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SUBJECT: Gender Identity Disorder Evaluation and Treatment

This memorandum provides additional clarification for the
evaluation and treatment of inmates with Gender Identity
Disorder (GID), and should be read in conjunction with guidance
provided in June, 2010 {(attached). This memorandum should be
distributed and implemented immediately, and applies to inmates
currently in Bureau of Prisons (Bureau) custody. This
memorandum will be incorporated into the national program
statement as soon as possible.

Inmates with a possible diagnosis of GID, including inmates who
assert they have GID, will receive thorough medical and mental
health evaluations from medical professionals with basic
competence in the assessment of the DSM-IV/ICD-10 sexual
disorders and who have participated in BOP’s GID training,
including the review of all available community health records.
The evaluaticn will include an assessment of the inmate’s
treatment and life experiences prior to incarceration as well as
experiences during incarceration (including hormone therapy,
completed or in-process surgical interventions, real life
experience consistent with the inmate’s gender identity, private
expressions that conform to the preferred gender, and



counseling). If a diagnosis of GID is reached, a proposed
treatment plan will be developed which promotes the physical and
mental stability of the patient. The development of the
treatment plan is not solely dependent on services provided or
the inmate’s life experiences prior to incarceration. The
treatment plan may include elements or services that were, or
were not, provided prior to incarceration, including, but not
limited to: those elements of the real life experience
consistent with the prison environment, hormone therapy and
-counseling. Treatment plans will be reviewed regularly and
updated as necessary.

Current, accepted standards of care will be used as a reference
for developing the treatment plan. All appropriate treatment
options prescribed for inmates with GID in currently accepted
standards of care will be taken into consideration during
evaluation by the appropriate medical and mental health care
staff. Each treatment plan or denial of treatment must be
reviewed by the Medical Director or BOP Chief Psychiatrist.
Hormone therapy must be requested through the non-formulary
review process, and approved by the Medical Director and/or BOP
Chief Psychiatrist. Consultation with the Chief of Psychology
prior to such approval may be appropriate in some cases.

In summary, inmates in the custody of the Bureau with a possible
diagnosis of GID will receive a current individualized
assessment and evaluation. Treatment options will not be
precluded solely due to level of services received, or lack of
services, prior to incarceration.

cc: Regional Health Service Administrators
Regional Psychology Services Administrators
Chief of Pharmacy
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This memorandum provides clarification for the evaluation and
treatment of inmates with Gender Identity Disorder (GID). This
memorandum should be distributed and implemented immediately, and
applies to inmates currently in Bureau of Prisons (Bureau)
custody. This memorandum will be incorporated into the national
program statement as soon as possible.

Current Bureau policy regarding inmates with GID is located at
Program Statement 6031.01 (1/15/05), Patient Care, section 30,
and states, in relevant part:

Inmates with Gender Identity Disorder.

Inmates who have undergone treatment for gender
identity disorder will be maintalned only at the
level of change which existed when they were
incarcerated in the Bureau. Such inmates will
receive thorough medical and mental health
evaluations, including the review of all available
outside records.



* The Medical Director will be consulted prior to
continuing or implementing such treatment.

* The Medical Director nmust approve, in writing,
hormone use for the maintenance of secondary sexual
characteristiecs in writing.

Effective immediately, the following guidance applies with regard
to evaluation and treatment of inmates with GID:

An inmate reporting a diagnosis of GID will be
evaluated by Psychology and Health Services staff at
their parent institution. Staff may alsoc make a
referral should an inmate appear to present secondary
sexual characteristics of the opposite gender.

Evaluating staff should make concerted effort to obtain
the inmate’s past medical and psychological records
should the inmate consent.

The Diagnostic and Statistical Manual of Mental
Disorders (DSM~IV) should be consulted to assist in
diagnosis.

Should a GID diagnosis be made, continued psychological
counseling will be offered if warranted, and requested
by the inmate.

Typically, an inmate will be maintained at the level of
change existing upon admission to the Bureau of
Prisons. Hormone therapy will be provided to maintain
that level, and such therapy will continue should the
inmate be transferred to another facility.

The Chief of Psychiatry will consult with the Medical
Director and Chief of Psychclogy to determine if
advancement of therapy, such as beginning a hormone
regimen or increasing a hormone dosage, or decreasing
such therapy, is medically indicated. Each inmate will
be individually evaluated on a case-by-case basis.
Medication administration will be documented through
the nonformulary review process. The approval of the
Chief of Psychiatry is required.

cc: Regional Health Service Administrators
Regional Psychology Services Administrators
Chief of Pharmacy



