
Gender Affirmation Services 
Policy Number: 7.01.508 Last Review:  1/2023 
Origination: 10/2010 Next Review:  1/2024 

Blue KC has developed medical policies that serve as one of the sets of guidelines 
for coverage decisions. Benefit plans vary in coverage and some plans may not 
provide coverage for certain services discussed in the medical policies. Coverage 
decisions are subject to all terms and conditions of the applicable benefit plan, 
including specific exclusions and limitations, and to applicable state and/or federal 
law. Medical policy does not constitute plan authorization, nor is it an explanation 
of benefits.  

When reviewing for a Medicare beneficiary, guidance from National Coverage 
Determinations (NCD) and Local Coverage Determinations (LCD) supersede the 
Medical Policies of Blue KC.  Blue KC Medical Policies are used in the absence of 
guidance from an NCD or LCD. 

Policy 
According to the American Psychiatric Association, the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5) defines gender dysphoria as a condition 
where a person’s gender at birth is “contrary to the one they identify with.” This 
definition replaces the criteria for gender identity disorder which will no longer be 
used in DSM-5. However, ICD-10 codes continue to use the term gender identity 
disorder, and providers will need to submit claims for coverage using this 
diagnosis. 

Some plans may exclude coverage of gender affirmation surgery (transgender 
surgery) or any treatment of gender dysphoria.  

Please verify benefits by reviewing the member’s certificate. 

When Policy Topic is covered 
Phases of coverage: 

1. Phase one: Twelve consecutive months of living, dressing and working
full-time as the affirmed gender while undergoing hormone
supplementation consistent with the affirmed gender. During this period
coverage will require continued regular and consistent attendance in a
program of counseling and behavior therapy.
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NOTE: in the instance of nonbinary individuals hormone therapy may not 
be necessary or appropriate. Clinical review on a case-by-case basis 
should be undertaken. 

2. After documented completion of phase one requested additional services
(e.g., surgical services) will be covered subject to non-discriminatory
medical policy criteria.

Non-Surgical Treatment for Gender affirmation 
If a plan covers non-surgical treatment for gender affirmation, 
the following non- surgical treatments are covered: 

■ Psychotherapy for gender affirmation and associated co-morbid
psychiatric    diagnoses.

• Note: If mental health services are covered based
on the behavioral health services benefit. 

■ Continuous Hormone Replacement Therapy - Hormones of the affirmed
gender.

• Hormones injected by a medical provider (for example hormones
injected during an office visit) are covered by the medical plan.
Benefits for these injections vary depend on the plan design. 

• Oral and self-injected hormones from a pharmacy are covered
under the pharmacy benefit. Refer to the Outpatient Prescription
Drug Rider, or SPD for self-funded plans, or specific prescription 
drug product coverage and exclusion terms. 

■ Eligibility Qualifications for Continuous Hormone
Replacement Therapy - The covered person must meet
ALL of the following eligibility qualifications for hormone 
replacement: 

• Persistent, well-documented Gender Dysphoria; AND
• Capacity to make a fully informed decision AND
• Capacity to consent for treatment;   AND
• Age of majority in a given country. Note:  WPATH

guidelines address age  of majority in a given country.
For the purposes of this guideline, the age  of majority is 
age 18. However, this refers to chronological age not 
biological age. Where approval or denial of benefits is 
based solely on the age of the individual a case-by-case 
medical director review is necessary; AND 

• If significant medical or mental health concerns are
present, they must be reasonably well-controlled.

• Laboratory testing to monitor the safety of continuous hormone
therapy.

Surgical Treatment for Gender Affirmation 
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Gender affirmation surgery may be considered medically necessary when ALL 
of the following criteria are met: 
 Age of majority in a given country. Note: WPATH guidelines address age of

majority in a given country. For the purposes of this guideline, the age of
majority is age 18. However, this refers to chronological age not biological 
age. Where approval or denial of benefits is based solely on the age of the 
individual a case-by-case medical director review is necessary AND 

 The individual is diagnosed as having gender dysphoria for adults as defined
by the DSM-V criteria

 A marked incongruence between one’s experienced/expressed gender and
assigned gender, of at least 6 months duration, as manifested by at least
two of the following: 

• A marked incongruence between one’s experienced/expressed gender
and primary and/or secondary sex characteristics (or in young
adolescents, the anticipated secondary sex characteristics). 

• A strong desire to be rid of one’s primary and/or secondary sex
characteristics because of a marked incongruence with one’s
experienced/expressed gender (or in young adolescents, a desire to 
prevent the development of the anticipated secondary sex 
characteristics). 

• A strong desire for the primary and /or secondary sex characteristics
of the other gender.

• A strong desire to be of the other gender (or some alternative gender
different from one’s assigned gender).

• A strong desire to be treated as the other gender (or some alternative
gender different from one’s assigned gender).

• A strong conviction that one has the typical feelings and reactions of
the other gender (or some alternative gender different from one’s
assigned gender). 

The following surgeries are considered medically necessary when above 
criteria are met and performed as part of gender affirmation surgery: 

Transmasculine reconstructive chest surgery: 
Initial mastectomy with nipple/areola reconstruction 

Transmasculine reconstructive genital surgery: 
 Colpectomy
 Hysterectomy
 Salpingo-oophorectomy/oophorectomy
 Vaginectomy
 Glansplasty
 Metoidioplasty
 Penile implant
 Phalloplasty
 Scrotoplasty
 Testicular implants
 Urethromeatoplasty
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 Urethroplasty

Transfeminine reconstructive chest surgery: 
Breast augmentation with nipple/areola reconstruction 

Transfeminine reconstructive genital surgery: 
 Orchiectomy
 Penectomy
 Penile skin inversion
 Scrotectomy
 Clitoroplasty
 Colovaginoplasty
 Construction of a clitoral hood
 Construction of vagina with graft
 Labiaplasty
 Repair of introitus
 Vaginoplasty
 Vulvoplasty

Transmasculine and/or Transfeminine: 
 Electrolysis/laser hair removal ONLY as necessary for planned

phalloplasty or vaginoplasty

When Policy Topic is not covered 
When non-surgical treatments are not covered. Examples that apply to this 
exclusion include, but are not limited to: 
 Reproduction services including, but not limited to: sperm preservation in

advance of hormone treatment or gender affirmation surgery,
cryopreservation of fertilized embryos, oocyte preservation, surrogate
parenting, donor eggs, donor sperm and host uterus. (See the Reproduction
exclusion in the member specific benefit plan document.)

 Drugs* for hair loss or growth.
 Drugs* for sexual performance for patients that have undergone genital

reconstruction.
 Drugs* for cosmetic purposes.
 Hormone therapy except as described in the section titled “When Policy

Topic is covered”.
 Voice therapy.

* Drug exclusions listed above apply to drugs administered by a provider in a
medical setting (including, but not limited to: office, outpatient, or inpatient
facility) and when obtained at a pharmacy.

The following surgeries/services are considered cosmetic in nature and not 
medically necessary, even in the presence of a benefit for gender affirmation 
services. These surgeries/services include, but are not limited to: 
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 Abdominoplasty
 Blepharoplasty
 Calf Implants
 Chin/nose implant or other facial implants
 Collagen injections
 Electrolysis/laser hair removal except as described above
 Face/forehead lift
 Facial feminization including bone reconstruction
 Gluteal augmentation
 Hair transplant
 Jaw Shortening/sculpturing/facial bone reduction
 Laryngoplasty
 Lip reduction/enhancement
 Lipofilling collagen injections
 Liposuction
 Mastopexy
 Neck Tightening
 Pectoral implants
 Removal of redundant skin
 Rhinoplasty
 Trachea shave/reduction thyroid chondroplasty
 Vermilionectomy
 Voice modification surgery
 Voice therapy

Child and Adolescent Coverage 
Prepubertal children do not require medical or surgical treatment but do require 
mental health service. 

For some adolescents the onset of puberty may worsen gender dysphoria. For 
these individuals’ puberty-suppressing hormones (e.g., GnRH analogues) may be 
provided to individuals who have reached at least Tanner stage 2 of sexual 
development (Hembree, et al., 2009; World Professional Association for 
Transgender health [WPATH], 2012). Consistent with adult hormone therapy, 
treatment of adolescents involves a multidisciplinary team, however when treating 
an adolescent, a pediatric endocrinologist should be included as a part of the 
team.  

Criteria for Adolescents Entering Puberty 

Adolescents, having reached puberty (Tanner 2), and who have met eligibility and 
readiness criteria can be treated with GnRH analogues. 

The definition of puberty is having reached Tanner stage 2/5 and/or having LH, 
estradiol levels or testosterone levels, within the pubertal range. These LH, 
estradiol and testosterone ranges are well-known and published and are broken 
down by biological male vs. biological female Tanner stage, and nocturnal and 
diurnal levels. 
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Adolescents are eligible for GnRH treatment, (for suppression of puberty) by these 
criteria: (same for adults) 

1. Have an established diagnosis for GD based on DSM V or ICD-10 criteria;
2. Have experienced puberty to at least Tanner stage 2, which is confirmed by

pubertal levels of LH, estrogen or testosterone;
3. Have experienced pubertal changes that resulted in an increase of their

gender dysphoria;
4. Do not suffer from psychiatric comorbidity (that interferes with the

diagnostic work-up or treatment);
5. Have adequate psychological and social support during treatment, to include

having parental/guardian consent;
6. Demonstrate knowledge and understanding of the expected outcomes of

GnRH analogue treatment, cross-sex hormone treatment, and gender
affirmation surgeries, as well as the medical and social risks and benefits of
gender affirmation; and have been counseled regarding fertility options.

Criteria for Post pubertal Adolescents under the Age of 18 Years 

Post-pubertal adolescents under age 18 must meet the same criteria and 
documentation requirements for treatment as listed above for adults. If those 
criteria are met, they are eligible for gender affirmation hormonal treatment and 
treatment for menstrual suppression when gender affirming hormones are not 
successful in eliminating menses. 

Puberty Blockers 

Gonadotropin-releasing hormone (GnRH) analog treatment for gender non-
conforming adolescents seeking to delay puberty is covered when the criteria 
above are met. GnRH analogs may be used to either allow members more time for 
decision making purposes or as an initial step prior to further gender affirming 
services such as hormone therapy.  

Treatment options include but are not limited to: 
 Lupron
 Camcevi
 Supprelin LA
 Triptodur (triptorelin).

*The following criteria are recommended by World Professional Association for
Transgender Health (WPATH) Standards of Care 7th edition as minimum criteria
prior to starting puberty suppressing hormones:

1. The adolescent has demonstrated a long-lasting and intense pattern of
gender nonconformity or gender dysphoria (whether suppressed or
expressed);

2. Gender dysphoria emerged or worsened with the onset of puberty;
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3. Any co-existing psychological, medical, or social problems that could
interfere with treatment (e.g., that may compromise treatment adherence)
have been addressed, such that the adolescent’s situation and functioning
are stable enough to start treatment;

4. The adolescent has given informed consent and, particularly when the
adolescent has not reached the age of medical consent, the parents or other
caretakers or guardians have consented to the treatment and are involved in
supporting the adolescent throughout the treatment process.

Considerations 
Some grandfathered plans may exclude coverage of gender affirmation 
surgery/services (transgender surgery) or any treatment of gender dysphoria. 
Please verify benefits. 

Description of Procedure or Service 
Gender affirmation surgery (also known as genital reconstruction surgery or sex 
affirmation surgery) is a term for the surgical procedures by which a person's 
physical appearance and function of their existing sexual characteristics are 
altered to resemble that of the affirmed sex. It is part of a treatment for gender 
dysphoria in transsexual and transgender people. It may also be performed on 
intersex people, often in infancy. Other terms for this surgery include sex 
reassignment surgery, sex reconstruction surgery, genital reconstruction surgery, 
gender confirmation surgery, and more clinical terms, such as feminizing 
genitoplasty or penectomy, orchiectomy and vaginoplasty are used medically for 
trans women, with masculinizing genitoplasty often similarly used for trans men. 

Transfeminine 
In a series of staged procedures, the physician removes portions of the male 
genitalia and forms female external genitals. The penis is dissected, and portions 
are removed with care to preserve vital nerves and vessels to fashion a clitoris-like 
structure. The urethral opening is moved to a position similar to that of a cis 
female. A vagina is made by dissecting and opening the perineum. This opening is 
lined using pedicle or split thickness grafts. Labia are created out of skin from the 
scrotum and adjacent tissue. A stent or obturator is usually left in place in the 
newly created vagina for three weeks or longer. 

Transmasculine 
In a series of staged procedures, the physician forms a penis and scrotum using 
pedicle flap grafts and free skin grafts. Portions of the clitoris are used as well as 
the adjacent skin. Prostheses are often placed in the penis to have a sexually 
functional organ. Prosthetic testicles are fixed in the scrotum. The vagina is closed 
or removed. 

Gender affirmation surgery is intended to be a permanent change to a patient's 
sexual identity and is not reversible. Therefore, a careful and accurate diagnosis is 
essential for treatment and can be made only as part of a long-term diagnostic 
process involving a multidisciplinary specialty approach that includes an extensive   
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case history; gynecological, endocrinological and urological examination, and a 
clinical psychiatric/psychological examination. A patient's self-assessment and 
desire for gender reassignment cannot be viewed as the sole criteria to diagnose 
Gender Dysphoria. 

Rationale 
According to the American Psychiatric Association (APA), Gender Dysphoria, 
previously identified as Gender Identity Disorder (GID), is a condition recognized 
in the Diagnostic and Statistical Manual of Mental Disorders, (DSM-V, 2013) 
published by the American Psychiatric Association, as distress or impairment 
resulting from an individual’s strong desire to be another gender. The distress or 
impairment experienced as a result of the individual’s gender incongruence is 
persistent and clinically significant and may include the desire to alter primary 
and/or secondary sex characteristics. To facilitate the highest standards of health 
care for transsexual, transgender, and gender nonconforming people and provide 
a pathway to obtaining personal comfort as well as physical and psychological 
well-being, the World Professional Association for Transgender Health (WPATH) 
has developed Standards of Care (SOC) to guide the treatment of individuals 
experiencing gender dysphoria. Therapeutic options identified in the SOC include: 

• Changes in gender expression and role which may involve living part-    
   time or full-time in another gender role consistent with one’s gender
   identity (real-life experience) 
• Hormone therapy to feminize or masculinize the body
• Surgery to change primary and/or secondary sex characteristics
• Psychotherapy

WPATH states that only some gender non-conforming individuals experience 
gender dysphoria at some point in their lives, and that the alleviating treatment is 
individualized and may or may not include a change in gender expression or body 
modifications. Although, according to the APA, Gender Dysphoria is identified as a 
formal diagnosis in the DSM-V, it is not a mental diagnosis, but rather a diagnosis 
that focuses on the gender identity associated impairments and distress. WPATH 
released a statement in 2010 that noted, “the expression of gender 
characteristics, including identities, that are not stereotypically associated with 
one’s assigned sex at birth is a common and culturally diverse human 
phenomenon [that] should not be judged as inherently pathological or negative”. 
The existence of a diagnosis, therefore, helps facilitate access to appropriate 
health care and further research into effective treatments. 

To promote gender-affirmative care, to support and affirm an individual’s gender 
identity, the International Statistical Classification of Diseases and Related Health 
Problems, Eleventh Revision, published by the World Health Organization, for 
which the United States is a signatory, has refined diagnostic categories regarding 
gender incongruence to better reflect evidence that gender diverse identities are 
not conditions of mental ill health. These revised codes should support access to 
gender-affirming health care and adequate health coverage for such services. 
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The criteria for a diagnosis of Gender Dysphoria as defined by the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-V) is as follows: 
 
Gender Dysphoria in Children 
 

A. A marked incongruence between one’s experienced/expressed gender and 
assigned gender, of at least 6 months duration, as manifested by at least six 
of the following (one of which must be Criterion A1): 
1. A strong desire to be of the other gender or an insistence that one is the 

other gender (or some alternative gender, different from one’s assigned 
gender). 

2. In boys (assigned gender), a strong preference for cross dressing or 
simulating female attire; or in girls (assigned gender), a strong 
preference for wearing only typical masculine clothing and a strong 
resistance to wearing of typical feminine clothing. 

3. A strong preference for cross-gender roles in make-believe play or 
fantasy play. 

4. A strong preference for toys, games, or activities stereotypically used or 
engaged in by the other gender. 

5. A strong preference for playmates of the other gender. 
6. In boys (assigned gender), a strong rejection of typically masculine toys, 

games and activities and a strong avoidance of rough and tumble play; or 
in girls (assigned gender), a strong rejection of typically feminine toys, 
games and activities. 

7. A strong dislike of one’s sexual anatomy. 
8. A strong desire for the primary and/or secondary sex characteristics that 

match one’s experienced gender. 
B. The condition is associated with clinically significant distress or impairment 

in social, school, or other important areas of functioning. 
 
Gender Dysphoria in Adolescents and Adults 
 

A. A marked incongruence between one’s experienced/expressed gender and 
assigned gender, of at least 6 months duration, as manifested by at least 
two of the following: 
1. A marked incongruence between one’s experienced/expressed gender 

and primary and/or secondary sex characteristics (on in young 
adolescents, the anticipated secondary sex characteristics). 

2. A strong desire to be rid of one’s primary and/or secondary sex 
characteristics because of a marked incongruence with one’s 
experienced/expressed gender (or in young adolescents, a desire to 
prevent the development of the anticipated secondary sex 
characteristics). 

3. A strong desire for the primary and /or secondary sex characteristics of 
the other gender. 

4. A strong desire to be of the other gender (or some alternative gender 
different from one’s assigned gender). 
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5. A strong desire to be treated as the other gender (or some alternative 
gender different from one’s assigned gender). 

6. A strong conviction that one has the typical feelings and reactions of the 
other gender (or some alternative gender different from one’s assigned 
gender). 

 
Mental health professionals play a strong role in working with individuals with 
gender dysphoria, as they are the individuals responsible for making the diagnosis 
of gender dysphoria, counseling the individual regarding treatment options, 
providing psychotherapy, and assessing eligibility and readiness for hormone and 
surgical therapy. They usually provide documentation and formal 
recommendations to medical and surgical specialists. Psychiatric care may need to 
continue for several years after gender affirmation surgery, as major psychological 
adjustments may continue to be necessary. Other providers of care may include a 
family physician or internist, endocrinologist, urologist, plastic surgeon, general 
surgeon and gynecologist. The overall success of the surgery is highly dependent 
on psychological adjustment and continued support. 
 
After diagnosis, the therapeutic approach usually includes three elements: 
hormones of the affirmed gender, real life experience in the desired affirmed role, 
and surgery to change the genitalia and other sex characteristics. 
 
Prior to gender affirmation surgery, patients undergo hormone replacement 
therapy, which plays an important role in the gender transition process. Cis males 
can be treated with estrogens and anti-androgens to increase breast size, 
redistribute body fat, soften skin, decrease body hair, and decrease testicular size 
and erections. Cis females are treated with testosterone to deepen voice, increase 
muscle and bone mass, decrease breast size, increase clitoris size, and increase 
facial and body hair. Hormones must be administered by a physician and require 
ongoing medical management, including physical examination and lab studies to 
evaluate dosage, side effects, etc. Lifelong maintenance is usually required. 
Hormone therapy also limits fertility, and individuals need to be informed of sperm 
preservation options and cryopreservation of fertilized embryos prior to starting 
hormone therapy. 
 
The individual identified with gender dysphoria also undergoes what is called a 
"real life experience," in which they adopt the new or evolving gender role and 
lives in that role as part of the transition pathway. During this time, a person 
would be expected to maintain full- or part- time employment, participate in 
community activities, acquire a legal gender identity appropriate first name, and 
provide an indication that others are aware of the change in gender role. Mental 
health professionals continue to play an important role in this individual's 
continuum of care. 
 
Transmasculine 
Transmasculine individuals assume male gender identities or strive to present in 
more male gender roles. Gender affirmation surgery from female to male (FTM) 
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includes surgical procedures that reshape a female body into the appearance of a 
male body. 
 
Procedures often performed as part of gender affirmation surgery of FTM include 
mastectomy, hysterectomy, salpingo-oophorectomy, colpectomy (i.e., removal of 
the vagina), phalloplasty and/or metoidioplasty (i.e., construction of a penis). 
 
Transfeminine 
Transfeminine individuals strive for a female identity. Gender reassignment 
affirmation surgery from male to female (MTF) includes procedures that shape a 
male body into the appearance of and, to the maximum extent possible, the 
function of a female body. Procedures often performed as part of gender 
reassignment affirmation surgery of MTF include vaginoplasty, penile inversion to 
create a vagina and clitoris, penectomy, colovaginoplasty (i.e., creation of vagina 
from sigmoid colon), breast augmentation, orchiectomy, clitoroplasty and 
labiaplasty. 
 
Professional Society /Organization 
In 2017 the Endocrine Society published a clinical practice guideline for endocrine 
treatment of gender dysphoric/gender incongruent persons (Hembree, et al., 
2017). As part of this guideline, the Endocrine Society recommended that any 
clinician responsible for the care of an adult individual diagnosed with gender 
dysphoria delay gender-affirming genital surgery until the individual is at least 18 
or of legal age in their respective country,  has completed at least one year of 
consistent hormone treatment (unless contraindicated or not desired by the 
patient), has been evaluated and given appropriate medical clearance for surgery, 
and has had a satisfactory social role change that includes a satisfaction with the 
hormonal results and a desire for permanent surgical changes. Additionally, the 
guidelines suggest that a mental health professional and the physician overseeing 
the patient’s endocrine treatment agree that surgery would benefit the overall 
well-being of the individual. 
 
The Endocrine Society also included guidelines for children and adolescents 
diagnosed with gender dysphoria including recommendations against the use of 
puberty-blocking/gender-affirming hormone therapy for prepubertal children. 
When caring for adolescents with gender dysphoria who meet the criteria for 
treatment, clinicians are advised to begin with treatment with GnRH analogues 
(unless contraindicated) to suppress pubertal development, when the adolescents 
exhibit the first physical signs of puberty. 
 
Summary 
Gender affirming surgical procedures for diagnosed cases of gender dysphoria 
should be recommended only after a comprehensive evaluation by a qualified 
mental health professional. The surgeon should have a demonstrated competency 
and extensive training in gender reconstructive surgery. Long-term follow-up is 
highly recommended for the enduringly successful outcome of surgery. 
 
 

Gender Affirmation Services 7.01.508



References: 
1. Becker S, Basinski HAG, Clement U, Eicher WM, Goerlich TM, Hartmann U,

et al. (1998) German standards for the treatment and diagnostic
assessment of transsexuals. IJT 2/4. Available at URL address:
http://www.symposion.com/ijt/ijtc0603.htm

2. Day P. Trans-gender Reassignment Surgery. Tech Brief Series. New Zealand
Health Technology Assessment. NZHTA Report February 2002, Volume 1, Number
1. Available at URL address: http://nzhta.chmeds.ac.nz/index.htm#tech

3. Diagnostic and Statistical Manual of Mental Disorders Fifth Edition, Text
Revision (DSM-V-TR). American Psychiatric Association. American Psychiatric
Association, Inc. May 2013.

4. ECRI Institute. Hotline Response [database online]. Plymouth Meeting (PA):
ECRI Institute; 2007 October. Sexual reassignment for gender identity
disorders. Available at URL address: http://www.ecri.org

5. Hembree WC, Cohens-Kettenis PT, Gooren L, et al. Endocrine Treatment of
Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical
Practice Guideline. Journal of Clinical Endocrinology and Metabolism. Sept.
2017.

6. Landen M, Walinder J, Hambert G, Lundstrom B. Factors predictive
of regret in sex reassignment. Acta Psychiatr Scand. 1998
Apr;97(4):284-9.

7. Lawrence AA. Factors associated with satisfaction or regret following male-
to-female sex reassignment surgery. Arch Sex Behav. 2003
Aug;32(4):299-315.

8. Maharaj NR, Dhai A, Wiersma R, Moodley J. Intersex conditions in children and
adolescents: surgical, ethical, and legal considerations. J Pediatr Adolesc
Gynecol. 2005 Dec;18(6):399-402.

9. Moore E, Wisniewski A, Dabs A. Endocrine treatment of transsexual
people: a review of treatment regimens, outcomes, and adverse effects.
J Clin Endocrinol Metab. 2003 Aug;88(8) :3467-73.

10. Smith YL, van Goozen SH, Cohen-Kettenis PT. Adolescents with gender identity
disorder who were accepted or rejected for sex reassignment surgery: a
prospective follow-up study. J Am Acad Child Adolesc Psychiatry. 2001
Apr;40(4) :472-81.

11. Sutcliffe PA, Dixon S, Akehurst RL, Wilkinson A, Shippam A, White S, Richards
R, Caddy CM. Evaluation of surgical procedures for sex reassignment: a
systematic review. J Plast Reconstr Aesthet Surg. 2009 Mar;62(3):294-306;
discussion 306-8.

12. The World Professional Association for Transgender Health; Standards of
Care for the Health of Transsexual, Transgender, and Gender Nonconforming
People; 7th Version; July 2012

13. Zucker KJ. Intersexuality and gender identity disorder. J Pediatr Adolesc
Gynecol. 2002 Feb;15(1) :3-13.

14. Berry MG, Curtis R, Davies D. Female-to-male transgender chest reconstruction: a large
consecutive, single-surgeon experience. J Plast Reconstr Aesthet Surg. 2012.
Jun;65(6):711-9.

15. Namba Y, Watanabe T, Kimata Y. Mastectomy in female-to-male
transsexuals. Acta Med Okayama. 2009 Oct;63(5):243-7.

16. Monstrey S, Selvaggi G, Ceulemans P, Van Landuyt K, Bowman C, Blondeel
P, Hamdi M,De Cuypere G. Chest-wall contouring surgery in female-to-male
transsexuals: a new algorithm. Plast Reconstr Surg. 2008 Mar;121(3) :849-
59.

17. American Psychiatric Association. Highlights of Changes from DSM-IV-TR to
DSM-5. 2013. Accessed on September 22, 2021, from

Gender Affirmation Services 7.01.508

http://www.symposion.com/ijt/ijtc0603.htm
http://www.symposion.com/ijt/ijtc0603.htm
http://nzhta.chmeds.ac.nz/index.htm#tech
http://www.ecri.org/


https://psychiatry.ubc.ca/files/2013/05/DSM-5-highlights-of-changes-from-
DSM-IV-TR.pdf 

18. WHO/Europe Brief – Transgender Health in the Context of ICD-11. World
Health Organization, 2021, www.euro.who.int/en/health-topics/health-
determinants/gender/gender-definitions/whoeurope-brief-transgender-health-
in-the-context-of-icd-11

The following codes for treatments and procedures applicable to this document are 
included below for informational purposes. Inclusion or exclusion of a procedure, 
diagnosis or device code(s) does not constitute or imply member coverage or 
provider reimbursement policy. 

Billing Coding/Physician Documentation Information 
00938 Anesthesia for procedures on male genitalia (including open urethral 

procedures); insertion of penile prosthesis (perineal approach) 
11920 Tattooing, intradermal introduction of insoluble opaque pigments to 

correct color defects of skin, including micropigmentation; 6.0 sq cm or 
less 

11921 Tattooing, intradermal introduction of insoluble opaque pigments to 
correct color defects of skin, including micropigmentation; 6.1 to 20.0 
sq cm 

11922 Tattooing, intradermal introduction of insoluble opaque pigments to 
correct color defects of skin, including micropigmentation; each 
additional 20.0 sq cm, or part thereof (List separately in addition to 
code for primary procedure) 

15775 Punch graft for hair transplant; 1 to 15 punch grafts 
15776 Punch graft for hair transplant; more than 15 punch grafts 
15819 Cervicoplasty 
15820 Blepharoplasty, lower eyelid; (See MCG Guideline) 
15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad (See 

MCG Guideline) 
15822 Blepharoplasty, upper eyelid; (See MCG Guideline) 
15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid 

(See MCG Guideline) 
15824 Rhytidectomy; forehead 
15825 Rhytidectomy; neck with platysmal tightening (platysmal flap, P-flap) 
15826 Rhytidectomy; glabellar frown lines 
15828 Rhytidectomy; cheek, chin, and neck 
15829 Rhytidectomy; superficial musculoaponeurotic system (SMAS) flap 
15830 Excision, excessive skin and subcutaneous tissue (includes lipectomy); 

abdomen, infraumbilical panniculectomy 
15832 Excision, excessive skin and subcutaneous tissue (includes lipectomy); 

thigh 
15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy); 

leg 
15834 Excision, excessive skin and subcutaneous tissue (includes lipectomy); 

hip 
15835 Excision, excessive skin and subcutaneous tissue (includes lipectomy); 
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buttock 
15836 Excision, excessive skin and subcutaneous tissue (includes lipectomy); 

arm 
15837 Excision, excessive skin and subcutaneous tissue (includes lipectomy); 

forearm or hand 
15838 Excision, excessive skin and subcutaneous tissue (includes lipectomy); 

submental fat pad 
15839 Excision, excessive skin and subcutaneous tissue (includes lipectomy); 

other area 
15847 Excision, excessive skin and subcutaneous tissue (includes lipectomy), 

abdomen (eg, abdominoplasty) (includes umbilical transposition and 
fascial plication) (List separately in addition to code for primary 
procedure) 

15876 Suction assisted lipectomy; head and neck 
15877 Suction assisted lipectomy; trunk 
15878 Suction assisted lipectomy; upper extremity 
15879 Suction assisted lipectomy; lower extremity 
17380 Electrolysis epilation, each 30 minutes 
19303 Mastectomy, simple, complete 
19316 Mastopexy 
19318 Breast reduction 
19325 Breast augmentation with implant 
19340 Insertion of breast implant on same day of mastectomy (ie, immediate) 
19342 Insertion or replacement of breast implant on separate day from 

mastectomy 
19350 Nipple/areola reconstruction 
21087 Impression and custom preparation; nasal prosthesis 
21088 Impression and custom preparation; facial prosthesis 
21120 Genioplasty; augmentation (autograft, allograft, prosthetic material) 
21121 Genioplasty; sliding osteotomy, single piece 
21122 Genioplasty; sliding osteotomies, 2 or more osteotomies (eg, wedge 

excision or bone wedge reversal for asymmetrical chin) 
21123 Genioplasty; sliding, augmentation with interpositional bone grafts 

(includes obtaining autografts) 
21125 Augmentation, mandibular body or angle; prosthetic material 
21127 Augmentation, mandibular body or angle; with bone graft, onlay or 

interpositional (includes obtaining autograft) 
21137 Reduction forehead; contouring only 
21138 Reduction forehead; contouring and application of prosthetic material or 

bone graft (includes obtaining autograft) 
21139 Reduction forehead; contouring and setback of anterior frontal sinus 

wall 
21208 Osteoplasty, facial bones; augmentation (autograft, allograft, or 

prosthetic implant) 
21209 Osteoplasty, facial bones; reduction 
21210 Graft, bone; nasal, maxillary or malar areas (includes obtaining graft) 
21230 Graft; rib cartilage, autogenous, to face, chin, nose or ear (includes 

obtaining graft) 
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21245 Reconstruction of mandible or maxilla, subperiosteal implant; partial 
21246 Reconstruction of mandible or maxilla, subperiosteal implant; complete 
21248 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, 

cylinder); partial 
21249 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, 

cylinder); complete 
21270 Malar augmentation, prosthetic material 
21295 Reduction of masseter muscle and bone (eg, for treatment of benign 

masseteric hypertrophy); extraoral approach 
21296 Reduction of masseter muscle and bone (eg, for treatment of benign 

masseteric hypertrophy); intraoral approach 
21299 Unlisted craniofacial and maxillofacial procedure 
21499 Unlisted musculoskeletal procedure, head 
30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of 

nasal tip 
30410 Rhinoplasty, primary; complete, external parts including bony pyramid, 

lateral and alar cartilages, and/or elevation of nasal tip 
30420 Rhinoplasty, primary; including major septal repair 
30430 Rhinoplasty, secondary; minor revision (small amount of nasal tip 

work) 
30435 Rhinoplasty, secondary; intermediate revision (bony work with 

osteotomies) 
30450 Rhinoplasty, secondary; major revision (nasal tip work and 

osteotomies) 
31580 Laryngoplasty; for laryngeal web, with indwelling keel or stent insertion 
31584 Laryngoplasty; with open reduction and fixation of (eg, plating) 

fracture, includes tracheostomy, if performed 
31587 Laryngoplasty, cricoid split, without graft placement 
31599 Unlisted procedure, larynx 
31899 Unlisted procedure, trachea, bronchi 
40500 Vermilionectomy (lip shave), with mucosal advancement 
40799 Unlisted procedure, lips 
53400 Urethroplasty; first stage, for fistula, diverticulum, or stricture (eg, 

Johannsen type) 
53405 Urethroplasty; second stage (formation of urethra), including urinary 

diversion 
53410 Urethroplasty, 1-stage reconstruction of male anterior urethra 
53415 Urethroplasty, transpubic or perineal, 1-stage, for reconstruction or 

repair of prostatic or membranous urethra 
53420 Urethroplasty, 2-stage reconstruction or repair of prostatic or 

membranous urethra; first stage 
53425 Urethroplasty, 2-stage reconstruction or repair of prostatic or 

membranous urethra; second stage 
53430 Urethroplasty, reconstruction of female urethra 
53431 Urethroplasty with tubularization of posterior urethra and/or lower 

bladder for incontinence (eg, Tenago, Leadbetter procedure) 
53450 Urethromeatoplasty, with mucosal advancement 
53460 Urethromeatoplasty, with partial excision of distal urethral segment 
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(Richardson type procedure) 
54125 Amputation of penis; complete 
54400 Insertion of penile prosthesis; non-inflatable (semi-rigid) 
54401 Insertion of penile prosthesis; inflatable (self-contained) 
54405 Insertion of multi-component, inflatable penile prosthesis, including 

placement of pump, cylinders, and reservoir 
54520 Orchiectomy, simple (including subcapsular), with or without testicular 

prosthesis, scrotal or inguinal approach 
54660 Insertion of testicular prosthesis (separate procedure) 
54690 Laparoscopy, surgical; orchiectomy 
55175 Scrotoplasty; simple 
55180 Scrotoplasty; complicated 
55899 Unlisted procedure, male genital system 
55970 Intersex surgery; male to female 
55980 Intersex surgery; female to male 
56620 Vulvectomy simple; partial 
56625 Vulvectomy simple; complete 
56630 Vulvectomy, radical, partial; 
56800 Plastic repair of introitus 
56805 Clitoroplasty for intersex state 
56810 Perineoplasty, repair of perineum, nonobstetrical (separate procedure) 
57106 Vaginectomy, partial removal of vaginal wall; 
57107 Vaginectomy, partial removal of vaginal wall; with removal of 

paravaginal tissue (radical vaginectomy) 
57110 Vaginectomy, complete removal of vaginal wall; 
57111 Vaginectomy, complete removal of vaginal wall; with removal of 

paravaginal tissue (radical vaginectomy) 
57291 Construction of artificial vagina; without graft 
57292 Construction of artificial vagina; with graft 
57335 Vaginoplasty for intersex state 
58150 Total abdominal hysterectomy (corpus and cervix), with or without 

removal of tube(s), with or without removal of ovary(s); 
58180 Supracervical abdominal hysterectomy (subtotal hysterectomy), with or 

without removal of tube(s), with or without removal of ovary(s) 
58260 Vaginal hysterectomy, for uterus 250 g or less; 
58275 Vaginal hysterectomy, with total or partial vaginectomy; 
58280 Vaginal hysterectomy, with total or partial vaginectomy; with repair of 

enterocele 
58285 Vaginal hysterectomy, radical (Schauta type operation) 
58290 Vaginal hysterectomy, for uterus greater than 250 g; 
58291 Vaginal hysterectomy, for uterus greater than 250 g; with removal of 

tube(s) and/or ovary(s) 
58541 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or 

less; 
58542 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or 

less; with removal of tube(s) and/or ovary(s) 
58543 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater 

than 250 g; 
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58544 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater 
than 250 g; with removal of tube(s) and/or ovary(s) 

58550 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or 
less; 

58552 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or 
less; with removal of tube(s) and/or ovary(s) 

58553 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater 
than 250 g; 

58554 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater 
than 250 g; with removal of tube(s) and/or ovary(s) 

58720 Salpingo-oophorectomy, complete or partial, unilateral or bilateral 
(separate procedure) 

89258 Cryopreservation; embryo(s) 
89259 Cryopreservation; sperm 
89346 Storage (per year); oocyte(s) 
90832 Psychotherapy, 30 minutes with patient 
90833 Psychotherapy, 30 minutes with patient when performed with an 

evaluation and management service (List separately in addition to the 
code for primary procedure) 

90836 Psychotherapy, 45 minutes with patient when performed with an 
evaluation and management service (List separately in addition to the 
code for primary procedure) 

90837 Psychotherapy, 60 minutes with patient 
90838 Psychotherapy, 60 minutes with patient when performed with an 

evaluation and management service (List separately in addition to the 
code for primary procedure) 

92507 Treatment of speech, language, voice, communication, and/or auditory 
processing disorder; individual 

92524 Behavioral and qualitative analysis of voice and resonance 
C1813 Prosthesis, penile, inflatable 
C2622 Prosthesis, penile, noninflatable 
J1380 Injection, estradiol valerate, up to 10 mg 
J1410 Injection, estrogen conjugated, per 25 mg 
J1435 Injection, estrone, per 1 mg 
J1952 Leuprolide injectable, camcevi, 1 mg (New Code 1/1/2022) 
J2675 Injection, progesterone, per 50 mg 
J3145 Injection, testosterone undecanoate, 1 mg 
J3316 Injection, triptorelin, extended-release, 3.75 mg 
J9226 Histrelin implant (Supprelin LA), 50 mg 
L8600 Implantable breast prosthesis, silicone or equal 
S3650 Saliva test, hormone level; during menopause 
S4023 Donor egg cycle, incomplete, case rate 
S4025 Donor services for in vitro fertilization (sperm or embryo), case rate 
S4026 Procurement of donor sperm from sperm bank 

ICD-10 Codes 
F64.0 Transsexualism 
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F64.1 Dual role transvestism 
F64.2 Gender identity disorder of childhood 
F64.8 Other gender identity disorders 
F64.9 
Z87.890 

Gender identity disorder, unspecified 
Personal history of sex reassignment 

Additional Policy Key Words 
N/A 

Policy Implementation/Update Information 
10/1/10 New policy; considered medically necessary 
10/1/11 No policy statement changes 
10/1/12 No policy statement changes. 
10/1/13 No policy statement changes. 
10/1/14 No policy statement changes. 
10/1/15 No policy statement changes. 
10/1/16 Policy title updated and criteria added for hormone therapy. 
10/1/17 No policy statement changes. 
10/1/18 Removed statement that Pubertal suppression therapy is considered 

unsafe in managing children and adolescents and adolescents with 
gender identity dysphoria from the Not Medically Necessary statement. 

10/1/19 No policy statement changes. 
10/1/20 No policy statement changes. 
1/1/22 Completely updated policy. 
1/1/23 No policy statement changes. 

State and Federal mandates and health plan contract language, including specific 
provisions/exclusions, take precedence over Medical Policy and must be considered first in 
determining eligibility for coverage.  The medical policies contained herein are for informational 
purposes.  The medical policies do not constitute medical advice or medical care.  Treating health 
care providers are independent contractors and are neither employees nor agents Blue KC and are 
solely responsible for diagnosis, treatment and medical advice.  No part of this publication may be 
reproduced, stored in a retrieval system or transmitted, in any form or by any means, electronic, 
photocopying, or otherwise, without permission from Blue KC. 
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