1. Demographic Information

* 1. Name of College / University
| |

2. Name and contact information of person completing survey:

Name:

Phone:

| |
Position/title: | |
| |
| |

Email:

Please note - the above contact information will be utilized only for purposes of clarification and/or response, if needed. Participants will not be
personally identified in any reporting, presentation, or publication.

3. What is the population of full-time students at your college or university?

Undergraduate | |

Graduate | |

4. What is the population of the town/city where your campus is located?

O 100,000-500,000

O More than 500,000

5. How many full-time staff (or FTEs) work in your student health/counseling center?

5 or more
Physicians

Mid-Levels (NPs and PAs)

Nurses (RNs and LPNs)

Psychiatrists

Counselors, Psychologists,
LCSWs

Health Educators

Social Workers & Case

OO OO000-
OO OOO00O0-
OO OOO00O
OO OOO00O0*
OO OO000-
OO OO00O

Managers

If Health Educators work outside of the student health center, please describe here:

A

v




2. Questions Related to Campus Services and Policies

6. Is there an LGBT center on your campus?

O Yes O No O Don't know

7. If yes, how many full-time staff (FTEs) work at the center?

O Less than 1 O 1 O 2 O 3 O 4 or more O Don't know
8. Is there an LGBT center in the local community?

O Yes O No O Don't know

9. Is there a transgender support group on your campus?

O Yes O No O Don't know

10. Is there a transgender support group in the local community?

O Yes O No O Don't know

11. Are public all-gender / gender-neutral restrooms available in the following locations?
Yes No In some but not all Don't know
Student health center

Counseling center (if
separate)

Student union or
equivalent

Residence halls
Classroom buildings

Libraries

OO0 O OO
000 O OO
OO0 O OO
OO0 O OO

Comments:

PN

v

12. Is a list of the public gender-neutral restrooms made available to students?
O Yes O No O Don't know O Not applicable

13. Is gender-neutral housing available on your campus?

O Yes O No O Don't know

Comments




14. Are education and skills development on gender identity and transgender issues
provided for staff in the following units?

Yes Don't know

Health Center
Counseling Center
Health Promotion

Student Affairs Staff

Academic Services
Division (Faculty)

Campus-Wide

O OO00O
O OO000:s
O OO00O

Comments

- |

M |

15. Is the phrase "gender identity” or "gender identity or expression” included in your
campus non-discrimination policy?

O Yes O No O Don't know

16. Are students given options other than binary Male or Female to designate their
gender identity on the following forms?

Yes Don't know

Application for admission
Housing application

Student health forms

0000
00003
0000

Financial aid forms

Comments

A

v

17. Does your campus enable transgender students to use their preferred name on the
following documents WITHOUT a legal name change?

Yes No Don't know

Campus directory listing
Class rosters

Campus ID card

Health center record

Email account

OO00O
OO00O
OO00O

Comments




18. What documentation is required for students to change their NAME on permanent
campus records and documents (e.g. transcript, diploma)?

A

- |

19. What documentation is required for students to change their SEX/GENDER on
campus records and documents?

PSS

v




3. Questions Related to Transgender Health Care

20. How comfortable do you think health promotion staff overall are in working with
transgender students?

O Very uncomfortable

O Somewhat uncomfortable

O Neutral

O Somewhat comfortable

O Very comfortable

Comments

21. Is there a health educator who has specific training or expertise in gender identity
available at the student health/counseling center?

O Yes O No O Don't know O N/A - No health educator is

available

If available outside of student health center, please describe:

a

v

22. How comfortable do you think counseling staff overall are in working with
transgender students?

O Very uncomfortable

O Somewhat uncomfortable

O Neutral

O Somewhat comfortable

O Very comfortable

Comments

23. Are counselors who have specific training or expertise in gender identity available at
the student health/counseling center?

O Yes O No O Don't know O N/A - No counseling is

available




24. 1s a counselor who can write a letter recommending initiation of hormonal therapy
for transgender students available at your student health/counseling center?

O Yes
Ow
O Don't know

25. How comfortable do you think medical staff overall are in working with transgender
students?

O Very uncomfortable

O Somewhat uncomfortable

O Neutral

O Somewhat comfortable

O Very comfortable

Comments

26. Are medical clinicians with specific training or expertise in gender identity available
at the student health center?

O Yes O No O Don't know

27. Is a medical provider who can knowledgeably assess for and INITIATE hormone
therapy for transgender students available at the student health center or in the local
community?

|:| Yes - primary care physician(s) at the student health center
|:| Yes - endocrinologist(s) at the student health center
|:| Yes - primary care in the local community

|:| Yes - endocrinology in the local community

e
|:| Don't know

Other (please specify)




28. If such a provider is NOT available locally, what is the travel distance, in time, to the
nearest medical provider for INITIATION of hormone therapy for transgender students?

Comments

A

- |

29. Is a medical provider who can knowledgably CONTINUE and monitor hormone
therapy for transgender students available at the student health center or in the local
community?

I:' Yes - primary care physician(s) at the student health center
|:| Yes - endocrinologist(s) at the student health center
|:| Yes - primary care in the local community

|:| Yes - endocrinology in the local community

30. If such a provider is NOT available locally, what is the travel distance, in time, to the
nearest medical provider for CONTINUATION of hormone therapy for transgender
students?

Comments




4. Questions Related to Student Health Insurance Coverage

31. Does your campus require students to have comprehensive health insurance
coverage?

32. Does your campus make insurance coverage available to all students via a student
health insurance plan?

O ves O o




5. Questions Related to the Student Health Insurance Plan

33. What percentage of students and eligible dependents enroll in your school's student

health insurance plan each year?

34. Are the following services covered to some extent by the student health insurance

plan?

Yes No
Counseling regarding gender identity O O

Medical visits for hormonal therapy O O
Prescriptions for hormonal therapy O O

Laboratory testing for monitoring of hormonal therapy O O

35. Does your student health insurance plan cover any surgical treatments for
transgender students?

O ves
O ro

Don't know

0000




6. Insurance Coverage for Surgical and Ancillary Treatments

36. Are the following male-to-female surgical services covered, to some extent, by the

student health insurance plan?

Tracheal shave (trimming of Adam's apple)
Feminization laryngoplasty (voice modification)
Facial feminization (recontouring of bony structures)
Breast augmentation

Orchiectomy (removal of testicles)

Vaginoplasty (creation of a vagina)

OO000O0O00O%

Labiaplasty (creation of labia)

37. Are the following female-to-male surgical procedures covered, to some extent, by the

student health insurance plan?

Yes
Double mastectomy (with
no reconstruction)
Double mastectomy with
chest reconstruction

Hysterectomy/oophorectomy

Vaginectomy (removal of
vagina)

Metoidioplasty
(repositioning of glans
clitoris)

Scrotoplasty (creation of a
scrotum)

Testicular Implants

CO O OO0 OO
OO O OO0 O O

Phalloplasty (creation of a
penis)

OO000O0O00s

Don't know

OO0O00OO0OO

Don't know

OO O O0O00OO0

38. Are the following services covered, to some extent, for transgender students by the

student health insurance plan?

Electrolysis, non-genital

Electrolysis for genital surgery

Durable medical equipment (breast and penile prosthesis, dilators, etc.)
Voice coaching

Travel and/or lodging expenses

OO0000O%

Comments

39. In what year did coverage for surgical services begin?

000003

Don't know

00000




40. Does the insurance carrier have any restrictions for coverage beyond the WPATH
Standards of Care?

O Yes O No O Don't know

If yes, please explain:

41. Does the insurance carrier require a negative HIV test to access surgical services?
O Yes O No O Don't know

42. Does the insurance plan have an ANNUAL maximum benefit for these services?

O Yes O No O Don't know

If yes, please state dollar amount:

43. Does the insurance plan have a LIFETIME maximum benefit for these services?

O Yes O No O Don't know

If yes, please state dollar amount:

44. Does the insurance plan reimburse for services from "out-of-network" providers?

O ves
O v

If yes, please describe:




7. Final Page

45. Additional comments:

A

v

46. Please tell us about your own campus experiences and/or ways you think access
and delivery of care to transgender students on your campus can be improved:

a

v

47. If you have feedback on our survey, questions you would like to ask, or additional
information you would like, please describe it here:

A

v
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