Management
Persons Who Will Experience Menopause
· Ask your primary care provider about whether menopausal hormone therapy (MHT) is right for you. MHT is very effective at reducing bothersome symptoms, like hot flushes/flashes, night sweats, or vaginal symptoms. MHT may be an appropriate option for people under the age of 60 or within 10 years of their final menstrual period (FMP). 
· MHT is not right for everyone. Discuss with your doctor if you have/experience and of the following:
· History of breast cancer or other estrogen-sensitive cancer
· History of or high risk of experiencing a blood clot or stroke
· Coronary heart disease
· Active liver disease
· Uncontrolled blood pressure
· Unexplained vaginal bleeding
Primary Care Practices
· Evaluate for contraindications to systemic menopausal hormone therapy (MHT). These include:
· History of breast cancer or other estrogen-sensitive neoplasia
· Venous thromboembolism or stroke
· Coronary artery disease
· Active liver disease
· Uncontrolled hypertension
· Unexplained vaginal bleeding
· Engage in shared decision-making about benefits and risks of MHT, incorporating and respecting values and preferences. People who are younger than 60 or within 10 years of menopause onset typically have the lowest risk. 
· Consider incorporating a shared decision-making aid into clinic workflow
· MHT is the most effective treatment for vasomotor and genitourinary symptoms of menopause and decreases risk of osteoporotic fractures. 
· Risks: Chances of developing breast cancer increases slightly with EPT therapy; chances of experiencing a thromboembolic event (VTE, stroke) increase with MHT, but is slightly lower with nonoral routes. 
· Discuss nonhormonal options for symptom relief if MHT contraindicated or not preferred (SSRIs/SNRIs/Gabapentin/Clonidine/NK3 Receptor Antagonists (Fezolinetant, Ezolinetant)
· Vaginal estrogens are safe and effective for genitourinary symptoms of menopause, and for most are considered safe for any age at any duration. For patients with a history of breast cancer, consult with their oncologist before prescribing. 
· Use of MHT should be symptom-driven, with periodic re-evaluation of comorbidities; prescribe lowest effective dose for shortest period, and consider tapering when risks begin to outweigh benefits. Consider transition to transdermal estrogen to reduce VTE risk. 
· Discuss risks of using compounded bioidentical hormone therapies (cBHT). cBHT are not FDA-approved, are not regulated, and carry serious potential risks including unknown contamination, inconsistent hormone levels, and a lack of mandatory safety event reporting. 
Behavioral Health
· Menopausal hormone therapy (MHT) is not considered a first-line treatment for major depressive disorder or anxiety disorders. 
· When symptoms of depression co-occur with significant vasomotor symptoms in perimenopause, consider referring to primary care for a trial of MHT after evaluation for contraindications and experience of non-response to antidepressants. 
Health Plans
· Provide coverage for all routes of menopausal hormone therapy (MHT) (e.g., oral, vaginal, transdermal) across all plans. Ensure transdermal MHT is in the lowest cost tier for members with contraindications for systemic MHT. 
· If applicable, remove step therapy requirements for MHT (e.g., requiring nonhormonal therapy trial before approval)
· Consider identifying providers that are certified menopause practitioners (e.g., MSCP) in member-facing directories
Employers
· In benefit design:
· ensure coverage of multiple routes of MHT across all employees and dependents. 
· Provide access to evidence-based complementary and alternative medicine options (CAM) 
Health Care Authority
· 


