothing, and property items that are allowed in prisons that house the 
inmate’s identified gender.  

 
Whenever possible, accommodations should be made to provide private showers and strip 
searches. Strip searches of inmates diagnosed with Gender Dysphoria will be conducted in a 
manner that is consistent with SOP 317.02.01.001, Searches: Cell/living Unit, and Inmate. 

9. Subsequent Reviews and Evaluations for Gender Dysphoria 
The evaluation process includes the assignment of a LOC (see  section 5) in all cases in 
which an inmate is assessed to have a diagnosis of Gender Dysphoria and dictates the 
minimum frequency in which the inmate’s resulting treatment plan must be reviewed. 
In all cases a review must occur at a minimum of every six months.  
In the event that additional observations or information concerning the inmate’s purported 
Gender Dysphoria becomes available, a subsequent evaluation may be requested as 
described in section 1.  
The decision to allow a re-evaluation shall be within the discretion of the MTC based 
upon his review of all available information. If a re-evaluation is denied, the basis for the 
denial must be documented in the inmate’s healthcare record. 

10. Training 
All IDOC staff will receive initial training concerning the procedures and treatment of 
inmates with Gender Dysphoria through classes provided through Peace Officer Standards & 
Training (POST) as well as other initial training provided to support staff. All staff will be 
required to complete annual continuing education training concerning the procedures and 
treatment of inmates who have Gender Dysphoria. This may be provided in person or by 
IDOC’s online training programming.  

DEFINITIONS 
Administrative Review Committee (ARC): A committee comprised of the Chief of the 
Prisons division; a mental health professional designated by the Chief of the Prisons 

Commented [WL6]: I don’t know what’s on female 
commissary but what about tampons or curling irons or 
whatever? 

Commented [WL7]: Are we going to create a training and 
submit it to POST? 

IDOC_EE_pg.31

Exhibit 14 
Page 31

Case 1:17-cv-00151-BLW   Document 111-4   Filed 09/28/18   Page 31 of 61

http://www.idoc.idaho.gov/sites/default/files/webfm/documents/about_us/policies_and_forms/policypublic/3170201001.pdf
http://www.idoc.idaho.gov/sites/default/files/webfm/documents/about_us/policies_and_forms/policypublic/3170201001.pdf
http://www.idoc.idaho.gov/sites/default/files/webfm/documents/about_us/policies_and_forms/policypublic/3170201001.pdf
http://www.idoc.idaho.gov/sites/default/files/webfm/documents/about_us/policies_and_forms/policypublic/3170201001.pdf


Control Number: 
401.06.03.501 

Version: 
3.93 

Title:   
Gender Dysphoria: Healthcare for 
Inmates with 

Page Number: 
10 of 13 

 
 

Idaho Department of Correction 
 
 
 
 
 
 

division and a deputy attorney general who is assigned to the Idaho Department of 
Correction (IDOC) to act as legal advisor.  
 
Chief Psychologist: The Idaho Department of Correction (IDOC) employee who is 
primarily responsible for overseeing or managing the IDOC’s mental health services. 
 
Consultant—Gender Dysphoria: A medical or mental health professional, qualified by 
virtue of their training and experience to make non-binding recommendations regarding 
the diagnosis and treatment of inmates with Gender Dysphoria. Any consultant involved 
with the diagnosis of GD must be a qualified GD evaluator. 
 
Cross-sex Hormonal Therapy: Medical treatment in which an anatomically male person 
is prescribed feminizing medications or an anatomically female person is prescribed 
masculinizing medications for the purpose of generating either or both psychological or 
physical changes determined to be medically necessary. 
 
Diagnostic and Statistical Manual of Mental Disorders (DSM): The standard manual of 
psychiatric diagnoses, as published and amended from time to time by the American 
Psychiatric Association. 
 
Facility: A building or residence (including the property and land where the building 
or residence is located) owned, leased, operated, or managed by the Idaho Board of 
Correction or Idaho Department of Correction (IDOC). 
 
Facility Head: The person primarily responsible for overseeing, managing, or operating an 
Idaho Department of Correction (IDOC) facility. 
 
Gender Dysphoria: A psychiatric disorder as defined in the most current Diagnostic and 
Statistical Manual of Mental Disorders (DSM 5). A person with this condition experiences 
distress in regards to his or her own biological sex. This diagnosis is not to be confused with 
an individual’s experience of differing from their natal biological sex (see Transgender 
below), but refers to the internal experience of distress consequent to this difference.  Not all 
individuals who identify as transgender experience Gender Dysphoria. In general, this 
condition is a stable nonviolent condition and not due to psychosis but it may accompany 
other mental disorders.  It should be noted the term “Gender Identity Disorder” was used 
for similar symptoms in the previous DSM edition (IV).  This term is no longer in use, 
however, as identifying with a gender other than that which on was born is no longer 
considered a disorder in and of itself. In addition, terminology may continue to change over 
time. 
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Gender Non-Conformity: the extent to which a person’s gender identity, role, or 
expression differs from cultural norms prescribed for people of a particular sex.  Only some 
gender-nonconforming people experience gender dysphoria at some point in their lives. 
(WPATH, 2012) 
 
Health Authority: The Idaho Department of Correction (IDOC) employee who is 
primarily responsible for overseeing or managing the IDOC’s medical services. (The 
health authority is commonly referred to as the health services director.) 
 
Hormonal Replacement Treatment: A medical treatment in which male or female 
hormones are prescribed to a patient as a result of his/her inability to produce an adequate 
amount of these hormones internally.  
 
Level of Care (LOC): A system utilized by the Idaho Department of Correction (IDOC) in 
which inmates with mental health issues are assigned a LOC based upon the severity of their 
mental illness and degree of treatment needs. 
 
Management and Placement Plan: A written plan devised by the Management and 
Treatment Committee (MTC) implementing the treatment plan, by addressing mental 
health services, facility placement, and other needed support services for individuals 
diagnosed with Gender Dysphoria. The Management and Placement Plan is forwarded to 
the Administrative Review Committee (ARC) for their review and approval. 
 
Management and Treatment Committee (MTC): A committee composed of the chief 
psychologist, psychiatrist, psychologist, medical director, and facility head or designee. 
Other mental health, medical, human services, and security staff may be requested to 
attend in an advisory capacity.  The MTC meets on a quarterly basis. 
 
Medical Director: A physician either employed by the Idaho Department of Correction 
(IDOC) or contracted through privatized services (i.e., the physician in charge if 
medical services are privatized). 
 
Inmate: A person under the legal care, custody, supervision, or authority of the Idaho 
Board of Correction, including a person within or out of the state of Idaho pursuant to 
an agreement with another state or contractor. 
 
Primary Physical Sexual Characteristics: Genitalia and reproductive organs. 
 
Qualified Evaluator: A licensed mental health practitioner, who has demonstrated an 
indicia of basic competence related to the diagnosis and treatment of Gender Dysphoria 
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and related mental or emotional disorders through their licensure, training, continuing 
education, and clinical experience. 
 
Reception/Diagnostic Unit (RDU): Initial housing for newly committed inmates (except 
those under sentence of death) where orientation, screening, assessment, and classification 
occur. 
 
Sex: biological indicators of male and female, such as sex chromosomes, sex hormones, 
and genitals.  Not to be confused with ‘gender’ (see above)  
 
Sexual Reassignment Treatment: Defined in the most current DSM, as treatment for a 
person diagnosed with Gender Dysphoria in which hormonal medications, surgical 
procedures, or both are utilized to alter a person’s physical appearance so that the person 
appears more like the opposite gender 
 
Transgender:  A broad spectrum of individuals who transiently or persistently identify 
with a gender different from their natal gender (DSM 5). 
 
Treatment Plan: A series of written statements specifying a patient’s particular course 
of therapy and the roles of qualified healthcare professionals in carrying it out. 
 

REFERENCES 
 
American Psychological Association. (2015). Guidelines for Psychological Practice with 
Transgender and Gender Nonconforming People. American Psychologist, 70, 832-864. 

 
IDAPA 06.01.01, Rules of the Board of Correction, Section 302.05, Medical, 
Dental, Psychological and Psychiatric Care 
 
IDAPA 06.01.01, Rules of the Board of Correction, Section 401, Medical Care 
Policy  201, Respectful Workplace 
 
Standards of care for the health of transsexual, transgender, and gender non-conforming 
people. (2011). The World Professional Association for Transgender Health. (7th ed.). 
Chicago, IL. 
  
Standard Operating Procedure 303.02.01.001, Classification: Inmate 
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Standard Operating Procedure 317.02.01.001, Searches: Cell/living Unit, and Inmate 

 
Standard Operating Procedure 401.06.03.037, Non-emergency Healthcare Requests and 
Services 
 
Standard Operating Procedure 401.06.03.070, Informed Consent 
 
Standard Operating Procedure 401.06.03.087, Healthcare for Inmates Housed in Non- 
Idaho Department of Correction Facilities 

 
– End of Document – 
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              UNITED STATES DISTRICT COURT

                 FOR THE DISTRICT OF IDAHO
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Ashley Dowell - 30(b)(6) - August 31, 2018 17

 1         Q.   And are you prepared to testify today

 2   topics 1 through 8 and then 11?

 3          A.   Yes.

 4          MR. HALL:  And, Counsel, for the record, those

 5   are the topics, 1 through 8 and 11, that IDOC has

 6   designated Ms. Dowell to testify on.

 7          MR. DURHAM:  Thank you, Counsel.

 8          MR. HALL:  We have another witness, Laura

 9   Watson, who will be testifying -- or made available to

10   testify later on topics 9 and 10.

11          MR. DURHAM:  Thank you.

12          Q.   So let's just dive right in.  Ms. Dowell,

13   does the IDOC currently have a written standard

14   operating procedure that governs health care for

15   inmates with gender identity disorder?

16          A.   Yes, there's an SOP that is specific to

17   gender identity disorder.  Those folks with gender

18   disorder -- gender identity disorder or gender

19   dysphoria would also be -- their health care would also

20   fall under multiple other policies as well.

21               (Exhibit 11 marked.)

22          Q.   (BY MR. DURHAM):  Okay.  I'm handing you --

23   we're going back a number.  That's been marked as

24   Plaintiff's Exhibit 11.  And I'll ask you to take a

25   look at that, if you could.

Dowell Dep.

12 Q. So let's just dive right in. Ms. Dowell,

13 does the IDOC currently have a written standard

14 operating procedure that governs health care for

15 inmates with gender identity disorder?

16 A. Yes, there's an SOP that is specific to

17 gender identity disorder. Those folks with gender

18 disorder -- gender identity disorder or gender

19 dysphoria would also be -- their health care would also

20 fall under multiple other policies as well.

21 (Exhibit 11 marked.)

22 Q. (BY MR. DURHAM): Okay. I'm handing you --

23 we're going back a number. That's been marked as

24 Plaintiff's Exhibit 11. And I'll ask you to take a

25 look at that, if you could.
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Ashley Dowell - 30(b)(6) - August 31, 2018 18

 1         MR. HALL:  Is there nine pages on that?

 2          THE WITNESS:  Yes.

 3          Q.   (BY MR. DURHAM):  You have nine pages?

 4          A.   I do.

 5          Q.   And Bates number, it looks like at the

 6   bottom, IDOC underscore V underscore and then the page

 7   numbers?

 8          A.   Yes.

 9          Q.   Okay.  Does that appear to you to be the

10   current written policy about which you just testified?

11          A.   This is the current policy that's in place,

12   yes.

13          Q.   When was that adopted?

14          A.   The note on the SOP indicates that it was

15   adopted 10/31 of 2002.

16          Q.   And do you know why it was adopted?

17          A.   My understanding is that it was adopted

18   after a lawsuit that was filed against the IDOC.

19          Q.   Thank you.

20               And since you gave us the dates of your

21   employment, I assume you weren't involved in the

22   drafting of that document; is that correct?

23          A.   I was not.

24          Q.   Do you know who was?

25          A.   I don't know.

Dowell Dep.

1 MR. HALL: Is there nine pages on that?

2 THE WITNESS: Yes.

3 Q. (BY MR. DURHAM): You have nine pages?

4 A. I do.

5 Q. And Bates number, it looks like at the

6 bottom, IDOC underscore V underscore and then the page

7 numbers?

8 A. Yes.

9 Q. Okay. Does that appear to you to be the

10 current written policy about which you just testified?

11 A. This is the current policy that's in place,

12 yes.

13 Q. When was that adopted?

14 A. The note on the SOP indicates that it was

15 adopted 10/31 of 2002.
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 1              He was new in his role at that time, and

 2   this is a policy that would fall directly within his

 3   area of responsibility.  So there was no specific event

 4   that triggered that, but it was discussed as part of

 5   his role and oversight.

 6          Q.   When did Dr. Campbell come on board?

 7          A.   In the fall of 2016.

 8          Q.   And you said he's the chief psychologist?

 9          A.   He is.

10          Q.   Who was the chief psychologist before him?

11          A.   Dr. Richard Craig.

12          Q.   And if you know, how long had he been the

13   chief psychologist?

14          A.   Prior to Dr. Campbell?

15          Q.   Correct.

16          A.   I don't know offhand.

17          Q.   Okay.  Was it more than five years?

18          A.   I'm not sure.

19          Q.   Okay.  So you testified that the SOP is in

20   the process of being updated; is that correct?

21          A.   Correct.

22          Q.   When is that scheduled to be completed?

23          A.   That SOP is in a finalized draft form.  We

24   need to work out a training plan prior to approving and

25   releasing it.

Dowell Dep.

19 Q. Okay. So you testified that the SOP is in

20 the process of being updated; is that correct?

21 A. Correct.

22 Q. When is that scheduled to be completed?

23 A. That SOP is in a finalized draft form. We

24 need to work out a training plan prior to approving and

25 releasing it.
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 1  what you were testifying to previously?

 2          MR. HALL:  Object to form.

 3          THE WITNESS:  Specifically what that I testified

 4   to previously?

 5          Q.   (BY MR. DURHAM):  I'm sorry.  Strike that.

 6               Okay.  In the third bullet point there, "If

 7   there is an emergency for sexual reassignment surgery,

 8   call Dr. Eliason," I think it is pronounced.

 9               Do you see that?

10          A.   I do.

11          Q.   And who is Dr. Eliason?

12          A.   Eliason.  Dr. Eliason is a Corizon

13   psychiatrist.

14          MR. EATON:  Eliason.

15          THE WITNESS:  Eliason.  Did I just say Eliason?

16          MR. DURHAM:  I had it right, didn't I?

17          MR. HALL:  Say it say it again.

18          MR. EATON:  Eliason.

19          MR. HALL:  Eliason.

20          Q.   (BY MR. DURHAM):  Has any inmate in IDOC

21   custody received a recommendation from a provider that

22   gender confirming surgery was medically necessary?

23          MR. HALL:  Object to form.  Vague.

24          MR. EATON:  Join.

25          MR. HALL:  Foundation.

Dowell Dep.

20 Q. (BY MR. DURHAM): Has any inmate in IDOC

21 custody received a recommendation from a provider that

22 gender confirming surgery was medically necessary?

23 MR. HALL: Object to form. Vague.

24 MR. EATON: Join.
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 1         THE WITNESS:  So to -- let me clarify.  Am I

 2   aware of any inmate within IDOC's custody who has been

 3   referred for gender -- I'm sorry, sexual reassignment

 4   surgery while in our custody? in the community? prior

 5   to coming to us?

 6          Q.   (BY MR. DURHAM):  Yes, in your custody.

 7   Has any inmate, while in your custody, been referred

 8   for sexual reassignment surgery?

 9          A.   Not to my knowledge.

10          Q.   Is the current practice within IDOC to

11   prohibit gender confirming surgery for all inmates?

12          MR. HALL:  Object to form.  Vague.

13          THE WITNESS:  No.  The policy states to sexual

14   reassignment surgery being medically necessary as

15   determined by a GID evaluator.

16               (Exhibit 15 marked.)

17          Q.   (BY MR. DURHAM):  I've handed you what

18   what's been marked as Plaintiff's Deposition

19   Exhibit 15.  It's kind of a lengthy document.  I'll

20   give you some time to review that.

21          MR. HALL:  I don't think --

22          MR. EATON:  Do you want her to review the whole

23   thing?

24          MR. HALL:  Craig, you don't want her to review

25   the whole thing; right?

Dowell Dep.

1 THE WITNESS: So to -- let me clarify. Am I

2 aware of any inmate within IDOC's custody who has been

3 referred for gender -- I'm sorry, sexual reassignment

4 surgery while in our custody? in the community? prior

5 to coming to us?

6 Q. (BY MR. DURHAM): Yes, in your custody.

7 Has any inmate, while in your custody, been referred

8 for sexual reassignment surgery?

9 A. Not to my knowledge.
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 1          Q.   (BY MR. DURHAM):  Yeah, I can draw your
  

 2   attention to specific parts.
  

 3               I guess I'll ask you, do you recognize this
  

 4   document?
  

 5          A.   I reviewed this document in my preparation
  

 6   for the deposition today.
  

 7          Q.   There appear to be three parts to this.
  

 8   The first part would be Bates No. IDOC underscore EE
  

 9   underscore looks like page 1 to about page 17.
  

10               Do you see that?
  

11          A.   I do.
  

12          Q.   Okay.  Do you know who authored that
  

13   document?
  

14          A.   In --
  

15          MR. HALL:  And just for clarification, only the
  

16   first 17 pages of Exhibit 15; correct?
  

17          MR. DURHAM:  Of Exhibit 15, right.  Right now
  

18   that's all I'm asking is the first 17 pages.
  

19          MR. HALL:  Thank you.
  

20          THE WITNESS:  I'm sorry.  Can you repeat your
  

21   question?
  

22          Q.   (BY MR. DURHAM):  Do you know who authored
  

23   this?
  

24          A.   Yes.  In my preparation for the deposition
  

25   today, in reviewing this document, I had some

Dowell Dep.
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 1   discussion with Dr. Wally Campbell, and he's the author
  

 2   of this document.
  

 3          Q.   I guess I'll just go through the other
  

 4   parts.
  

 5               So page 18 to 22, did Dr. Campbell also
  

 6   author that section, if you know?
  

 7          A.   I don't know.  I don't know offhand.  This
  

 8   is the -- is this a document that Wally provided to
  

 9   you, all of it?
  

10          MR. HALL:  These were documents that were
  

11   produced in discovery provided by IDOC.  I can't answer
  

12   any further than that.
  

13          THE WITNESS:  Okay.  I don't know.
  

14          Q.   (BY MR. DURHAM):  Okay.  Okay.  I'd like to
  

15   draw your attention to page 19 of this document, about
  

16   middle of the way down where it says "Individualized
  

17   Treatment decision and range of options."
  

18               Could you read that.
  

19          A.   So on page 19 you want me to read the first
  

20   paragraph under --
  

21          Q.   Yeah, just the first paragraph.
  

22          A.   So the first paragraph under
  

23   "Individualized Treatment decision and range of
  

24   options" says, "In regards to medical interventions,
  

25   IDOC's current policy only addresses Hormone

Dowell Dep.
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2 of this document.
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 1         MR. DURHAM:  Do you have a copy of what's been

 2   marked as Exhibit 20?

 3          MR. HALL:  I know we brought four copies.  Did

 4   you get one, Craig?

 5          MR. DURHAM:  I think we had him mark it.

 6          THE WITNESS:  Here's 20.

 7          Q.   (BY MR. DURHAM):  Okay.  Great.  I think

 8   we're wrapping up, so...

 9          A.   Okay.

10          Q.   Do you have Exhibit 20 in front of you?

11          A.   I do.

12          Q.   And what is this document?

13          A.   This is a draft of some revisions to a

14   policy with a control number that begins with 401.

15          Q.   Okay.  And which policy is it a draft or a

16   revision to?

17          A.   The -- this is a revision to the policy

18   that is marked as Exhibit 11 that originally was titled

19   "Gender Identity Disorder:  Health Care for Offenders

20   with."

21          Q.   Does it still have that title, that same

22   title, or does it have a different title?

23          A.   It has a different title.

24          Q.   Has IDOC consulted with any third-party

25   standards or policies in formulating this draft?

Dowell Dep.
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·1· · · · ·Q.· ·(BY MR. HALL) Well, did it help in any

·2· ·way with your GD?

·3· · · · ·MS. RIFKIN:· Objection.· Overbroad.

·4· · · · ·THE WITNESS:· With the GD, as in gender

·5· ·dysphoria?

·6· · · · ·Q.· ·(BY MR. HALL) Correct.

·7· · · · ·A.· ·It gave me insight to gender dysphoria.

·8· ·I couldn't say it ultimately helped me.· It gave me

·9· ·a lot more information about gender dysphoria.

10· · · · ·Q.· ·Gave you a lot of education about gender

11· ·dysphoria?

12· · · · ·A.· ·At times, yes.

13· · · · ·Q.· ·Did it provide you with information that

14· ·helped you understand why you were feeling that way

15· ·about your gender dysphoria?

16· · · · ·MS. RIFKIN:· Objection.· Vague.

17· · · · ·THE WITNESS:· To what I remember, I don't

18· ·think it gave me a clear definition of why I was

19· ·feeling the way I did.

20· · · · ·Q.· ·(BY MR. HALL) Did you like going to

21· ·gender dysphoria group?

22· · · · ·A.· ·Yes, I did.

23· · · · ·Q.· ·Are you currently going to gender

24· ·dysphoria group?

25· · · · ·A.· ·Yes, I am.

YVer1f
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·1· · · · ·Q.· ·How often does the GD group, the gender

·2· ·dysphoria group, meet?

·3· · · · ·A.· ·Currently, it meets for two hours every

·4· ·Wednesday.

·5· · · · ·Q.· ·And have you been going every Wednesday

·6· ·since January 1 of this year?

·7· · · · ·A.· ·No, because clinicians change, and the

·8· ·group times change.

·9· · · · ·Q.· ·Have you gone to -- well, let me -- let

10· ·me strike that.

11· · · · · · · Are there days where, in this year, that

12· ·you've decided not to go to the gender dysphoria

13· ·group?

14· · · · ·MS. RIFKIN:· Objection.· Vague.

15· · · · ·THE WITNESS:· Yes, there has been times.

16· ·I --

17· · · · ·Q.· ·(BY MR. HALL) What were the reasons for

18· ·not going?

19· · · · ·A.· ·I had a job at the Idaho Correctional

20· ·Industries and my time conflicted with my job.

21· · · · ·Q.· ·Who's the current counselor of the

22· ·gender dysphoria group?

23· · · · ·A.· ·I believe it's Clinician Craft.

24· · · · ·Q.· ·How many attend the gender dysphoria

25· ·group?

YVer1f
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 1          Q.   Can you define that term for me.

 2          A.   Gender dysphoria describes the pain or

 3   distress that someone suffers when they're expressed or

 4   desire to express gender doesn't match their assigned

 5   gender at birth or their biologic gender at birth.

 6          Q.   And gender dysphoria was previously called

 7   another name; correct?  Can you talk about that as

 8   well.

 9          A.   I think you're referring to gender identity

10   disorder.

11          Q.   Yes.

12          A.   Yes.  Did you want me to --

13          Q.   Is there any difference between gender

14   identity disorder and gender dysphoria?

15          MR. EATON:  Object to form.

16               Go ahead.

17          THE WITNESS:  Yes, there is.  Gender identity

18   disorder was thought of to be more like a mental

19   illness.  And currently we're trying to get away from

20   pathologizing the transgender experience.  And so

21   gender dysphoria is not really thought to be a mental

22   disorder, but more of a symptom expression that needs

23   support and help.

24          Q.   (BY MS. SHANBHAG):  And what type of

25   training have you received on gender dysphoria or

35

24 Q. (BY MS. SHANBHAG): And what type of

25 training have you received on gender dysphoria or
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 1   gender identity disorder?

 2          A.   So I've read several articles and

 3   textbooks.  I've been in numerous trainings at

 4   conferences.  And I did my forensic fellowship at the

 5   University of California San Francisco and there

 6   received some training.  And then also I attended a

 7   training that I helped organize by Dr. Steven Levine a

 8   few years ago here to help train all the Idaho

 9   Department of Corrections and Corizon staff who were

10   thought to be needing that training.  And then I

11   presented myself several trainings at national

12   conferences on gender dysphoria.

13          Q.   How many trainings have you attended

14   regarding gender dysphoria?

15          A.   I'd estimate six or seven.

16          Q.   And do you recall when these trainings

17   were?

18          A.   I don't recall.

19          Q.   Do you recall when the most recent training

20   was?

21          A.   Well, I know that Dr. Steven Levine came in

22   the summer of 2016.  And I presented a training within

23   the last year at a national conference.

24          Q.   Are you familiar with the World

25   Professional Association for Transgender Health

36

1 gender identity disorder?

2 A. So I've read several articles and

3 textbooks. I've been in numerous trainings at

4 conferences. And I did my forensic fellowship at the

5 University of California San Francisco and there

6 received some training. And then also I attended a

7 training that I helped organize by Dr. Steven Levine a

8 few years ago here to help train all the Idaho

9 Department of Corrections and Corizon staff who were

10 thought to be needing that training. And then I

11 presented myself several trainings at national

12 conferences on gender dysphoria.
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 1   I don't know would precisely gets credit for the order.

 2   For example, I'd be a part of the treatment committee

 3   who decided somebody was in need of hormonal treatment

 4   and recommend that they be seen by a medical provider.

 5   But I didn't actually order the hormones.  The medical

 6   provider would order the hormones, so...

 7          Q.   Are there other types of treatments that

 8   you have participated in making a decision to order for

 9   a patient with gender dysphoria, outside of the hormone

10   treatment?

11          A.   Yes, recommended that people get put into

12   education and supportive counseling, and undergarments.

13          Q.   Have you ever been part of a treatment team

14   that determined that reassignment surgery was necessary

15   for a patient with gender dysphoria or gender identity

16   disorder?

17          A.   No, I haven't.

18          Q.   Have you ever determined that sex

19   reassignment surgery was not medically necessary for a

20   patient with gender dysphoria or gender identity

21   disorder?

22          A.   Yes.

23          Q.   Do you know about how many patients you

24   reached that determination for?

25          A.   I would approximate three.  But at the same

43

13 Q. Have you ever been part of a treatment team

14 that determined that reassignment surgery was necessary

15 for a patient with gender dysphoria or gender identity

16 disorder?

17 A. No, I haven't.

18 Q. Have you ever determined that sex

19 reassignment surgery was not medically necessary for a

20 patient with gender dysphoria or gender identity

21 disorder?

22 A. Yes.
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 1          A.   I don't recall which concerns I had

 2   specifically.  But if I were to just read this note, I

 3   was probably concerned because I had a patient who was

 4   expressing a lot of dysphoria and attempts to

 5   self-castrate, so because of that I felt like it had

 6   risen to another level.  And I needed to make sure that

 7   I was doing the right thing.

 8          Q.   And in your assessment you determined that

 9   sex reassignment surgery was not necessary; correct?

10          A.   Yes, that's correct.

11          Q.   And what was that assessment based upon?

12          A.   It was based upon a combination of things.

13   My -- all the trainings that I've done, the patient's

14   report, staff observations, consulting with these other

15   doctors.  And that's what it was based off.

16          Q.   Earlier you mentioned a list of things that

17   were important factors to consider when evaluating

18   whether sex reassignment surgery is necessary, which

19   includes the patient's current functioning.

20               Did you assess that here for Ms. Edmo?

21          A.   I don't recall.

22          Q.   Do you recall if you assessed the level of

23   Ms. Edmo's dysphoria?

24          A.   Well, I do comment on it in the note.  I

25   don't recall personally.  But in my note there are

110

8 Q. And in your assessment you determined that

9 sex reassignment surgery was not necessary; correct?

10 A. Yes, that's correct.

11 Q. And what was that assessment based upon?

12 A. It was based upon a combination of things.

13 My -- all the trainings that I've done, the patient's
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 1          A.   Yes.

 2          Q.   And you state, "I have also personally

 3   observed the inmate in these settings and did not

 4   observe significant dysphoria."

 5               What did that mean?

 6          A.   That meant that I had observed Ms. Edmo

 7   outside of the clinic appointment settings.  So walking

 8   on the breezeway to the cafeteria, sitting in the

 9   dayroom, sitting in the foyer, sitting in the

10   classroom, and hadn't observed anything that overtly

11   looked like dysphoria in those settings.

12          Q.   And prior to this visit you had not met

13   with Ms. Edmo for approximately three months; correct?

14          A.   I don't recall, but according to these

15   chart notes, that's what it looks like.

16          Q.   And what would be an example of significant

17   dysphoria, in your opinion?

18          A.   You know, dysphoria can present itself in a

19   variety of ways.  It could look like crying.  It could

20   look like a very flat affect where you're just not very

21   gregarious.  And it would kind of depend on the person

22   too.  Someone who's very extroverted who appears not to

23   be extroverted anymore can be another sign of

24   dysphoria.

25          Q.   And in concluding that Ms. Edmo did not

114

25 Q. And in concluding that Ms. Edmo did not
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 1   meet the criteria for sexual reassignment surgery, did

 2   you rely on any of her criminal history records?  Is

 3   that something you would have?

 4          A.   No.

 5          MR. EATON:  Object to form.

 6          THE WITNESS:  No.

 7          Q.   (BY MS. SHANBHAG):  Did you use or rely

 8   upon any of her DORs?

 9          A.   I guess I don't -- I'm not quite sure what

10   you mean if I used any of her DORs.  But I think her

11   DORs are a human behavior and the consequences to a

12   human behavior.  And I use human behavior of my

13   patients in my assessments.

14               And so I guess back to the criminal record,

15   I may not have taken her charge and put it down, you

16   know, as a reason for or against SRS, but it's

17   definitely something that's part of Ms. Edmo and

18   something that makes up her entirety.

19          Q.   I guess my question is, did you look at her

20   criminal history?  Did you go through those documents?

21   Did you go through the DOR records and evaluate her

22   request for sexual reassignment surgery?

23          A.   No.

24          MR HALL:  Object to form.  Vague and compound.

25          MR. EATON:  Join.
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1 meet the criteria for sexual reassignment surgery, did

2 you rely on any of her criminal history records? Is

3 that something you would have?
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13 patients in my assessments.

14 And so I guess back to the criminal record,

15 I may not have taken her charge and put it down, you

16 know, as a reason for or against SRS, but it's

17 definitely something that's part of Ms. Edmo and

18 something that makes up her entirety.

19 Q. I guess my question is, did you look at her
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 1   assessment.

 2          A.   I don't recall.

 3          Q.   Do you --

 4          A.   It was an observation I made.

 5          Q.   Do you recall if this was the first time

 6   that you saw her wearing makeup?

 7          A.   I don't recall.

 8          Q.   In your assessment you mention three

 9   specific situations that could meet medical necessity

10   for sex reassignment surgery:  The first is "Congenital

11   malformations or ambiguous genitalia."  The second is

12   "Severe and devastating dysphoria that is primarily due

13   to genitals."  And the third is "Some type of medical

14   problem in which endogenous sexual hormones were

15   causing severe physiological damage."

16               Do you know where you got these criteria

17   from?

18          A.   You know, I don't remember.  I don't know

19   where I got these criteria from, but I wouldn't think

20   of these either as an exhaustive list.  But they were

21   situations, examples I was given to the fact that, you

22   know, this patient could meet medical necessity, and

23   these are some examples of reasons.

24          Q.   What are some examples of the other

25   situations that could rise to the level of medical

118

8 Q. In your assessment you mention three

9 specific situations that could meet medical necessity

10 for sex reassignment surgery: The first is "Congenital

11 malformations or ambiguous genitalia." The second is

12 "Severe and devastating dysphoria that is primarily due

13 to genitals." And the third is "Some type of medical

14 problem in which endogenous sexual hormones were

15 causing severe physiological damage."

16 Do you know where you got these criteria
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22 know, this patient could meet medical necessity, and

23 these are some examples of reasons.
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25 situations that could rise to the level of medical
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 1   necessity?

 2          MR. EATON:  Object to form.

 3          MR HALL:  Join.

 4          THE WITNESS:  I don't -- I can't give you an

 5   answer to all the reasons, because it could be an

 6   infinite amount of reasons.  You know, it would just

 7   have to be necessary.

 8          Q.   (BY MS. SHANBHAG):  The second scenario

 9   that you list is "Severe and devastating dysphoria that

10   is primarily due to genitals"; correct?

11          A.   Yes.

12          Q.   Could attempted self-castration reflect

13   severe and devastating dysphoria?

14          MR. EATON:  Object to form.

15          THE WITNESS:  It could.

16          Q.   (BY MS. SHANBHAG):  And what, in your

17   experience, does rise to the level of severe and

18   devastating dysphoria?

19          A.   Dysphoria that's very bad and persistent.

20   I mean I could find a dictionary and read what severe

21   and devastating dysphoria mean, but bad feelings,

22   really bad feelings.

23          Q.   Do you have any examples of situations that

24   you would consider to rise to the level of severe and

25   devastating dysphoria?
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1 necessity?

2 MR. EATON: Object to form.

3 MR HALL: Join.

4 THE WITNESS: I don't -- I can't give you an

5 answer to all the reasons, because it could be an

6 infinite amount of reasons. You know, it would just

7 have to be necessary.

8 Q. (BY MS. SHANBHAG): The second scenario

9 that you list is "Severe and devastating dysphoria that

10 is primarily due to genitals"; correct?

11 A. Yes.

12 Q. Could attempted self-castration reflect

13 severe and devastating dysphoria?

14 MR. EATON: Object to form.

15 THE WITNESS: It could.

16 Q. (BY MS. SHANBHAG): And what, in your

17 experience, does rise to the level of severe and

18 devastating dysphoria?

19 A. Dysphoria that's very bad and persistent.

20 I mean I could find a dictionary and read what severe

21 and devastating dysphoria mean, but bad feelings,

22 really bad feelings.

23 Q. Do you have any examples of situations that

24 you would consider to rise to the level of severe and

25 devastating dysphoria?
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 1          A.   I can't think off the top of my head.  You

 2   know, I haven't experienced that, and so I'm not sure.

 3          Q.   And what was your treatment plan for

 4   Ms. Edmo based upon this visit?

 5          A.   To continue her medications and return to

 6   clinic in three months.

 7          Q.   So is it correct that you made no change to

 8   her current treatment plan?

 9          A.   That is correct.

10          Q.   Did you determine that her current course

11   of treatment was sufficient?

12          A.   You know, I -- in these notes I don't say

13   all the different treatment she's getting, because much

14   of the gender dysphoria treatment comes through the

15   committee.  And as you've seen in all these other

16   notes, I primarily address the medications in these

17   notes.  So just because I didn't change her medications

18   doesn't mean that there weren't changes in her plan.

19          Q.   Were you aware of other changes that were

20   made in her plan as a result of this visit?

21          A.   I don't recall.

22          Q.   Do you recall if you spoke to other

23   providers about her requests for sex reassignment

24   surgery?

25          A.   Yes, I -- I mean I documented about those
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1 A. I can't think off the top of my head. You

2 know, I haven't experienced that, and so I'm not sure.

3 Q. And what was your treatment plan for

4 Ms. Edmo based upon this visit?

5 A. To continue her medications and return to

6 clinic in three months.

7 Q. So is it correct that you made no change to

8 her current treatment plan?

9 A. That is correct.
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 1          Q.   And did you do anything to address

 2   Ms. Edmo's thoughts about castrating herself?

 3          A.   Did I do anything?  I don't recall.

 4          Q.   Okay.  Let's go to Corizon 543.  This note

 5   is dated May 18th, 2016.

 6               Can you tell me what the purpose of this

 7   visit was.

 8          A.   Yes.  I remember this visit.  I wanted to

 9   form a committee of physicians to determine the medical

10   necessity of SRS.  And I thought that would be a good

11   idea, because I had heard several other states were

12   doing things like that.  And so I met with Ms. Edmo.

13   And I told Ms. Edmo that although I had made that

14   decision in the prior visit, that I would also be

15   trying to form a committee of physicians to determine

16   this, and that one of the tasks of that committee would

17   be to consider Ms. Edmo's request.

18          Q.   So is this visit initiated by you?

19          A.   Yeah, by me.

20          Q.   And was it your decision to form this

21   committee?

22          A.   Well, it was my -- it was my hope to form

23   this committee, yeah.

24          Q.   And was the committee formed?

25          A.   The committee wasn't formed.
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4 Q. Okay. Let's go to Corizon 543. This note

5 is dated May 18th, 2016.

6 Can you tell me what the purpose of this

7 visit was.

8 A. Yes. I remember this visit. I wanted to

9 form a committee of physicians to determine the medical

10 necessity of SRS. And I thought that would be a good

11 idea, because I had heard several other states were

12 doing things like that. And so I met with Ms. Edmo.

13 And I told Ms. Edmo that although I had made that

14 decision in the prior visit, that I would also be

15 trying to form a committee of physicians to determine

16 this, and that one of the tasks of that committee would

17 be to consider Ms. Edmo's request.

18 Q. So is this visit initiated by you?

19 A. Yeah, by me.

20 Q. And was it your decision to form this

21 committee?

22 A. Well, it was my -- it was my hope to form

23 this committee, yeah.

24 Q. And was the committee formed?

25 A. The committee wasn't formed.
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 1          A.   No.  This was a thought that I had, an idea

 2   that I had.  And after the -- it didn't work out the

 3   first time, I didn't think it was necessary, and we

 4   decided to address these decisions in the GID committee

 5   that was already formed.

 6          Q.   So what ultimately happened with Ms. Edmo's

 7   request for sexual reassignment surgery?

 8          A.   So --

 9          MR. EATON:  Object to form.

10               Go ahead.

11          MR HALL:  Join.

12          THE WITNESS:  So it was denied at that time.

13          Q.   (BY MS. SHANBHAG):  When was it denied?

14          A.   So at this time it was denied.  And so it

15   was never brought back up.

16          Q.   So it was denied on April 20th of 2016, and

17   then it was not revisited?

18          A.   Yes, not with me.

19          Q.   And was this communicated to Ms. Edmo?

20          A.   I don't recall.

21          Q.   I believe we are now on the last record.

22   So let's flip to Corizon 1305.

23               Did Corizon change their recording

24   software?

25          A.   Yes.  This was a paper chart [indicating],
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6 Q. So what ultimately happened with Ms. Edmo's

7 request for sexual reassignment surgery?

8 A. So --

9 MR. EATON: Object to form.

10 Go ahead.

11 MR HALL: Join.

12 THE WITNESS: So it was denied at that time.

13 Q. (BY MS. SHANBHAG): When was it denied?

14 A. So at this time it was denied. And so it

15 was never brought back up.

16 Q. So it was denied on April 20th of 2016, and

17 then it was not revisited?

18 A. Yes, not with me.
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 1   have any policies that guide that at all.  Ultimately

 2   if you're asking for the -- you know, where that

 3   decision is being made or how we go about that, it

 4   would be at a local level.

 5               You know, as far as corporate is concerned,

 6   that's the expectation that each place is unique,

 7   whether it's a jail or prison contract.  And the

 8   expectation of providers, you know, they will be well

 9   versed to make that medical decision.

10          Q.   (BY MR. DURHAM):  Does the Clinical Pathway

11   help providers make that decision?

12          MR. EATON:  Object to form.

13               Go ahead.

14          THE WITNESS:  Which decision?

15          Q.   (BY MR. DURHAM):  The decision whether sex

16   reassignment surgery is medically necessary in a

17   particular case.

18          A.   The Clinical Pathway that Corizon has deal

19   with just medical treatment for hormone treatment.  We

20   do not have any Pathways that would deal with sexual

21   reassignment surgery.  Again, there is a part here

22   where it talks about indication for a specialty that

23   would leave that open, that if -- you know, that's the

24   next step or at the local level, that would be a

25   decision made there.  It's not something Corizon would
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10 Q. (BY MR. DURHAM): Does the Clinical Pathway

11 help providers make that decision?

12 MR. EATON: Object to form.

13 Go ahead.

14 THE WITNESS: Which decision?

15 Q. (BY MR. DURHAM): The decision whether sex

16 reassignment surgery is medically necessary in a

17 particular case.

18 A. The Clinical Pathway that Corizon has deal

19 with just medical treatment for hormone treatment. We

20 do not have any Pathways that would deal with sexual

21 reassignment surgery. Again, there is a part here

22 where it talks about indication for a specialty that

23 would leave that open, that if -- you know, that's the

24 next step or at the local level, that would be a

25 decision made there. It's not something Corizon would

Menard Dep.

Case 1:17-cv-00151-BLW   Document 111-5   Filed 09/28/18   Page 29 of 34



 1   be able to dictate.

 2               And again, depending on which guideline you

 3   use, whether it's the UCSF or WPATH, I think it's five

 4   different societies that provide their own similar

 5   guidelines, again, while you leave that flexibility at

 6   the local level.

 7          Q.   Has a Corizon provider in Idaho ever found

 8   that sex reassignment surgery was medically necessary

 9   for a transgender inmate?

10          MR. EATON:  Object to form.

11          MS. CRECELIUS:  Join.

12          MR. EATON:  Also not covered by the scope of the

13   notice.

14          MS. CRECELIUS:  Join.

15          THE WITNESS:  I am not aware.  I did not

16   research or ask that question.

17          Q.   (BY MR. DURHAM):  Okay.  I think you

18   testified earlier about the Management and Treatment

19   Committee, the MTC?

20          A.   Correct.

21          Q.   You're familiar with that?

22          A.   Yes, I am.

23          Q.   Do you currently sit on that committee?

24          A.   Yes.

25          Q.   Who else from Corizon is on that committee?
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1 be able to dictate.

2 And again, depending on which guideline you

3 use, whether it's the UCSF or WPATH, I think it's five

4 different societies that provide their own similar

5 guidelines, again, while you leave that flexibility at

6 the local level.

7 Q. Has a Corizon provider in Idaho ever found

8 that sex reassignment surgery was medically necessary

9 for a transgender inmate?

10 MR. EATON: Object to form.

11 MS. CRECELIUS: Join.

12 MR. EATON: Also not covered by the scope of the

13 notice.

14 MS. CRECELIUS: Join.

15 THE WITNESS: I am not aware. I did not

Menard Dep.

Case 1:17-cv-00151-BLW   Document 111-5   Filed 09/28/18   Page 30 of 34



 1          Q.   (BY MR. DURHAM):  Does IDOC have policies

 2   that relate to health care?

 3          MS. CRECELIUS:  Object to the form.

 4          THE WITNESS:  Yes.

 5          MR. EATON:  Join.

 6          MS. CRECELIUS:  Was there an answer?  I didn't

 7   hear it.

 8          MR. EATON:  He said "yes."

 9          THE COURT REPORTER:  "Yes."

10          Q.   (BY MR. DURHAM):  So let's focus

11   specifically on training for gender dysphoria.  I want

12   to move back a few years and start with 2012.

13               Was there any specific training given to

14   Corizon staff or employees related to treating inmates

15   with gender dysphoria in that year?

16          MR. EATON:  Object to form.

17          THE WITNESS:  As far as Corizon, I'm not

18   familiar with any form of that.

19          Q.   (BY MR. DURHAM):  How about 2013, was there

20   training?  Same question as to that year.

21          A.   Not that I'm aware of.

22          Q.   When was the first training that you're

23   aware of?

24          A.   I believe it was April of 2016.

25          Q.   Was that a lecture by Dr. Stephen Levine?
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22 Q. When was the first training that you're

23 aware of?

24 A. I believe it was April of 2016.

25 Q. Was that a lecture by Dr. Stephen Levine?
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 1          A.   Yes, that is correct.

 2          Q.   Okay.  Who was the intended audience for

 3   that lecture?

 4          MS. CRECELIUS:  Object to form.

 5          THE WITNESS:  So to say I wasn't there, so I can

 6   only speak based on my understanding of what was

 7   presented in there.  I believe it was for clinical

 8   staff and also medical staff.

 9          Q.   (BY MR. DURHAM):  Have you reviewed

10   Dr. Levine's presentation?

11          A.   Yes, I have.

12               (Exhibit 4 marked.)

13          Q.   (BY MR. DURHAM):  I've handed you what's

14   been marked as Plaintiff's Deposition Exhibits 4 and 5.

15   We skipped one.

16          MR. EATON:  I don't think this one's been

17   labeled yet.

18          MR. DURHAM:  Yeah, it doesn't have a label.  I

19   just wrote it on there.  This is my copy, so...

20          MR. EATON:  Okay.  I think the witness should

21   look at the actual exhibit.

22          MR. DURHAM:  Yeah, it's a mistake on my part.  I

23   labeled my own copy.  So let me label that one.

24               (Exhibit 5 marked.)

25          Q.   (BY MR. DURHAM):  Okay.  Do you have those
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1 A. Yes, that is correct.

2 Q. Okay. Who was the intended audience for

3 that lecture?

4 MS. CRECELIUS: Object to form.

5 THE WITNESS: So to say I wasn't there, so I can

6 only speak based on my understanding of what was

7 presented in there. I believe it was for clinical

8 staff and also medical staff.
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 1   depose Dr. Eliason in that regard.

 2          MS. CRECELIUS:  Join.

 3          MR. DURHAM:  I'm asking this witness about

 4   Corizon policy.

 5          MR. McDUFFIE:  And asked and answered.

 6          MR. EATON:  Yeah.  Asked and answered as well.

 7          THE WITNESS:  Can you just restate that again?

 8          Q.   (BY MR. DURHAM):  Is that what he lists

 9   there, is that Corizon policy for when sexual

10   reassignment surgery is necessary?

11          MR. EATON:  Same objections.

12          MS. CRECELIUS:  Join.

13          THE WITNESS:  So Corizon does not have, as a

14   corporate office, any kind of policy for any of that.

15          Q.   (BY MR. DURHAM):  Okay.  Thank you.

16               I'm assuming that the answer is the same.

17   I'm going to ask it.

18               Does Corizon have a policy in Idaho

19   regarding when a reassessment must be made as to

20   whether sexual reassignment surgery is medically

21   necessary?

22          A.   Corizon, as a corporate office, does not

23   have that.

24               (Exhibit 11 marked.)

25          Q.   (BY MR. DURHAM):  I've handed you what's
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8 Q. (BY MR. DURHAM): Is that what he lists

9 there, is that Corizon policy for when sexual

10 reassignment surgery is necessary?

11 MR. EATON: Same objections.

12 MS. CRECELIUS: Join.

13 THE WITNESS: So Corizon does not have, as a

14 corporate office, any kind of policy for any of that.

15 Q. (BY MR. DURHAM): Okay. Thank you.

16 I'm assuming that the answer is the same.

17 I'm going to ask it.

18 Does Corizon have a policy in Idaho

19 regarding when a reassessment must be made as to

20 whether sexual reassignment surgery is medically

21 necessary?

22 A. Corizon, as a corporate office, does not

23 have that.
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