Health Clinics
· Level 1 actions (introductory): activities that provide a starting place to improve care including advancing audience knowledge and self-efficacy in addressing the health topic. These activities may be able to be incorporated into existing workflows. 
· Note: These actions are to be encouraging for individuals to begin treating the chosen health topic. 
· Level 2 actions (intermediate): activities that may require collaboration, new workflows, and resources to accomplish. 
· Level 3 actions (advanced): activities that may require higher collaboration, resources, funding, and time to accomplish. 

Level 1
Recognition & Assessment
· Send members communication about perimenopause and menopause beginning at age 40+. Communication should be aligned with preferred language and culturally relevant. Include the following at a minimum: 
· What is perimenopause and menopause and the range of possible symptoms
· The importance of discussing perimenopause and menopause symptoms with your clinician, including access to a clinician directory
· The existence of effective treatment options for menopausal symptoms
· Links to evidence-based public-facing education, including from the following sources: 
· The Menopause Society
· American College of Obstetrics and Gynecology
· The International Menopause Society
· My Menoplan

Management
· Enforce transparency in coverage for systemic menopausal hormone therapy (MHT), vaginal estrogen, nonhormonal treatment options, behavioral health services, physical therapy, nutrition consultation, and other related preventive services; provide information on cost-sharing requirements for members to access these treatments and services. 

Education
Beyond MHT

Level 2
Recognition & Assessment
Management
· Ensure transdermal MHT plus progestin is in the lowest cost tier for all members and is available as a first-line option. 
· Ensure coverage of evidence-based nonhormonal management options for vasomotor and genitourinary symptoms, including selected prescription therapies such as NK3 receptor agonists and SSRIs/SNRIs and behavioral health services such as CBT
· 

Education
Beyond MHT

Level 3

Recognition & Assessment
Management
· Review utilization management policies, especially prior authorization and step therapy requirements, that may delay appropriate care for first-line, generic estradiol and micronized progesterone (e.g., ensuring tier 1 and/or first option generic medications for menopausal hormone therapy)
· Institute additional surveillance for those who initiate MHT over 65 (e.g., trigger for care manager outreach)
· 

Education
Workplace Supports & Quality Measurement
· Review and align with Employer Guidelines below on page 22-24

Beyond MHT

ALL Guidelines

Recognition & Assessment
· Send members communication about perimenopause and menopause beginning at age 40+. Communication should be aligned with preferred language and culturally relevant. Include the following at a minimum: 
· What is perimenopause and menopause and the range of possible symptoms
· The importance of discussing perimenopause and menopause symptoms with your clinician, including access to a clinician directory
· The existence of effective treatment options for menopausal symptoms
· Links to evidence-based public-facing education, including from the following sources: 
· The Menopause Society
· American College of Obstetrics and Gynecology
· The International Menopause Society
· My Menoplan

Management
· Enforce transparency in coverage for systemic menopausal hormone therapy (MHT), vaginal estrogen, nonhormonal treatment options, behavioral health services, physical therapy, nutrition consultation, and other related preventive services; provide information on cost-sharing requirements for members to access these treatments and services. 
· Ensure transdermal MHT plus progestin is in the lowest cost tier for all members and is available as a first-line option. 
· Review utilization management policies, especially prior authorization and step therapy requirements, that may delay appropriate care for first-line, generic estradiol and micronized progesterone (e.g., ensuring tier 1 and/or first option generic medications for menopausal hormone therapy)
· Ensure coverage of evidence-based nonhormonal management options for vasomotor and genitourinary symptoms, including selected prescription therapies such as NK3 receptor agonists and SSRIs/SNRIs and behavioral health services such as CBT
· Institute additional surveillance for those who initiate MHT over 65 (e.g., trigger for care manager outreach)
Workplace Supports & Quality Measurement
· Review and align with Employer Guidelines below on page 22-24

