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July 1, 2013  

 

Submitted via Email 

 

Attention: CMS Desk Officer  

OMB  

Office of Information and Regulatory Affairs  

OIRA_submission@omb.eop.gov 

 

Re: Generic Social Marketing & Consumer Testing Research—(CMS-

10437) 

 

The Trevor Project greatly appreciates the opportunity to comment on Centers for 

Medicare & Medicaid Services’ (CMS) efforts to develop social marketing and consumer 

testing research tools in order to “maximize the extent to which consumers have access to 

useful sources of CMS program information in a form that can help them make the most 

of their benefits and options.” We urge you to include demographic information about 

sexual orientation in your Social Marketing and Consumer Testing Bank Item in 

order to ensure meaningful access to CMS services for lesbian, gay, bisexual, 

transgender, and questioning (LGBTQ) consumers. 

 

The Trevor Project is the leading nonprofit, national organization providing crisis 

intervention and suicide prevention services LGBTQ young people under 24. The Trevor 

Project saves young lives through its accredited free and confidential lifeline, secure 

instant messaging services which provide live help and intervention, a social networking 

community for LGBTQ youth, in-school workshops, educational materials, online 

resources, and advocacy. The Trevor Project is a leader and innovator in suicide 

prevention. 

 

Sources such as the Institute of Medicine,
i
 Healthy People 2020,

ii
 the Substance Abuse 

and Mental Health Services Administration,
iii
 and the National Healthcare Disparities 

Report
iv
 indicate that LGBTQ individuals and their families are disproportionately likely 

to live in poverty, to be uninsured, and to face substantial barriers to quality health care, 

including refusals of care, substandard care, inequitable policies and practices, and 

exclusion from health outreach or education efforts.
v
  With regard to mental health, 

suicidality is an especially critical issue for LGBTQ youth populations. Research has 

shown that LGB youth are 4 times more likely to attempt suicide as their straight peers, 

and questioning youth are 3 times more likely.
vi
 Nearly half of young transgender people 

have seriously thought about taking their lives and one quarter report having made a 

suicide attempt.
vii

 Young people who experience family rejection based on their sexual 

orientations face especially serious health risks. In one study, lesbian, gay, and bisexual 

young adults who reported higher levels of family rejection during adolescence were 8.4 

times more likely to report having attempted suicide, 5.9 times more likely to report high 

levels of depression, 3.4 times more likely to use illegal drugs, and 3.4 times more likely 

to report having engaged in unprotected sexual intercourse compared with peers from 

families that reported no or low levels of family rejection.
viii
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As a result, the LGBTQ population experiences significant disparities in health indicators such as 

smoking, obesity, experiences of abuse and violence, mental and behavioral health concerns, and HIV 

infection. These inequities may be even more pronounced for LGBTQ people who are also members of 

other groups that are disadvantaged on the basis of factors such as race, ethnicity, geography, or 

disability.  

 

In order to effectively reduce these disparities, targeted and culturally competent health messaging 

that addresses the specific needs of the LGBTQ population is vital.  This can only be achieved if 

LGBTQ populations are explicitly included in social marketing and consumer testing efforts. This 

could be easily achieved by adding an open-ended question (“what is your sexual orientation”) to the 

demographic section of the proposed Social Marketing and Consumer Testing Item Bank. We applaud the 

open-ended gender question that has already been incorporated, and believe it will allow transgender 

respondents the opportunity to identify themselves. 

 

The Trevor Project supports CMS’s efforts to develop tools to target health information towards diverse 

communities.  We encourage you to help meet the specific needs of LGBTQ communities by 

incorporating sexual orientation demographic information into CMS social market and consumer testing 

efforts.  If you should have any questions regarding these comments, please contact myself or Elliot 

Kennedy, Government Affairs Counsel, at 202-380-1181 or by email at 

Elliot.Kennedy@thetrevorproject.org. 

  

Sincerely, 

 
Abbe Land 

Executive Director & CEO 
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