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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ARIZONA 

 

Russell B. Toomey, 
 

Plaintiff,  
v.  
 
State of Arizona; Arizona Board of Regents, 
d/b/a University of Arizona, a governmental body 
of the State of Arizona; Ron Shoopman, In his 
official capacity as Chair of the Arizona Board of 
Regents; Larry Penley, in his official capacity as 
member of the Arizona Board of Regents; Ram 
Krishna, in his official capacity as Secretary of the 
Arizona Board of Regents; Bill Ridenour, in his 
official capacity as treasurer of the Arizona Board 
of Regents; Lyndel Manson, in her official 
capacity as member of the Arizona Board of 
Regents; Karrin Taylor Robson, in her official 
capacity as member of the Arizona Board of 
Regents; Jay Heiler, in his official capacity as 
member of the Arizona Board of Regents; Fred 
Duval, in his official capacity as member of the 
Arizona Board of Regents; Andy Tobin, in his 
official capacity as Director of the Arizona 
Department of Administration; Paul Shannon, in 
his official capacity as Acting Assistant Director of 
the Benefits Services Division of the Arizona 
Department of Administration, 
 

Defendants. 
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Plaintiff Russell B. Toomey, Ph.D., on behalf of himself and all others similarly 

situated, brings this action against Defendants State of Arizona, Arizona Board of Regents, 

d/b/a University of Arizona, Ron Shoopman, Larry Penley, Ram Krishna, Bill Ridenour, 

Lyndel Manson, Karrin Taylor Robson, Jay Heiler, Fred DuVal,  Andy Tobin, and Paul 

Shannon, for violations of Title VII of the Civil Rights Act of 1964 and the Equal 

Protection Clause of the Fourteenth Amendment. 

INTRODUCTION 

1. The State of Arizona provides healthcare coverage to State employees 

through a self-funded health plan controlled by the Arizona Department of Administration 

(“the Plan”). (Exhibit A.)  

2. The Plan generally provides coverage for medically necessary care, but 

singles out transgender employees for unequal treatment by categorically denying all 

coverage for “[g]ender reassignment surgery” regardless of whether the surgery qualifies 

as medically necessary treatment.  As a result, transgender individuals enrolled in the Plan 

have no opportunity to demonstrate that their transition-related care is medically necessary, 

and they have no opportunity to appeal any adverse determination to an independent 

reviewer. 

3. In the past, some public and private insurance companies excluded coverage 

for treatment of gender dysphoria (also called  “transition-related care” or “gender-

affirming care”), including surgical treatments, based on the erroneous assumption that 

such treatments were cosmetic or experimental. Today, however, every major medical 

organization to address the issue has recognized that such exclusions have no basis in 

medical science and that transition-related care is effective, safe and medically necessary 

for treatment of gender dysphoria. 

4. Plaintiff Russell B. Toomey, Ph.D., is a man who is transgender. He is 

employed as an Associate Professor at the University of Arizona. As a result of the Plan’s 
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discriminatory exclusion, Dr. Toomey has been blocked from receiving a medically-

necessary hysterectomy prescribed by his physician in accordance with the widely accepted 

standards of care for treating gender dysphoria. The Plan provides coverage for the same 

hysterectomies when prescribed as medically necessary treatment for other medical 

conditions. But, the Plan categorically excludes coverage for hysterectomies when they are 

medically necessary for purposes of “[g]ender reassignment.”  

5. If the discriminatory exclusion were removed, Dr. Toomey would have an 

opportunity to prove that his surgery is medically necessary under the Plan’s generally 

applicable standards for establishing medical necessity.   

6. If the discriminatory exclusion were removed, Dr. Toomey would also have 

the right to appeal any adverse determination to an independent reviewer within the third-

party claims administrator and, if necessary, to an independent review organization. 

7. On its face, the Plan discriminates against Dr. Toomey and other transgender 

employees “because of . . . sex” in violation of Title VII of the Civil Rights Act of 1964 

and deprives Dr. Toomey and other transgender employees of equal treatment under the 

Equal Protection Clause of the Fourteenth Amendment.  

8. Dr. Toomey brings this Amended Complaint on behalf of himself and a 

proposed class of similarly situated individuals for declaratory and injunctive relief 

requiring Defendants to remove the Plan’s categorical exclusion of coverage for “[g]ender 

reassignment surgery” and evaluate whether transgender individuals’ surgical care for 

gender dysphoria is “medically necessary” in accordance with the Plan’s generally 

applicable standards and procedures. 

JURISDICTION AND VENUE 

9. This action arises under Title VII of the Civil Rights Act of 1964, 42 U.S.C. 

§ 2000e et seq. (“Title VII”), the Constitution of the United States, and 42 U.S.C. § 1983. 
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10. This Court has jurisdiction pursuant to Article III of the United States 

Constitution; 28 U.S.C. §§ 1331, 1343; and 42 U.S.C. § 2000e-5(f)(3). 

11. Declaratory relief is authorized by 28 U.S.C. §§ 2201 and 2202. 

12. Venue lies with this Court pursuant to 42 U.S.C. § 2000e-5(f)(3) because the 

unlawful employment practice was committed in the State of Arizona. 

PARTIES 

13. Plaintiff Russell B. Toomey, Ph.D., resides in Tucson, Arizona. 

14. Dr. Toomey is employed by Defendant, the Arizona Board of Regents, as an 

Associate Professor at the University of Arizona.  

15. The Arizona Board of Regents provides healthcare to its employees, 

including Dr. Toomey, through a self-funded plan controlled by the Arizona Department 

of Administration. 

16. Defendant Ron Shoopman is sued in his official capacity as Chair of the 

Arizona Board of Regents. 

17. Defendant Ram Krishna is sued in his official capacity as Secretary of the 

Arizona Board of Regents.  

18. Defendant Bill Ridenour is sued in his official capacity as Treasurer of the 

Arizona Board of Regents. 

19. Defendants Larry Penley, Lyndel Manson, Karrin Taylor Robson, Jay Heiler, 

and Fred DuVal are sued in their official capacities as Members of the Arizona Board of 

Regents. 

20. Defendant Andy Tobin is sued in his official capacity as Interim Director of 

the Arizona Department of Administration. 

21. Defendant Paul Shannon is sued in his official capacity as Acting Assistant 

Director of the Benefits Services Division of the Arizona Department of Administration. 
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EXHAUSTION OF ADMINISTRATIVE REQUIREMENTS 

22. On August 15, 2018, Dr. Toomey timely filed a charge with the Equal 

Employment Opportunity Commission against the Arizona Board of Regents for sex 

discrimination in violation of Title VII. 

23. On December 14, 2018, the Department of Justice issued a right-to-sue letter 

to Dr. Toomey, which was received on December 27, 2018. (Exhibit B.) 

FACTUAL ALLEGATIONS 

Transgender individuals and gender dysphoria 

24. Gender identity is a well-established medical concept, referring to one’s 

sense of oneself as belonging to a particular gender. Typically, people who are designated 

female at birth based on their external anatomy identify as girls or women, and people who 

are designated male at birth identify as boys or men. For transgender individuals, however, 

the sense of one’s gender identity differs from the sex assigned to them at birth. 

25. Transgender men are men who were assigned “female” at birth, but have a 

male gender identity. Transgender women are women who were assigned “male” at birth, 

but have a female gender identity. 

26. Although the precise origins of each person’s gender identity is not fully 

understood, experts agree that it likely results from a combination of biological factors as 

well as social, cultural, and behavioral factors. 

27. Being transgender is not a mental disorder.  Men and women who are 

transgender have no impairment in judgment, stability, reliability, or general social or 

vocational capabilities solely because of their transgender status.  But transgender men and 

women may require treatment for “gender dysphoria,” the diagnostic term for the clinically 

significant emotional distress experienced as a result of the incongruence of one’s gender 

with their assigned sex and the physiological developments associated with that sex.  The 

criteria for diagnosing gender dysphoria are set forth in the Diagnostic and Statistical 
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Manual of Mental Disorders (DSM-V) (302.85).  

28. The widely accepted standards of care for treating gender dysphoria are 

published by the World Professional Association for Transgender Health (“WPATH”). 

Under the WPATH standards, medically necessary treatment for gender dysphoria may 

require medical steps to affirm one’s gender identity and transition from living as one 

gender to another. This treatment, often referred to as transition-related care or gender-

affirming care, may include hormone therapy, surgery (sometimes called “sex 

reassignment surgery” or “gender confirmation surgery”), and other medical services that 

align individuals’ bodies with their gender identities.    

29. Under the WPATH standards, the exact medical treatment varies based on 

the individualized needs of the person. Under each patient’s treatment plan, the goal is to 

enable the individual to live all aspects of their life consistent with their gender identity, 

thereby eliminating the distress associated with the incongruence.   

30. In the past, public and private insurance companies excluded coverage for 

transition-related care based on the assumption that such treatments were cosmetic or 

experimental.  Today, however, transition-related surgical care is routinely covered by 

private insurance programs.  The American Medical Association, the American 

Psychological Association, the American Psychiatric Association, the American College 

of Obstetricians and Gynecologists, and every other major medical organization have 

issued policy statements and guidelines supporting healthcare coverage for transition-

related care as medically necessary under contemporary standards of care.  No major 

medical organization has taken the position that transition-related care is not medically 

necessary or advocated in favor of a categorical ban on insurance coverage for transition-

related procedures. 

31. Medicare began covering transition-related surgery in 2014 after an 

independent medical board in the U.S. Department of Health & Human Services rescinded 
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an old Medicare policy that had excluded surgery from Medicare coverage. The decision 

explained that the Medicare surgery exclusion was based on a medical review conducted 

in 1981 and failed to take into account subsequent developments in surgical techniques and 

medical research.  Medicare now provides coverage for transition-related surgical care for 

gender dysphoria on a case-by-case basis based on individualized medical need. 

The Self-Funded Health Plan’s “Gender Reassignment” Exclusion 

32. Dr. Toomey’s healthcare coverage is provided and paid for by the State of 

Arizona through the Plan. 

33. Individuals enrolled in the Plan must choose to receive benefits through a 

Network Provider.  In 2018, the four Network Providers were Aetna, Blue Cross Blue 

Shield of Arizona, Cigna, and UnitedHealthcare. Dr. Toomey’s Network Provider is Blue 

Cross Blue Shield of Arizona. 

34. The Plan generally provides coverage for medically necessary care, which 

the Plan defines as “services, supplies and prescriptions, meeting all of the following 

criteria”: (1) ordered by a physician; (2) not more extensive than required to meet the basic 

health needs; (3) consistent with the diagnosis of the condition for which they are being 

utilized; (4) consistent in type, frequency and duration of treatment with scientifically 

based guidelines by the medical-scientific community in the United States of America; (5) 

required for purposes other than the comfort and convenience of the patient or provider; 

(6) rendered in the least intensive setting that is appropriate for their delivery; and (7) have 

demonstrated medical value.   

35. In the event that the Plan denies coverage for a treatment based on purported 

lack of medical necessity, the Plan provides a right to appeal the decision to an independent 

reviewer at the third-party claims administrator and, if necessary, to further appeal to an 

external independent review organization.  If an independent reviewer concludes that the 

treatment is medically necessary, that decision is binding, and the Plan must immediately 
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authorize coverage for the treatment. 

36. The Plan does not apply these generally applicable standards and procedures 

to surgical care for gender dysphoria. Instead, the Plan categorically denies all coverage 

for “[g]ender reassignment surgery” regardless of whether the surgery qualifies as 

medically necessary.  Transgender individuals enrolled in the Plan have no opportunity to 

demonstrate that their transition-related care is medically necessary or to appeal any 

adverse determination to an independent reviewer. 

37. All four of the health insurance companies who serve as Network Providers 

for the Plan have adopted internal policies and standards for determining when transition-

related surgery for gender dysphoria is medically necessary and, thus, covered. (Exhibits 

C-F) But, as a result of the Plan’s “gender reassignment” exclusion, the Network Providers 

do not apply those internal policies and standards when administering the Plan to Arizona 

State employees and, instead, automatically deny coverage of transition-related surgery.  

Dr. Toomey’s medically necessary treatment for gender dysphoria 

38. Dr. Toomey is a man who is transgender, which means that he has a male 

gender identity, but the sex assigned to him at birth was female.  Dr. Toomey transitioned 

to live consistently with his male identity in 2003.  Since 2003, Dr. Toomey has received 

testosterone as a medically necessary treatment for gender dysphoria. He also received 

medically necessary chest reconstruction surgery in 2004. 

39. In accordance with the WPATH Standards of Care, Dr. Toomey’s treating 

physicians have recommended that he receive a hysterectomy as a medically necessary 

treatment for gender dysphoria.  

40. The Plan provides coverage for the same surgery when prescribed as 

medically necessary treatment for other medical conditions, but not when the surgery is 

performed as part of transition-related care.  
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41. Dr. Toomey has satisfied all of the criteria for a medically necessary 

hysterectomy under the WPATH Standards of Care.1 

42. All four of the Network Providers for the Plan have adopted internal policies 

and guidelines that authorize hysterectomies as medically necessary treatments for gender 

dysphoria based on the same criteria used by the WPATH Standards of Care. 

43. As a result of the Plan’s categorical exclusion for “gender reassignment 

surgery,” Dr. Toomey’s Network Provider—Blue Cross Blue Shield of Arizona—denied 

preauthorization for Dr. Toomey’s hysterectomy on August 10, 2018.  (Exhibit G.) 

44. In denying preauthorization, Blue Cross Blue Shield of Arizona did not apply 

its own internal guidelines for determining whether the hysterectomy is a medically 

necessary treatment for gender dysphoria.  The denial was based solely on the Plan’s 

exclusion for “gender reassignment surgery.” 

45. The denial letter from Blue Cross Blue Shield of Arizona stated:  
[W]e cannot approve this request because the laparoscopic total 
hysterectomy with removal of tubes and ovaries surgery, for your diagnosis 
of transsexualism and gender identity disorder is considered a gender 
reassignment surgery, which is a benefit exclusion. This finding is based on 
your benefit plan booklet on pages 56 & 57 under the heading of “Exclusions 
and General Limitations” which states: 
 
10.1 Exclusions and General Limitations 
 
“In addition to any services and supplies specifically excluded in any other 
Article of the Plan Description, any services and supplies which are not 

 
1 Those criteria are:  (a) Two referral letters from qualified mental health professionals; (b) 

Persistent, well documented gender dysphoria; (c) Capacity to make a fully informed 
decision and to consent for treatment; (d) Age of majority in a given country; (e) If 
significant medical or mental health concerns are present, they must be well controlled; 
and (f) Twelve continuous months of hormone therapy as appropriate to the patient’s 
gender goals (unless the patient has a medical contraindication or is otherwise unable or 
unwilling to take hormones). 
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described as covered are excluded. In addition, the following are specifically 
excluded Services and Supplies: 
 

• Gender reassignment surgery.” 
 
If you choose to get the laparoscopic total hysterectomy with removal of 
tubes and ovaries surgery, BCBSAZ will not cover the costs of this service. 

(Ex. G at 1.) 
CLASS ALLEGATIONS 

46. Dr. Toomey brings this action on behalf of himself and a class of similarly 

situated individuals pursuant to Rule 23(b)(2) of the Federal Rules of Civil Procedure. 

Through the “gender reassignment surgery” exclusion, Defendants have “acted or refused 

to act on grounds that apply generally to the class, so that final injunctive relief or 

corresponding declaratory relief is appropriate respecting the class as a whole.”  Rule 

23(b)(2). 

47. Class certification is appropriate because Dr. Toomey challenges the facial 

validity of the Plan’s “gender reassignment surgery” exclusion, which denies transgender 

individuals an equal opportunity to demonstrate that their transition-related surgical care is 

medically necessary. The denial of that equal opportunity is an injury in fact that can be 

resolved on a class-wide basis. 

48.  Dr. Toomey seeks a declaratory judgment and injunction requiring 

Defendants to remove the Plan’s categorical exclusion of coverage for “[g]ender 

reassignment surgery” and evaluate whether transgender individuals’ surgical care for 

gender dysphoria is “medically necessary” in accordance with the Plan’s generally 

applicable standards and procedures.  

49. Dr. Toomey proposes two classes based on the claims against each 

Defendant. 

50. With respect to (a) the Title VII claim against the State of Arizona and the 

Arizona Board of Regents and (b) the equal protection claim against Defendants Ron 
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Shoopman, Ram Krishna, Bill Ridenour, Larry Penley, Lyndel Manson, Karrin Taylor 

Robson, Jay Heiler, and Fred DuVal in their official capacities: the proposed class consists 

of all current and future employees of the Arizona Board of Regents, who are or will be 

enrolled in the self-funded Plan controlled by the Arizona Department of Administration, 

and  who have or will have medical claims for transition-related surgical care. 

51. With respect to the equal protection claim against Defendants Andy Tobin  

and Paul Shannon in their official capacities: the proposed class consists of all current and 

future individuals (including Arizona State employees and their dependents) who are or 

will be enrolled in the self-funded Plan controlled by the Arizona Department of 

Administration, and  who have or will have medical claims for transition-related surgical 

care. 

52. Each of the proposed classes is so numerous that joinder of all members is 

impracticable. 

53. For each of the proposed classes, there are questions of law or fact common 

to the class. Because Dr. Toomey brings a facial challenge, the class claims do not depend 

on whether a particular individual’s transition-related surgery is ultimately proven to be 

medically necessary.  Dr. Toomey merely seeks declaratory relief and an injunction 

providing all class members the opportunity to have their claims for transition-related 

surgery evaluated for medical necessity under the same standards and procedures that the 

Plan applies to other medical treatments. 

54. For each of the proposed classes, the claims or defenses of the representative 

parties are typical of the claims or defenses of the class. 

55. For each of the proposed classes, Dr. Toomey will fairly and adequately 

protect the interests of the class. 
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COUNT I 
VIOLATION OF TITLE VII 

(Against State of Arizona and Arizona Board of Regents) 

56. Title VII of the Civil Rights Act of 1964 provides that employers may not 

“discriminate against any individual with respect to his compensation, terms, conditions, 

or privileges of employment, because of such individual’s . . . sex.” 42 U.S.C. § 2000e-

2(a)(l). 

57. The State of Arizona and the Arizona Board of Regents are employers as that 

term is defined in Title VII, 42 U.S.C. § 2000e-(a) and (b). 

58. An employer-sponsored health plan is part of the “compensation, terms, 

conditions, or privileges of employment.” 42 U.S.C. § 2000e-2(a)(l). 

59. Discrimination on the basis of transgender status or gender nonconformity is 

discrimination on the basis of “sex” under Title VII. 

60. The employer-sponsored health plan provided by the State of Arizona and 

the Arizona Board of Regents facially discriminates based on transgender status and gender 

nonconformity by categorically excluding coverage for all medically necessary “gender 

reassignment surger[ies].” 

61. Because medical transition from one sex to another inherently transgresses 

gender stereotypes, denying medically necessary coverage based on whether surgery is 

performed for purposes of “gender reassignment” constitutes impermissible discrimination 

based on gender nonconformity. 

62. Because the need to undergo gender transition is a defining aspect of 

transgender status, discrimination based on gender transition is discrimination against 

transgender individuals as a class. 

63. By categorically excluding all coverage for “[g]ender reassignment surgery,” 

the Plan deprives Dr. Toomey and other transgender employees of an equal opportunity to 
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prove that their transition-related surgery is medically necessary under the same standards 

and procedures that apply to other medical conditions.  

64. By providing a facially discriminatory employer-sponsored health plan, the 

State of Arizona and the Arizona Board of Regents have unlawfully discriminated—and 

continue to unlawfully discriminate—against Dr. Toomey and members of the proposed 

class “with respect to [their] compensation, terms, conditions, or privileges of employment, 

because of . . . sex.” 42 U.S.C. § 2000e-2(a)(l). 

COUNT II 
VIOLATION OF THE EQUAL PROTECTION CLAUSE 

(Against Defendants Shoopman, Krishna, Ridenour, Penley, Manson, Robson, 
Heiler, DuVal, Tobin and Shannon in their official capacities)  

65. At all relevant times, Defendants Shoopman, Krishna, Ridenour, Penley, 

Manson, Robson, Heiler, DuVal, Tobin and Shannon have acted under color of State law. 

66. Pursuant to 42 U.S.C. § 1983, Defendants Shoopman, Krishna, Ridenour, 

Penley, Manson, Robson, Heiler, DuVal, Tobin and Shannon, in their official capacities, 

are liable for declaratory and injunctive relief for violations of the Equal Protection Clause.  

67. In their official capacity as officers and members of the Arizona Board of 

Regents, Defendants Shoopman, Krishna, Ridenour, Penley, Manson, Robson, Heiler, and 

DuVal are responsible for the terms and conditions of employment at the University of 

Arizona. 

68. In his official capacity as  Director of the Arizona Department of 

Administration, Defendant Andy Tobin is responsible for “determin[ing] the type, 

structure, and components of the insurance plans made available by the Department [of 

Administration].”  Ariz. Admin. Code R2-6-103. 

69. In his official capacity as Acting Assistant Director of Benefit Services 

Division of the Arizona Department of Administration, Defendant Paul Shannon has direct 

oversight and responsibility for administering the benefits insurance programs for State 
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employees, including employees of the Arizona Board of Regents. 

70.  The Equal Protection Clause of the Fourteenth Amendment provides: “No 

State shall . . . deny to any person within its jurisdiction the equal protection of the laws.”  

71. Arizona State employees are protected by the Equal Protection Clause. 

72. The employer-sponsored health plan provided by the State of Arizona and 

the Arizona Board of Regents facially discriminates based on transgender status and gender 

nonconformity by categorically excluding coverage for all medically necessary “gender 

reassignment surgery.”  

73. Because medical transition from one sex to another inherently transgresses 

gender stereotypes, denying medically necessary coverage for based on whether surgery is 

performed for purposes of “gender reassignment” constitutes impermissible discrimination 

based on gender nonconformity. 

74. Because the need to undergo gender transition is a defining aspect of 

transgender status, discrimination based on gender transition is discrimination against 

transgender individuals as a class. 

75. By categorically excluding all coverage for “[g]ender reassignment surgery,” 

the Plan deprives Dr. Toomey and other transgender employees of an equal opportunity to 

prove that their transition-related surgical is medically necessary under the same standards 

and procedures that apply to other medical conditions.  

76. By providing a facially discriminatory employer-sponsored health plan, the 

State of Arizona and the Arizona Board of Regents, by and through Defendants Shoopman, 

Krishna, Ridenour, Penley, Manson, Robson, Heiler, DuVal, Tobin and Shannon, acting in 

their respective official capacities, have unlawfully discriminated—and continue to 

unlawfully discriminate—against Dr. Toomey and members of the proposed class on the 

basis of gender, which is subject to heightened scrutiny under the Equal Protection Clause. 

77. By providing a facially discriminatory employer-sponsored health plan, the 
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State of Arizona and the Arizona Board of Regents, by and through Defendants Shoopman, 

Krishna, Ridenour, Penley, Manson, Robson, Heiler, DuVal, Tobin and Shannon, acting in 

their respective official capacities, have unlawfully discriminated—and continue to 

unlawfully discriminate—against Dr. Toomey and members of the proposed class on the 

basis of transgender status, which is independently subject to heightened scrutiny under the 

Equal Protection Clause. 

a. Men and women who are transgender, as a class, have historically 

been subject to discrimination. 

b. Men and women who are transgender, as a class, have a defining 

characteristic that bears no relation to an ability to perform or 

contribute to society. 

c. Men and women who are transgender, as a class, exhibit immutable 

or distinguishing characteristics that define them as a discrete group. 

d. Men and women who are transgender, as a class, are a minority with 

relatively little political power. 

78. The Plan’s discriminatory exclusion is not narrowly tailored to serve a 

compelling governmental interest. 

79. The Plan’s discriminatory exclusion is not substantially related to an 

important governmental interest. 

80. The discriminatory exclusion cannot be justified by a governmental interest 

in limiting coverage to medically necessary treatments because the Plan’s general 

provisions limiting healthcare to “medically necessary” treatments already serves that 

interest.  The only function of the categorical exclusion is to exclude medical care that 

would otherwise qualify as medically necessary under the Plan’s generally applicable 

standards.   

81. The Plan’s discriminatory exclusion lacks any rational basis and is grounded 
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in sex stereotypes, discomfort with gender nonconformity and gender transition, and moral 

disapproval of people who are transgender. 

RELIEF REQUESTED 

For the foregoing reasons, Plaintiff respectfully requests that the Court grant the 

following relief to Dr. Toomey and members of the proposed classes: 

A. Declaratory relief, including but not limited to a declaration that Defendants 

State of Arizona and the Arizona Board of Regents violated Title VII and that Defendants 

Shoopman, Krishna, Ridenour, Penley, Manson, Robson, Heiler, DuVal, Tobin and 

Shannon, in their official capacities, violated the Equal Protection Clause; 

B. Permanent injunctive relief with respect to all Defendants, requiring 

Defendants to remove the Plan’s categorical exclusion of coverage for “[g]ender 

reassignment surgery” and evaluate whether Dr. Toomey and the proposed classes’ 

surgical care for gender dysphoria is “medically necessary” in accordance with the Plan’s 

generally applicable standards and procedures.  

C. Plaintiffs’ reasonable costs and attorneys’ fees pursuant to Title VII and 42 

U.S.C. § 1988; and 

D. Such other relief as the Court deems just and proper. 

DATED this 2nd day of March, 2020. 

ACLU FOUNDATION OF ARIZONA 
 

By /s/Christine K. Wee 
Christine K. Wee 
 
AMERICAN CIVIL LIBERTIES UNION FOUNDATION 
Joshua A. Block*  
Leslie Cooper* 
(*admitted pro hac vice) 
 
WILLKIE FARR & GALLAGHER LLP 
Wesley R. Powell* 
Matthew S. Friemuth* 
(*PRO HAC VICE MOTION TO FOLLOW) 

 
Attorneys for Plaintiff Russell B. Toomey 
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Christine K. Wee 

Case 4:19-cv-00035-RM-LAB   Document 86   Filed 03/02/20   Page 18 of 18



 

EXHIBIT A 

 

Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 1 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 2 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 3 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 4 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 5 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 6 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 7 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 8 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 9 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 10 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 11 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 12 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 13 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 14 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 15 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 16 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 17 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 18 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 19 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 20 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 21 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 22 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 23 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 24 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 25 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 26 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 27 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 28 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 29 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 30 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 31 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 32 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 33 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 34 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 35 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 36 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 37 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 38 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 39 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 40 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 41 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 42 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 43 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 44 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 45 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 46 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 47 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 48 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 49 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 50 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 51 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 52 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 53 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 54 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 55 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 56 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 57 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 58 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 59 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 60 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 61 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 62 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 63 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 64 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 65 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 66 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 67 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 68 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 69 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 70 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 71 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 72 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 73 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 74 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 75 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 76 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 77 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 78 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 79 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 80 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 81 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 82 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 83 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 84 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 85 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 86 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 87 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 88 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 89 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 90 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 91 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 92 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 93 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 94 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 95 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 96 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 97 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 98 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 99 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 100 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 101 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 102 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 103 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 104 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 105 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 106 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 107 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 108 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 109 of 110



Case 4:19-cv-00035-RM-LAB   Document 86-1   Filed 03/02/20   Page 110 of 110



 

EXHIBIT B 

 

Case 4:19-cv-00035-RM-LAB   Document 86-2   Filed 03/02/20   Page 1 of 2



Case 4:19-cv-00035-RM-LAB   Document 86-2   Filed 03/02/20   Page 2 of 2



EXHIBIT C 

Case 4:19-cv-00035-RM-LAB   Document 86-3   Filed 03/02/20   Page 1 of 23



1/7/2020 Gender Reassignment Surgery - Medical Clinical Policy Bulletins | Aetna

www.aetna.com/cpb/medical/data/600_699/0615.html 1/22

(https://www.aetna.com/)

-->

Gender Reassignment Surgery

Clinical Policy Bulletins  Medical Clinical Policy Bulletins

Number: 0615

Policy

Aetna considers gender reassignment surgery medically necessary when all of the following

criteria are met:

I. Requirements for mastectomy for female-to-male patients:

A. Single letter of referral from a qualified mental health professional (see Appendix);

and

B. Persistent, well-documented gender dysphoria (see Appendix); and

C. Capacity to make a fully informed decision and to consent for treatment; and

D. For members below the age of majority (less than 18 years of age), completion of

one year of testosterone treatment; and

E. If significant medical or mental health concerns are present, they must be

reasonably well controlled.

Note that a trial of hormone therapy is not a pre-requisite to qualifying for a

mastectomy in adults.

II. Requirements for gonadectomy (hysterectomy and oophorectomy in female-to-male

and orchiectomy in male-to-female):
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A. Two referral letters from qualified mental health professionals, one in a purely

evaluative role (see appendix); and

B. Persistent, well-documented gender dysphoria (see Appendix); and

C. Capacity to make a fully informed decision and to consent for treatment; and

D. Age of majority (18 years or older); and

E. If significant medical or mental health concerns are present, they must be

reasonably well controlled; and

F. Twelve months of continuous hormone therapy as appropriate to the member's

gender goals (unless the member has a medical contraindication or is otherwise

unable or unwilling to take hormones)

III. Requirements for genital reconstructive surgery (i.e., vaginectomy,

urethroplasty, metoidioplasty, phalloplasty, scrotoplasty, and placement of a testicular

prosthesis and erectile prosthesis in female to male; penectomy, vaginoplasty,

labiaplasty, and clitoroplasty in male to female)

A. Two referral letters from qualified mental health professionals, one in a purely

evaluative role (see appendix); and

B. Persistent, well-documented gender dysphoria (see Appendix); and

C. Capacity to make a fully informed decision and to consent for treatment; and

D. Age of majority (age 18 years and older); and

E. If significant medical or mental health concerns are present, they must be

reasonably well controlled; and

F. Twelve months of continuous hormone therapy as appropriate to the member’s

gender goals (unless the member has a medical contraindication or is otherwise

unable or unwilling to take hormones); and

G. Twelve months of living in a gender role that is congruent with their gender identity

(real life experience).

Note: Blepharoplasty, body contouring (liposuction of the waist), breast enlargement

procedures such as augmentation mammoplasty and implants, face-lifting, facial bone

reduction, feminization of torso, hair removal, lip enhancement, reduction thyroid chondroplasty,

rhinoplasty, skin resurfacing (dermabrasion, chemical peel), and voice modification surgery

(laryngoplasty, cricothyroid approximation or shortening of the vocal cords), which have been

used in feminization, are considered cosmetic. Similarly, chin implants, lip

reduction, masculinization of torso, and nose implants, which have been used to assist

masculinization, are considered cosmetic.
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Note on gender specific services for the transgender community

Gender-specific services may be medically necessary for transgender persons appropriate to

their anatomy.  Examples include:

1. Breast cancer screening may be medically necessary for female to male trans

identified persons who have not undergone a mastectomy;

2. Prostate cancer screening may be medically necessary for male to female trans

identified persons who have retained their prostate.

Aetna considers gonadotropin-releasing hormone medically necessary to suppress puberty in

trans identified adolescents if they meet World Professional Association for Transgender Health

(WPATH) criteria (see 

).

Aetna considers the following procedures that may be performed as a component of a gender

reassignment as cosmetic (not an all-inclusive list) (see also 

):

Abdominoplasty

Blepharoplasty

Brow lift

Calf implants

Cheek/malar implants

Chin/nose implants

Collagen injections

Construction of a clitoral hood

Drugs for hair loss or growth

Facial feminization and masculinization surgery

Forehead lift

Jaw reduction (jaw contouring)

Hair removal (e.g., electrolysis, laser hair removal) 

Hair transplantation

Lip reduction

Liposuction

CPB 0501 - Gonadotropin-Releasing Hormone Analogs and Antagonists

(../500_599/0501.html)

CPB 0031 - Cosmetic Surgery (../1_99/0031.html)
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Mastopexy

Neck tightening

Nipple reconstruction

Nose implants

Pectoral implants

Pitch-raising surgery

Removal of redundant skin

Rhinoplasty

Tracheal shave

Voice therapy/voice lessons.

Background

Gender dysphoria refers to discomfort or distress that is caused by a discrepancy between an

individual’s gender identity and the gender assigned at birth (and the associated gender role

and/or primary and secondary sex characteristics). A diagnosis of gender dysphoria requires a

marked difference between the individual’s expressed/experienced gender and the gender

others would assign him or her, and it must continue for at least six months. This condition may

cause clinically significant distress or impairment in social, occupational or other important

areas of functioning.  

Gender reassignment surgery is performed to change primary and/or secondary sex

characteristics. For male to female gender reassignment, surgical procedures may include

genital reconstruction (vaginoplasty, penectomy, orchidectomy, clitoroplasty) and cosmetic

surgery (breast implants, facial reshaping, rhinoplasty, abdominoplasty, thyroid chondroplasty

(laryngeal shaving), voice modification surgery (vocal cord shortening), hair transplants) (Day,

2002). For female to male gender reassignment, surgical procedures may include mastectomy,

genital reconstruction (phalloplasty, genitoplasty, hysterectomy, bilateral oophorectomy),

mastectomy, and cosmetic procedures to enhance male features such as pectoral implants and

chest wall recontouring (Day, 2002).

The criterion noted above for some types of genital surgeries – i.e., that patients engage in 12

continuous months of living in a gender role that is congruent with their gender identity – is

based on expert clinical consensus that this experience provides ample opportunity for patients

to experience and socially adjust in their desired gender role, before undergoing irreversible

surgery (Coleman, et al., 2011). 
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In addition to hormone therapy and gender reassignment surgery, psychological adjustments

are necessary in affirming sex. Treatment should focus on psychological adjustment, with

hormone therapy and gender reassignment surgery being viewed as confirmatory procedures

dependent on adequate psychological adjustment. Mental health care may need to be

continued after gender reassignment surgery. The overall success of treatment depends partly

on the technical success of the surgery, but more crucially on the psychological adjustment of

the trans identified person and the support from family, friends, employers and the medical

profession.

Nakatsuka (2012) noted that the 3rd versions of the guideline for treatment of people with

gender dysphoria (GD) of the Japanese Society of Psychiatry and Neurology recommends that

feminizing/masculinizing hormone therapy and genital surgery should not be carried out until 18

years old and 20 years old, respectively.  On the other hand, the 6th (2001) and the 7th (2011)

versions of the standards of care for the health of transsexual, transgender, and gender non-

conforming people of World Professional Association for Transgender Health (WPATH)

recommend that transgender adolescents (Tanner stage 2, [mainly 12 to 13 years of age]) are

treated by the endocrinologists to suppress puberty with gonadotropin-releasing hormone

(GnRH) agonists until age 16 years old, after which cross-sex hormones may be given.  A

questionnaire on 181 people with GID diagnosed in the Okayama University Hospital (Japan)

showed that female to male (FTM) trans identified individuals hoped to begin masculinizing

hormone therapy at age of 15.6 +/- 4.0 (mean +/- S.D.) whereas male to female (MTF) trans

identified individuals hoped to begin feminizing hormone therapy as early as age 12.5 +/- 4.0,

before presenting secondary sex characters.  After confirmation of strong and persistent trans

gender identification, adolescents with GD should be treated with cross-gender hormone or

puberty-delaying hormone to prevent developing undesired sex characters.  These treatments

may prevent transgender adolescents from attempting suicide, suffering from depression, and

refusing to attend school. 

Spack (2013) stated that GD is poorly understood from both mechanistic and clinical

standpoints.  Awareness of the condition appears to be increasing, probably because of greater

societal acceptance and available hormonal treatment.  Therapeutic options include hormone

and surgical treatments but may be limited by insurance coverage because costs are high.  For

patients seeking MTF affirmation, hormone treatment includes estrogens, finasteride,

spironolactone, and GnRH analogs.  Surgical options include feminizing genital and facial

surgery, breast augmentation, and various fat transplantations.  For patients seeking a FTM

gender affirmation, medical therapy includes testosterone and GnRH analogs and surgical
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therapy includes mammoplasty and phalloplasty.  Medical therapy for both FTM and MTF can

be started in early puberty, although long-term effects are not known.  All patients considering

treatment need counseling and medical monitoring.

Leinung and colleagues (2013) noted that the Endocrine Society's recently published clinical

practice guidelines for the treatment of transgender persons acknowledged the need for further

information on transgender health.  These investigators reported the experience of one provider

with the endocrine treatment of transgender persons over the past 2 decades. Data on

demographics, clinical response to treatment, and psychosocial status were collected on all

transgender persons receiving cross-sex hormone therapy since 1991 at the endocrinology

clinic at Albany Medical Center, a tertiary care referral center serving upstate New York. 

Through 2009, a total 192 MTF and 50 FTM transgender persons were seen.  These patients

had a high prevalence of mental health and psychiatric problems (over 50 %), with low rates of

employment and high levels of disability.  Mental health and psychiatric problems were

inversely correlated with age at presentation.  The prevalence of gender reassignment surgery

was low (31 % for MTF).  The number of persons seeking treatment has increased substantially

in recent years.  Cross-sex hormone therapy achieves very good results in FTM persons and is

most successful in MTF persons when initiated at younger ages.  The authors concluded that

transgender persons seeking hormonal therapy are being seen with increasing frequency.  The

dysphoria present in many transgender persons is associated with significant mood disorders

that interfere with successful careers.  They stated that starting therapy at an earlier age may

lessen the negative impact on mental health and lead to improved social outcomes.

Meyer-Bahlburg (2013) summarized for the practicing endocrinologist the current literature on

the psychobiology of the development of gender identity and its variants in individuals

with disorders of sex development or with transgenderism.  Gender reassignment remains the

treatment of choice for strong and persistent gender dysphoria in both categories, but more

research is needed on the short-term and long-term effects of puberty-suppressing medications

and cross-sex hormones on brain and behavior.

Irreversible Surgical Interventions for Minors

The World Professional Association for Transgender Health (WPATH) recommendations

version 7 (Coleman, et al., 2011) states, regarding irreversible surgical interventions, that "

[g]enital surgery should not be carried out until (i) patients reach the legal age of majority in a

given country, and (ii) patients have lived continuously for at least 12 months in the gender role

that is congruent with their gender identity. The age threshold should be seen as a minimum

criterion and not an indication in and of itself for active intervention." The WPATH guidelines

Case 4:19-cv-00035-RM-LAB   Document 86-3   Filed 03/02/20   Page 7 of 23



1/7/2020 Gender Reassignment Surgery - Medical Clinical Policy Bulletins | Aetna

www.aetna.com/cpb/medical/data/600_699/0615.html 7/22

state that "Chest surgery in FtM patients could be carried out earlier, preferably after ample

time of living in the desired gender role and after one year of testosterone treatment. The intent

of this suggested sequence is to give adolescents sufficient opportunity to experience and

socially adjust in a more masculine gender role, before undergoing irreversible surgery.

However, different approaches may be more suitable, depending on an adolescent’s specific

clinical situation and goals for gender identity expression.”

Note on Nipple Reconstruction

Aetna considers nipple reconstruction, as defined by the American Medical Association (AMA)

Current Procedural Terminology (CPT) code 19350, cosmetic/not medically necessary for

mastectomy for female to male gender reassignment. Performance of a mastectomy for gender

reassignment does not involve a nipple reconstruction as defined by CPT code 19350. 

Some have cited breast reconstruction surgery for breast cancer, i.e., recreation of a breast

after mastectomy, as support for coverage of nipple reconstruction. Mastectomy for female to

male gender reassignment surgery, however, involves mastectomy without restoration of the

breast. There are important differences between a mastectomy for breast cancer and a

mastectomy for gender reassignment. The former requires careful attention to removal of all

breast tissue to reduce the risk of cancer. By contrast, careful removal of all breast tissue is not

essential in mastectomy for gender reassignment. 

In mastectomy for gender reassignment, the nipple areola complex typically can be preserved.

There is no routine indication for nipple reconstruction as defined by CPT code 19350, the

exceptions being unusual cases where construction of a new nipple may be necessary in

persons with very large and ptotic breasts. See, e.g., Bowman, et al., 2006). 

Some have justified routinely billing CPT code 19350 for nipple reconstruction code for

mastectomy for gender reassignment based upon the frequent need to reduce the size of the

areola to give it a male appearance. However, the nipple reconstruction as defined by CPT

code 19350 describes a much more involved procedure than areola reduction. The typical

patient vignette for CPT code 19350, according to the AMA, is as follows: “The patient is

measured in the standing position to ensure even balanced position for a location of the nipple

and areola graft on the right breast.  Under local anesthesia, a Skate flap is elevated at the site

selected for the nipple reconstruction and constructed.  A full-thickness skin graft is taken from

the right groin to reconstruct the areola.  The right groin donor site is closed primarily in

layers.”  

Case 4:19-cv-00035-RM-LAB   Document 86-3   Filed 03/02/20   Page 8 of 23



1/7/2020 Gender Reassignment Surgery - Medical Clinical Policy Bulletins | Aetna

www.aetna.com/cpb/medical/data/600_699/0615.html 8/22

Aetna will consider allowing modifier -22 to be appended to the mastectomy CPT code when

this procedure is performed for gender reassignment to allow additional reimbursement for the

extra work that may be necessary to reshape the nipple and create an aesthetically pleasing

male chest.  CPT code 19350 does not describe the work that that is being done, because that

code describes the actual construction of a new nipple. The CPT defines modifier 22 as

"Increased Procedural Services: When the work required to provide a service is substantially

greater than typically required, it may be identified by adding modifier 22 to the usual procedure

code. Documentation must support the substantial additional work and the reason for the

additional work (i.e., increased intensity, time, technical difficulty of procedure, severity of

patient's condition, physical and mental effort required)." 

Thus, Aetna considers nipple reconstruction, as defined by CPT code 19350, as cosmetic/not

medically necessary for mastectomy for female to male gender reassignment, and that

appending modifier 22 to the mastectomy code would more accurately reflect the extra work

that may typically be necessary to obtain an aesthetically pleasing result.

Vulvoplasty versus Vaginoplasty as Gender-Affirming Genital Surgery for Transgender
Women

Jiang and colleagues (2018) noted that gender-affirming vaginoplasty aims to create the

external female genitalia (vulva) as well as the internal vaginal canal; however, not all patients

desire nor can safely undergo vaginal canal creation.  These investigators described the factors

influencing patient choice or surgeon recommendation of vulvoplasty (creation of the external

appearance of female genitalia without creation of a neovaginal canal) and evaluated the

patient's satisfaction with this choice.  Gender-affirming genital surgery consults were reviewed

from March 2015 until December 2017, and patients scheduled for or who had completed

vulvoplasty were interviewed by telephone.  These investigators reported demographic data

and the reasons for choosing vulvoplasty as gender-affirming surgery for patients who either

completed or were scheduled for surgery, in addition to patient reports of satisfaction with

choice of surgery, satisfaction with the surgery itself, and sexual activity after surgery.  A total of

486 patients were seen in consultation for trans-feminine gender-affirming genital surgery: 396

requested vaginoplasty and 39 patients requested vulvoplasty; 30 Patients either completed or

are scheduled for vulvoplasty.  Vulvoplasty patients were older and had higher body mass index

(BMI) than those seeking vaginoplasty.  The majority (63 %) of the patients seeking vulvoplasty

chose this surgery despite no contraindications to vaginoplasty.  The remaining patients had

risk factors leading the surgeon to recommend vulvoplasty.  Of those who completed surgery,

93 % were satisfied with the surgery and their decision for vulvoplasty.  The authors concluded
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that this was the first study of factors impacting a patient's choice of or a surgeon's

recommendation for vulvoplasty over vaginoplasty as gender-affirming genital surgery; it also

was the first reported series of patients undergoing vulvoplasty only. 

Drawbacks of this study included its retrospective nature, non-validated questions, short-term

follow-up, and selection bias in how vulvoplasty was offered.  Vulvoplasty is a form of gender-

affirming feminizing surgery that does not involve creation of a neovagina, and it is associated

with high satisfaction and low decision regret.

Autologous Fibroblast-Seeded Amnion for Reconstruction of Neo-vagina in Male-to-
Female Reassignment Surgery

Seyed-Forootan and colleagues (2018) stated that plastic surgeons have used several

methods for the construction of neo-vaginas, including the utilization of penile skin, free skin

grafts, small bowel or recto-sigmoid grafts, an amnion graft, and cultured cells.  These

researchers compared the results of amnion grafts with amnion seeded with autograft

fibroblasts.  Over 8 years, these investigators compared the results of 24 male-to-female

transsexual patients retrospectively based on their complications and levels of satisfaction; 16

patients in group A received amnion grafts with fibroblasts, and the patients in group B received

only amnion grafts without any additional cellular lining.  The depths, sizes, secretions, and

sensations of the vaginas were evaluated.  The patients were monitored for any complications,

including over-secretion, stenosis, stricture, fistula formation, infection, and bleeding.  The

mean age of group A was 28 ± 4 years and group B was 32 ± 3 years.  Patients were followed-

up from 30 months to 8 years (mean of 36 ± 4) after surgery.  The depth of the vaginas for

group A was 14 to 16 and 13 to 16 cm for group B.  There was no stenosis in neither group.

 The diameter of the vaginal opening was 34 to 38 mm in group A and 33 to 38 cm in group B.

 These researchers only had 2 cases of stricture in the neo-vagina in group B, but no stricture

was recorded for group A.  All of the patients had good and acceptable sensation in the neo-

vagina; 75 % of patients had sexual experience and of those, 93.7 % in group A and 87.5%  in

group B expressed satisfaction.  The authors concluded that the creation of a neo-vaginal canal

and its lining with allograft amnion and seeded autologous fibroblasts is an effective method for

imitating a normal vagina.  The size of neo-vagina, secretion, sensation, and orgasm was good

and proper.  More than 93.7 % of patients had satisfaction with sexual intercourse.  They stated

that amnion seeded with fibroblasts extracted from the patient's own cells will result in a vagina

with the proper size and moisture that can eliminate the need for long-term dilatation.  The

constructed vagina has a 2-layer structure and is much more resistant to trauma and laceration.

 No cases of stenosis or stricture were recorded.  Level of Evidence = IV.  These preliminary

findings need to be validated by well-designed studies.
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Pitch-Raising Surgery in Male-to-Female Transsexuals

Van Damme and colleagues (2017) reviewed the evidence of the effectiveness of pitch-raising

surgery performed in male-to-female transsexuals.  These investigators carried out a search for

studies in PubMed, Web of Science, Science Direct, EBSCOhost, Google Scholar, and the

references in retrieved manuscripts, using as keywords "transsexual" or "transgender"

combined with terms related to voice surgery.  They included 8 studies using cricothyroid

approximation, 6 studies using anterior glottal web formation, and 6 studies using other surgery

types or a combination of surgical techniques, leading to 20 studies in total.  Objectively, a

substantial rise in post-operative fundamental frequency was identified.  Perceptually, mainly

laryngeal web formation appeared risky for decreasing voice quality.  The majority of patients

appeared satisfied with the outcome.  However, none of the studies used a control group and

randomization process.  The authors concluded that future research needs to investigate long-

term effects of pitch-raising surgery using a stronger study design. 

Azul and associates (2017) evaluated the currently available discursive and empirical data

relating to those aspects of trans-masculine people's vocal situations that are not primarily

gender-related, and identified restrictions to voice function that have been observed in this

population, and made suggestions for future voice research and clinical practice.  These

researchers conducted a comprehensive review of the voice literature.  Publications were

identified by searching 6 electronic databases and bibliographies of relevant articles.  A total of

22 publications met inclusion criteria.  Discourses and empirical data were analyzed for factors

and practices that impact on voice function and for indications of voice function-related

problems in trans-masculine people.  The quality of the evidence was appraised.  The extent

and quality of studies investigating trans-masculine people's voice function was found to be

limited.  There was mixed evidence to suggest that trans-masculine people might experience

restrictions to a range of domains of voice function, including vocal power, vocal

control/stability, glottal function, pitch range/variability, vocal endurance, and voice quality.  The

authors concluded that more research into the different factors and practices affecting trans-

masculine people's voice function that took account of a range of parameters of voice function

and considered participants' self-evaluations is needed to establish how functional voice

production can be best supported in this population.

Facial Feminization Surgery

Raffaini and colleagues (2016) stated that gender dysphoria refers to the discomfort and

distress that arise from a discrepancy between a person's gender identity and sex assigned at

birth.  The treatment plan for gender dysphoria varies and can include psychotherapy, hormone
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treatment, and gender reassignment surgery, which is, in part, an irreversible change of sexual

identity.  Procedures for transformation to the female sex include facial feminization surgery,

vaginoplasty, clitoroplasty, and breast augmentation.  Facial feminization surgery can include

forehead re-modeling, rhinoplasty, mentoplasty, thyroid chondroplasty, and voice alteration

procedures.  These investigators reported patient satisfaction following facial feminization

surgery, including outcome measurements after forehead slippage and chin re-modeling.  A

total of 33 patients between 19 and 40 years of age were referred for facial feminization surgery

between January of 2003 and December of 2013, for a total of 180 procedures.  Surgical

outcome was analyzed both subjectively through questionnaires administered to patients and

objectively by serial photographs.  Most facial feminization surgery procedures could be safely

completed in 6 months, barring complications.  All patients showed excellent cosmetic results

and were satisfied with their procedures.  Both frontal and profile views achieved a loss of

masculine features.  The authors concluded that patient satisfaction following facial

feminization surgery was high; they stated that the reduction of gender dysphoria had

psychological and social benefits and significantly affected patient outcome.  Leve of Evidence

= IV.

Morrison and associates (2018) noted that facial feminization surgery encompasses a broad

range of cranio-maxillofacial surgical procedures designed to change masculine facial features

into feminine features.  The surgical principles of facial feminization surgery could be applied to

male-to-female transsexuals and anyone desiring feminization of the face.  Although the

prevalence of these procedures is difficult to quantify, because of the rising prevalence of

transgenderism (approximately 1 in 14,000 men) along with improved insurance coverage for

gender-confirming surgery, surgeons versed in techniques, outcomes, and challenges of facial

feminization surgery are needed.  These researchers appraised the current facial feminization

surgery literature.  They carried out a comprehensive literature search of the Medline, PubMed,

and Embase databases was conducted for studies published through October 2014 with

multiple search terms related to facial feminization.  Data on techniques, outcomes,

complications, and patient satisfaction were collected.  A total of 15 articles were selected and

reviewed from the 24 identified, all of which were either retrospective or case series/reports. 

Articles covered a variety of facial feminization procedures.  A total of 1,121 patients underwent

facial feminization surgery, with 7 complications reported, although many articles did not

explicitly comment on complications.  Satisfaction was high, although most studies did not use

validated or quantified approaches to address satisfaction.  The authors concluded that facial

feminization surgery appeared to be safe and satisfactory for patients.  These researchers
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stated that further studies are needed to better compare different techniques to more robustly

establish best practices; prospective studies and patient-reported outcomes are needed to

establish quality-of-life (QOL) outcomes for patients.  

Appendix

DSM 5 Criteria for Gender Dysphoria in Adults and Adolescents

A. A marked incongruence between one’s experienced/expressed gender and assigned

gender, of at least 6 months duration, as manifested by two or more of the following:

I. 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)

II. 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)

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

gender

IV. A strong desire to be of the other gender (or some alternative gender different from

one’s assigned gender)

V. A strong desire to be treated as the other gender (or some alternative gender different

from one’s assigned gender)

VI. 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)

B. The condition is associated with clinically significant distress or impairment in social,

occupational, or other important areas of functioning.

Format for referral letters from Qualified Health Professional: (From SOC-7)

I. Client’s general identifying characteristics; and

II. Results of the client’s psychosocial assessment, including any diagnoses; and

III. The duration of the mental health professional’s relationship with the client, including

the type of evaluation and therapy or counseling to date; and
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IV. An explanation that the WPATH criteria for surgery have been met, and a brief

description of the clinical rationale for supporting the patient’s request for surgery; and

V. A statement about the fact that informed consent has been obtained from the patient;

and

VI. A statement that the mental health professional is available for coordination of care

and welcomes a phone call to establish this.

Note:  There is no minimum duration of relationship required with mental health professional.  It

is the professional’s judgment as to the appropriate length of time before a referral letter can

appropriately be written.  A common period of time is three months, but there is significant

variation in both directions.  When two letters are required, the second referral is intended to be

an evaluative consultation, not a representation of an ongoing long-term therapeutic

relationship, and can be written by a medical practitioner of sufficient experience with gender

dysphoria.

Note: Evaluation of candidacy for sex reassignment surgery by a mental health professional is

covered under the member’s medical benefit, unless the services of a mental health

professional are necessary to evaluate and treat a mental health problem, in which case the

mental health professional’s services are covered under the member’s behavioral health

benefit. Please check benefit plan descriptions.

Characteristics of a Qualified Mental Health Professional: (From SOC-7)

I. Master’s degree or equivalent in a clinical behavioral science field granted by an

institution accredited by the appropriate national accrediting board.  The professional

should also have documented credentials from the relevant licensing board or

equivalent; and

II. Competence in using the Diagnostic Statistical Manual of Mental Disorders and/or the

International Classification of Disease for diagnostic purposes; and

III. Ability to recognize and diagnose co-existing mental health concerns and to distinguish

these from gender dysphoria; and

IV. Knowledgeable about gender nonconforming identities and expressions, and the

assessment and treatment of gender dysphoria; and

V. Continuing education in the assessment and treatment of gender dysphoria.  This may

include attending relevant professional meetings, workshops, or seminars; obtaining

supervision from a mental health professional with relevant experience; or

participating in research related to gender nonconformity and gender dysphoria.
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CPT Codes / HCPCS Codes / ICD-10 Codes

Information in the [brackets] below has been added for clarification purposes.   Codes
requiring a 7th character are represented by "+":

Code Code Description

CPT codes covered if selection criteria are met:

19301, 19303 -

19304

Mastectomy

53430 Urethroplasty, reconstruction of female urethra

54125 Amputation of penis; complete

54400 - 54417 Penile prosthesis

54520 Orchiectomy, simple (including subcapsular), with or without testicular prosthesis,

scrotal or inguinal approach

54660 Insertion of testicular prosthesis (separate procedure)

54690 Laparoscopic, surgical; orchiectomy

55175 Scrotoplasty; simple

55180     complicated

55970 Intersex surgery; male to female [a series of staged procedures that includes male

genitalia removal, penile dissection, urethral transposition, creation of vagina and

labia with stent placement]

55980     female to male [a series of staged procedures that include penis and scrotum

formation by graft, and prostheses placement]

56625 Vulvectomy simple; complete

56800 Plastic repair of introitus

56805 Clitoroplasty for intersex state

56810 Perineoplasty, repair of perineum, nonobstetrical (separate procedure)

57106 - 57107,

57110 - 57111

Vaginectomy

57291 - 57292 Construction of artificial vagina

57335 Vaginoplasty for intersex state
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Code Code Description

58150, 58180,

58260 - 58262,

58275 - 58291,

58541 - 58544,

58550 - 58554

Hysterectomy

58570 - 58573 Laparoscopy, surgical, with total hysterectomy

58661 Laparoscopy, surgical; with removal of adnexal structures (partial or total

oophorectomy and/or salpingectomy)

58720 Salpingo-oophorectomy, complete or partial, unilateral or bilateral

CPT codes not covered for indications listed in the CPB [considered cosmetic]:

Tracheal shave - no specific code:

11950 - 11954 Subcutaneous injection of filling material (e.g., collagen)

15200 Full thickness graft, free, including direct closure of donor site, trunk; 20 sq cm or

less [nipple reconstruction]

15775 Punch graft for hair transplant; 1 to 15 punch grafts

15776 Punch graft for hair transplant; more than 15 punch grafts

15780 - 15787 Dermabrasion

15788 - 15793 Chemical peel

15820 - 15823 Blepharoplasty

15824 - 15828 Rhytidectomy [face-lifting]

15830 - 15839 Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen,

infraumbilical panniculectomy

15876 - 15879 Suction assisted lipectomy

17380 Electrolysis epilation, each 30 minutes

19316 Mastopexy

19318 Reduction mammaplasty

19324 - 19325 Mammaplasty, augmentation

19340 Immediate insertion of breast prosthesis following mastopexy, mastectomy or in

reconstruction

19342 Delayed insertion of breast prosthesis following mastopexy, mastectomy or in

reconstruction
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Code Code Description

19350 Nipple/areola reconstruction

21087 Nasal prosthesis

21120 - 21123 Genioplasty

21125 - 21127 Augmentation, mandibular body or angle; prosthetic material or with bone graft,

onlay or interpositional (includes obtaining autograft)

21193 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; without

bone graft

21194     with bone graft (includes obtaining graft)

21195 Reconstruction of mandibular rami and/or body, sagittal split; without internal rigid

fixation

21196     with internal rigid fixation

21208 Osteoplasty, facial bones; augmentation (autograft, allograft, or prosthetic implant)

21210 Graft, bone; nasal, maxillary or malar areas (includes obtaining graft)

21270 Malar augmentation, prosthetic material

30400 - 30420 Rhinoplasty; primary

30430 - 30450 Rhinoplasty; secondary

67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach)

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

disorder; individual

92508 Treatment of speech, language, voice, communication, and/or auditory processing

disorder; group, two or more individuals

Other CPT codes related to the CPB:

11980 Subcutaneous hormone pellet implantation (implantation of estradiol and/or

testosterone pellets beneath the skin)

+90785 Interactive complexity (List separately in addition to the code for primary procedure)

90832 - 90838 Psychotherapy

96372 Therapeutic, prophylactic, or diagnostic injection (specify substance of drug);

subcutaneous or intramuscular

HCPCS codes covered if selection criteria are met:

C1813 Prosthesis, penile, inflatable

C2622 Prosthesis, penile, non-inflatable
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Code Code Description

J1071 Injection, testosterone cypionate, 1 mg

J3121 Injection, testosterone enanthate, 1 mg

J3145 Injection, testosterone undecanoate, 1 mg

J1950 Injection, leuprolide acetate (for depot suspension), per 3.75 mg

J9202 Goserelin acetate implant, per 3.6 mg

J9217 Leuprolide acetate (for depot suspension), 7.5 mg

J9218 Leuprolide acetate, per 1 mg

J9219 Leuprolide acetate implant, 65 mg

S0189 Testosterone pellet, 75 mg

HCPCS codes not covered for indications listed in the CPB :

G0153 Services performed by a qualified speech-language pathologist in the home health

or hospice setting, each 15 minutes

S9128 Speech therapy, in the home, per diem

ICD-10 codes covered if selection criteria are met:

F64.0 - F64.1 Transexualism and dual role transvestism

F64.8 Other gender identity disorders

F64.9 Gender identity disorder, unspecified

Z87.890 Personal history of sex reassignment

ICD-10 codes not covered for indications listed in the CPB:

F64.2 Gender identity disorder of childhood

The above policy is based on the following references:

1. Becker S, Bosinski HA, Clement U, et al. Standards for treatment and expert opinion on

transsexuals. The German Society for Sexual Research, The Academy of Sexual

medicine and the Society for Sexual Science. Fortschr Neurol Psychiatr. 1998;66(4):164-

169.

2. Landen M, Walinder J, Lundstrom B. Clinical characteristics of a total cohort of female

and male applicants for sex reassignment: A descriptive study. Acta Psychiatr Scand.

1998;97(3):189-194.
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3. Schlatterer K, Yassouridis A, von Werder K, et al. A follow-up study for estimating the
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Medical Coverage Policy   
 

Effective Date ............................................. 4/15/2019 
Next Review Date ....................................... 3/15/2020 
Coverage Policy Number .................................. 0266 
 

Treatment of Gender Dysphoria 
Table of Contents 
 
Overview.............................................................. 1 
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Coding/Billing Information ................................... 8 
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Related Coverage Resources 
 
Blepharoplasty, Reconstructive Eyelid Surgery, and 

Brow Lift 
Breast Reconstruction Following Mastectomy or 

Lumpectomy 
Dermabrasion and Chemical Peels 
Endometrial Ablation  
Infertility Services  
Male Sexual Dysfunction Treatment: Non-pharmacologic  
Panniculectomy and Abdominoplasty  
Preventive Care Services 
Reduction Mammoplasty 
Rhinoplasty, Vestibular Stenosis Repair, and 

Septoplasty 
Redundant Skin Surgery 
Speech Therapy 

 
 
INSTRUCTIONS FOR USE 
The following Coverage Policy applies to health benefit plans administered by Cigna Companies. Certain Cigna Companies and/or lines of 
business only provide utilization review services to clients and do not make coverage determinations. References to standard benefit plan 
language and coverage determinations do not apply to those clients. Coverage Policies are intended to provide guidance in interpreting 
certain standard benefit plans administered by Cigna Companies. Please note, the terms of a customer’s particular benefit plan document 
[Group Service Agreement, Evidence of Coverage, Certificate of Coverage, Summary Plan Description (SPD) or similar plan document] may 
differ significantly from the standard benefit plans upon which these Coverage Policies are based. For example, a customer’s benefit plan 
document may contain a specific exclusion related to a topic addressed in a Coverage Policy. In the event of a conflict, a customer’s benefit 
plan document always supersedes the information in the Coverage Policies. In the absence of a controlling federal or state coverage 
mandate, benefits are ultimately determined by the terms of the applicable benefit plan document. Coverage determinations in each specific 
instance require consideration of 1) the terms of the applicable benefit plan document in effect on the date of service; 2) any applicable 
laws/regulations; 3) any relevant collateral source materials including Coverage Policies and; 4) the specific facts of the particular 
situation. Coverage Policies relate exclusively to the administration of health benefit plans. Coverage Policies are not recommendations for 
treatment and should never be used as treatment guidelines. In certain markets, delegated vendor guidelines may be used to support 
medical necessity and other coverage determinations. 

Overview 
 
This Coverage Policy addresses treatment of gender dysphoria. Gender dysphoria is defined as discomfort or 
distress that is caused by a discrepancy between a person’s gender identity and the person’s assigned sex at 
birth (World Professional Association for Transgender Health, [WPATH], 2012). 
 
Coverage Policy 
 
Coverage for treatment of gender dysphoria varies across plans. Refer to the customer’s benefit plan 
document for coverage details.  Coverage for treatment of gender dysphoria, including gender 
reassignment surgery and related may be governed by state and/or federal mandates.   
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Unless otherwise specified in a benefit plan, the following conditions of coverage apply for treatment of 
gender dysphoria and/or gender reassignment surgery and related procedures, including all applicable 
benefit limitations, precertification, or other medical necessity criteria.  
 
SERVICES MEDICALLY NECESSARY  
Medically necessary treatment for an individual with gender dysphoria may include ANY of the following 
services, when services are available in the benefit plan:  
 

• Behavioral health services, including but not limited to, counseling for gender dysphoria and related 
psychiatric conditions (e.g., anxiety, depression)  

• Hormonal therapy, including but not limited to androgens, anti-androgens, GnRH analogues, estrogens, 
and progestins.  

• Laboratory testing to monitor prescribed hormonal therapy 
• Age-related, gender-specific services, including but not limited to preventive health, as appropriate to the 

individuals biological anatomy (e.g., cancer screening [e.g., cervical,  breast,  prostate]; treatment of a 
prostate medical condition) 

• Gender reassignment and related surgery (see below).  
 

Gender Reassignment Surgery  
 
Gender reassignment surgery (see Table 1) is considered medically necessary treatment of gender 
dysphoria when the individual is age 18 years or older and when the following criteria are met:   
  
• For initial mastectomy: one letter of support from a qualified mental health professional 

 
NOTE: The Women’s Health and Cancer Rights Act (WHCRA), 29 U.S. Code § 1185b requires 
coverage of certain post-mastectomy services related to breast reconstruction and treatment of physical 
complications from mastectomy including nipple-areola reconstruction. 

 
• For hysterectomy, salpingo-oophorectomy, orchiectomy:  

 documentation of at least 12 months of continuous hormonal sex reassignment therapy AND  
 recommendation for sex reassignment surgery (i.e., genital surgery) by two qualified mental health 

professionals with written documentation submitted to the physician performing the genital surgery. If 
the first referral is from the individual's psychotherapist, the second referral should be from a person 
who has only had an evaluative role with the individual. Two separate letters, or one letter signed by 
both [for example, if practicing within the same clinic] are required. 
 

• For reconstructive genital surgery:   
 documentation of at least 12 months of continuous hormonal sex reassignment therapy AND  
 recommendation for sex reassignment surgery (i.e., genital surgery) by two qualified mental health 

professionals with written documentation submitted to the physician performing the genital surgery 
(If the first referral is from the individual's psychotherapist, the second referral should be from a 
person who has only had an evaluative role with the individual. Two separate letters, or one letter 
signed by both [for example, if practicing within the same clinic] are required AND  

 documentation the individual has lived for at least 12 continuous months in a  gender role that is 
congruent with their gender identity. 

  
Table 1: Gender Reassignment Surgery 
 

Procedure CPT / HCPCS codes (This list may not be 
all inclusive) 

Initial mastectomy*, nipple-areola reconstruction (related to 
mastectomy or post mastectomy reconstruction) 

19303, 19304, 19350 

Hysterectomy and salpingo-oophorectomy 58150, 58260 58262  58291, 58552, 58554, 
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58571,  58573, 58661 
Female to male reconstructive genital surgery which may 
include any of the following: 
 
Vaginectomy**/colpectomy 
Vulvectomy 
Metoidioplasty  
Phalloplasty 
Electrolysis of donor site tissue to be used for phalloplasty  
Penile prosthesis (noninflatable / inflatable), including  
surgical correction of malfunctioning pump, cylinders, or 
reservoir   
Urethroplasty /urethromeatoplasty  

 

55980  
 
 
57110 
56625 
58999 
58999 
17380 
54400, 54401, 54405, C1813, C2622 
53430, 53450 

Orchiectomy 54520, 54690 
Male to female reconstructive genital surgery, which may 
include any of the following: 
  
Vaginoplasty**, (e.g, construction of vagina with/without  
graft,  colovaginoplasty) 
Electrolysis of donor site tissue to be used to line the 
vaginal canal for vaginoplasty  
Penectomy  
Vulvoplasty, (e.g.,  labiaplasty, clitoroplasty, penile skin 
inversion) 
Repair of introitus 
Coloproctostomy 

 

55970  
 
 

57291, 57292, 57335 
 

17380 
 
54125 
56620, 56805 
 
56800 
44145, 55899 

 

 

*Note: Please reference the Cigna Medical Coverage Policy 0152 Reduction Mammoplasty for conditions 
of coverage related to breast reduction.  
 

**Note: For individuals considering hysterectomy/salpingo-oophorectomy, orchiectomy, vaginectomy  
or vaginoplasty procedures a total of 12 months continuous hormonal sex reassignment therapy is 
required.  An additional 12 months of hormone therapy is not required for vaginectomy or vaginoplasty 
procedures. 
 
NOT MEDICALLY NECESSARY SERVICES  
Gender reassignment surgery is considered not medically necessary when the applicable medical 
necessity criteria for the procedure(s) has not been met.  
 
Each of the following is excluded under many benefit plans and/or considered not medically necessary 
as part of gender reassignment for preservation of fertility (see Table 2):  
 
Table: 2 Excluded and/or Not Medically Necessary- Fertility Preservation  
 

Procedure CPT/HCPCS Code 
Cryopreservation of embryo, sperm, oocytes 89258, 89259, 89337 
Procurement of embryo, sperm, oocytes S4030, S4031 
Storage of embryo, sperm, oocytes 89342, 89343, 89346, S4027, S4040  

 
EXPERIMENTAL /INVESTIGATIONAL/UNPROVEN SERVICES 
Each of the following is considered experimental, investigational or unproven as part of gender 
reassignment for the preservation of fertility (see Table 3): 
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Table: 3 Experimental, Investigational or Unproven - Fertility Preservation 
 

Procedure CPT/HCPCS Code 

Cryopreservation of immature oocytes  0357T  

Cryopreservation of reproductive tissue (i.e., ovaries, 
testicular tissue)  

89335, 0058T  

Storage of reproductive tissue (i.e., ovaries, testicular 
tissue) 

89344 

Thawing of reproductive tissue (i.e., ovaries, 
testicular tissue) 

89354 

 
COSMETIC SERVICES 
Each of the following services (see Table 4) is considered cosmetic and/or not medically necessary for 
the purpose of improving or altering appearance or self-esteem related to one’s appearance, including 
gender specific appearance for an individual with gender dysphoria:  
 
Table 4:  Cosmetic and/or Not Medically Necessary (Unless coverage is specifically listed as available in 
the applicable benefit plan document) 
 

Facial Feminization/Masculinization Procedures CPT/HCPCS Code 
Blepharoplasty 15820, 15821, 15822, 15823 
Cheek/malar implants  17999  
Chin/nose implants 21210, 21270, 30400, 30410, 30420, 30430  

30435, 30450 
Collagen injections 11950, 11951, 11952, 11954 
Face/forehead lift 15824, 15825, 15826, 15828, 15829, 21137 
Facial bone reduction (osteoplasty)  21209 
Hair removal/hair transplantation 15775, 15776, 17380 
Jaw reduction  21120, 21121, 21122, 21223, 21125, 21127 
Laryngoplasty 31599  
Rhinoplasty 21210, 21270, 30400, 30410, 30420, 30430,  

30435, 30450 
Skin resurfacing (e.g., dermabrasion, chemical peels) 15780, 15781, 15782, 15783, 15786, 15787, 

15788, 15789, 15792, 15793 
Thyroid reduction chondroplasty 31750  
Neck tightening  15825 

 
Chest Reconstruction Procedures CPT/HCPCS Code 

Breast augmentation with implants 19324, 19325, 19340, 19342, C1789 
Mastopexy  19316 
Nipple/areola reconstruction (unrelated to 
mastectomy or post mastectomy reconstruction)  

19350  

Pectoral Implants L8600, 17999 
 

Voice Modification Therapy/Procedures CPT/HCPCS Code 
Voice modification surgery  31599, 31899 
Voice therapy/voice lessons 92507  

 
Other Miscellaneous Procedures CPT/HCPCS Code 

Abdominoplasty  15847  
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Calf implants  17999  
Electrolysis, other than when performed pre-
vaginoplasty as outlined above 

17380  

Insertion of testicular prosthesis  54660 
Removal of redundant skin 15830, 15832, 15833, 15834, 15835, 15836 

15837, 15838, 15839 
Replacement of tissue expander with permanent 
prosthesis testicular insertion  

11970 
 

Scrotoplasty  55175, 55180 
Suction assisted lipoplasty, lipofilling, and/or 
liposuction 

15830, 15832, 15833, 15834, 15835, 15836,  
15837, 15838, 15839, 15876, 15877, 15878, 15879 

Testicular expanders, including replacement with 
prosthesis, testicular prosthesis  

11960, 11970, 11971, 54660 

 
General Background 
 
The causes of gender dysphoria and the developmental factors associated with them are not well-understood.  
Treatment of individuals with gender dysphoria varies, with some treatments involving a change in gender 
expression or body modifications.  The term “transsexual” refers to an individual whose gender identity is not 
congruent with their genetic and/or assigned sex and usually seeks hormone replacement therapy (HRT) and 
possibly gender-affirmation surgery to feminize or masculinize the body and who may live full-time in the 
crossgender role. Transsexualism is a form of gender dysphoria. Other differential diagnoses include, but are not 
limited to, partial or temporary disorders as seen in adolescent crisis, transvestitism, refusal to accept a 
homosexual orientation, psychotic misjudgments of gender identity and severe personality disorders (Becker, et 
al., 1998). Individuals that are transsexual, transgender, or gender nonconforming (i.e., gender identity differs 
from the cultural norm) may experience gender dysphoria.  
 
Treatment of gender dysphoria is unique to each individual and may or may not involve body modifications. 
Some individuals require only psychotherapy, some require a change in gender roles/expression, and others 
require hormone therapy and/or surgery to facilitate a gender transition.   
 
Behavioral Health Services 
Licensing requirements and scope of practice vary by state for healthcare professionals. WPATH has defined 
recommended minimum credentials for a mental health professional to be qualified to evaluate or treat adult 
individuals with gender dysphoria. In addition to general licensing requirements, WPATH includes a minimum of 
a Master’s or more advanced degree from an accredited institution, an ability to recognize and diagnose 
coexisting mental health concerns, and an ability to distinguish such conditions from gender dysphoria.  
Mental health professionals play a strong role in working with individuals with gender dysphoria as they need to 
diagnose the gender disorder and any co-morbid psychiatric conditions accurately, counsel the individual 
regarding treatment options, and provide psychotherapy (as needed) and assess eligibility and readiness for 
hormone and surgical therapy. For children and adolescents, the mental health professional should also be 
trained in child and adolescent developmental psychopathology.  
 
Once the individual is evaluated, the mental health professional provides documentation and formal 
recommendations to medical and surgical specialists. Documentation for hormonal and/or surgery should be 
comprehensive and include the extent to which eligibility criteria have been met (i.e., confirmed gender 
dysphoria, capacity to make a fully informed decision, age ≥ 18 years or age of majority, and other significant 
medical or behavioral health concerns are well-controlled), in addition to the following:   
 

• individual’s general identifying characteristics 
• the initial and evolving gender, sexual and psychiatric diagnoses 
• details regarding the type and duration of psychotherapy or evaluation the individual received 
• the mental health professional’s rationale for hormone therapy or surgery  
• the degree to which the individual has followed the standards of care and likelihood of continued 

compliance 
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• whether or not the mental health professional is a part of a gender team 
  
For breast surgery WPATH Standards of Care Version 7 require one referral from a qualified mental health 
professional, as defined above. For genital surgery WPATH requires two referrals from qualified mental health 
professionals indicating criteria for surgery has been met.  In contrast, the Endocrine Society Clinical Practice 
Guidelines (Hembree, et al., 2009) recommend both an endocrinologist responsible for endocrine transition 
therapy and a mental health professional certify the individual is eligible and meets WPATH criteria for gender 
reassignment surgery.  
 
Psychiatric care may need to continue for several years after gender reassignment 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 is individualized but generally includes three elements: sex hormone 
therapy of the identified gender, real life experience in the desired role, and surgery to change the genitalia and 
other sex characteristics.  
 
Hormonal Therapy  
For both adults and adolescents, hormonal treatment for gender dysphoria must be administered and monitored 
by a qualified healthcare practitioner as therapy requires ongoing medical management, including physical 
examination and laboratory evaluation studies to manage dosage, side effects, etc. Lifelong maintenance is 
usually required.  
 
Adults: Prior to and following gender reassignment surgery, individuals undergo hormone replacement therapy, 
unless medically contraindicated. Biological males are treated with estrogens and anti-androgens to increase 
breast size, redistribute body fat, soften skin, decrease body hair, and decrease testicular size and erections. 
Biological females are treated with androgens such as testosterone to deepen voice, increase muscle and bone 
mass, decrease breast size, increase clitoris size, and increase facial and body hair. In both sexes hormone 
replacement therapy (HRT) may be effective in reducing the adverse psychologic impact of gender dysphoria.  
Hormone therapy is usually initiated upon referral from a qualified mental health professional or a health 
professional competent in behavioral health and gender dysphoria treatment specifically. Twelve months of 
continuous hormone therapy (gender appropriate) is required prior to hysterectomy and salpingo-oophorectomy 
and orchiectomy.    
 
Adolescents: Puberty-suppressing hormones (e.g., GnRH analogues) for adolescents may be provided to 
individuals who have reached at least Tanner stage 2 of sexual development. The Endocrine Society supports 
puberty suppression and has developed criteria for a subset of individuals who fulfill and meet eligibility 
readiness for gender reassignment (Hembree, et al., 2009).  WPATH clinical recommendations also support 
puberty suppression (WPATH, 2012) for a similar subset of individuals. 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. Pre-pubertal hormone suppression differs from 
hormone therapy used in adults and may not be without consequence; some pharmaceutical agents may cause 
negative physical side effects (e.g., height, bone growth).  
 
Gender Reassignment Surgery  
The term "gender reassignment surgery," also known as sexual reassignment surgery, gender confirming 
surgery or gender affirmation surgery, may be part of a treatment plan for gender dysphoria. The terms may be 
used to refer to either the reconstruction of male or female genitalia specifically, or the reshaping by any surgical 
procedure of a male body into a body with female appearance, or vice versa.   
 
Gender identity disorder does not persist into adolescence in most children (Hembree, et al., 2009). Evidence 
suggests that 75-80% of prepubertal children do not turn out to be transsexual in adolescence (Hembree, et al., 
2009). According to WPATH (2007) persistence of gender dysphoria from adolescence into adulthood is much 
higher. Performing gender reassignment surgery prior to age 18, or the legal age to give consent, is not 
recommended by professional societies (American College of Obstetricians and Gynecology [ACOG], 2017; 
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WPATH, 2012; American Psychiatric Association (APA), 2012, Endocrine Society, 2009). Gender reassignment 
surgery is intended to be a permanent change (non-reversible), establishing congruency between an individual’s 
gender identity and physical appearance. 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 case history; gynecological, endocrine and urological examination, and a clinical 
psychiatric/psychological examination. Individuals who choose to undergo gender reassignment surgery must be 
fully informed regarding treatment options with confirmation from the mental health professional that the 
individual is considered a candidate for surgical treatment.  
 
Twelve months of continuous hormone therapy is required prior to irreversible genital surgery. In addition, prior 
to surgery the individual identified with gender dysphoria must undergo a “real life experience,” in which he/she 
adopts the new or evolving gender role and lives in that role for at least 12 continuous months as part of the 
transition pathway. This process assists in confirming the person’s desire for gender role change, ability to 
function in this role long-term, as well as the adequacy of his/her support system. During this time, a person 
would be expected to maintain their baseline functional lifestyle, participate in community activities, and provide 
an indication that others are aware of the change in gender role.  
 
Other Associated Surgical Procedures  
Services Otherwise Medically Necessary: Age appropriate gender-specific services that would otherwise be 
considered medically necessary remain medically necessary services for transgender individuals, as appropriate 
to their biological anatomy. Examples include (but are not limited to):  

• for female to male transgender individuals who have not undergone a mastectomy, breast cancer and 
cervical cancer screening 

• for male to female transgender individuals who have retained their prostate cancer screening or 
treatment of a prostate condition. 

 
Reversal of Gender Reassignment: Gender reassignment surgery is considered an irreversible intervention 
(WPATH, 2012). Although infrequent, surgery to reverse a partially or fully completed gender reassignment 
(reversal of surgery to revise secondary sex characteristics), may be necessary as a result of a complication 
(i.e., infection) or other medical condition necessitating surgical intervention.  
 
Fertility Preservation: Both hormone therapy and gender reassignment surgery limits fertility, and individuals 
should be informed of sperm preservation options and other cryopreservation services prior to starting hormone 
therapy. Reproductive options should also be discussed prior to surgery for individuals who are of child-bearing 
age. However, procedures aimed at preservation of fertility (e.g., procurement, cryopreservation, and storage of 
sperm, oocytes and/or embryos) performed prior to gender reassignment surgery are considered not medically 
necessary. Please refer to the applicable benefit plan document for terms, conditions, and limitations, and 
applicable Cigna Medical Coverage Policy for conditions of coverage.    
 
Cosmetic Procedures: Various other surgical procedures may be performed as part of gender reassignment 
surgery. Although WPATH does not define medical necessity criteria for masculinization and feminization 
procedures, referral by a qualified mental health professional is recommended. When performed as part of 
gender reassignment surgery such procedures, aimed primarily at improving personal appearance (i.e., 
masculinization, feminization), are performed to assist with improving culturally appropriate male or female 
appearance characteristics and are therefore considered cosmetic and are not medically necessary. Please refer 
to the applicable benefit plan document for terms, conditions, and limitations, and applicable Cigna Medical 
Coverage Policy for conditions of coverage.  
 
Professional Society/Organization 
American College of Obstetricians and Gynecologists (ACOG): ACOG published a Committee Opinion in 
2017 for the care of transgender adolescents. Within this document regarding surgical management ACOG 
notes transgender male patients may undergo phalloplasty when one reaches the age of majority, and a 
transgender female patient may undergo vaginoplasty when one reaches the age of majority.  In addition the 
authors acknowledge the Endocrine Society guidelines (Hembree, et al., 2009) which state that an individual is 
at least age 18 years for genital reconstructive surgery (ACOG, 2017).   
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American Psychiatric Association (APA): In 2012 the APA published a task force report on treatment of 
gender identity disorder.  Within this document, regarding adolescents specifically, the authors state the 
evidence is inadequate to develop a guideline regarding the timing of sex reassignment surgery. However the 
task force acknowledges the Endocrine Society guidelines (Hembree, et al., 2009) and  that given the 
irreversible nature of surgery, for adolescents most clinicians advise waiting until the individual has attained the 
age of legal consent and a degree of independence (APA, 2012).  
 
WPATH Standards of Care: The World Professional Association for Transgender Health (WPATH) promotes 
standards of health care for individuals through the articulation of “Standards of Care for the Health of 
Transsexual, Transgender, and Gender Nonconforming People” (WPATH, 2012, Version 7).  WPATH standards 
of care are based on scientific evidence and expert consensus and are commonly utilized as clinical 
recommendations for individuals seeking treatment of gender disorders.  
 
Endocrine Society: In 2009 the Endocrine Society published a clinical practice guideline for endocrine 
treatment of transsexual persons (Hembree, et al., 2009). As part of this guideline, the endocrine society 
recommends that transsexual persons consider genital sex reassignment surgery only after both the physician 
responsible for endocrine transition therapy and the mental health professional find surgery advisable; that 
surgery be recommended only after completion of at least one year of consistent and compliant hormone 
treatment; and that the physician responsible for endocrine treatment medically clear the individual for sex 
reassignment surgery and collaborate with the surgeon regarding hormone use during and after surgery.  
 
Centers for Medicare & Medicaid Services (CMS 

• National Coverage Determination (NCD): No NCD found. 
• Local Coverage Determination (LCD): No LCD found. 

 
Use Outside of the US:  Several other countries including the United Kingdom offer treatment options for 
individuals with gender dysphoria. Treatments are similar to those offered in the United States.  
 
Coding/Billing Information 
 
Note: 1) This list of codes may not be all-inclusive. 
          2) Deleted codes and codes which are not effective at the time the service is rendered may not be eligible 
              for reimbursement. 
 
Intersex Surgery: Male to Female  
 
Considered Medically Necessary when criteria in the applicable policy statements listed above  
are met: 
 
CPT®* Codes Description 
55970† Intersex surgery; male to female 
 †Includes only the following procedures: 
44145  Colectomy, partial; with coloproctostomy (low pelvic anastomosis)    
54125 Amputation of penis; complete 
54520 Orchiectomy, simple (including subcapsular), with or without testicular prosthesis, scrotal or 

inguinal approach 
54690 Laparoscopy, surgical; orchiectomy 
55899†† Unlisted procedure, male genital system 
56620 Vulvectomy simple; partial   
56800 Plastic repair of introitus  
56805 Clitoroplasty for intersex state  
57291 Construction of artificial vagina; without graft 
57292 Construction of artificial vagina; with graft 
57335 Vaginoplasty for intersex state  
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††Note:  Considered medically necessary when used to report Coloproctostomy. 
 
Intersex Surgery: Female to Male  
 
Considered Medically Necessary when criteria in the applicable policy statements listed above  
are met: 
 
CPT®* Codes Description 
55980† Intersex surgery, female to male  
 †Includes only the following procedures: 
19303 Mastectomy, simple, complete 
19304 Mastectomy, subcutaneous 
19350†† Nipple/areola reconstruction 
53430 Urethroplasty, reconstruction of female urethra 
53450 Urethromeatoplasty, with mucosal advancement 
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    
56625 Vulvectomy simple; complete 
57110 Vaginectomy, complete removal of vaginal wall  
58150 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with 

or without removal of ovary(s) 
58260 Vaginal hysterectomy, for uterus 250 g or less 
58262 Vaginal hysterectomy, for uterus 250 g or less; with removal of tube(s), and/or ovary(s) 
58291 Vaginal hysterectomy, for uterus greater than 250 g; with removal of tube(s) and/or ovary(s) 
58552 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less; with removal of 

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

removal of tube(s) and/or ovary(s) 
58571 Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less; with removal of 

tube(s) and/or ovary(s) 
58573 Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g; with removal 

of tube(s) and/or ovary(s) 
58661 Laparoscopy, surgical; with removal of adnexal structures (partial or total oophorectomy 

and/or salpingectomy) 
58999††† Unlisted procedure, female genital system (nonobstetrical) 

 
††Note: Considered medically necessary when performed as part of a mastectomy or breast 
reconstruction procedure following a mastectomy.  
 

†††Note:  Considered medically necessary when used to report metoidioplasty with  
phalloplasty.  
 
 

 
 
ICD-10-CM 
Diagnosis 
Codes  

Description 

F64.0 Trans-sexualism   

HCPCS Codes  Description  
C1813  Prosthesis, penile, inflatable  
C2622  Prosthesis, penile, non-inflatable  
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F64.1 Dual role transvestism    
F64.2 Gender identity disorder of childhood    
F64.8 Other gender identity disorders           
F64.9 Gender identity disorder, unspecified            
Z87.890 Personal history of sex reassignment   

 
Generally Excluded/Not Medically Necessary: 
 
CPT®* Codes Description 
89258 Cryopreservation; embryo(s) 
89259 Cryopreservation; sperm 
89337 Cryopreservation, mature oocyte(s) 
89342 Storage (per year); embryo(s) 
89343 Storage (per year); sperm/semen 
89346 Storage (per year); oocyte(s) 

 
HCPCS Codes  Description  
S4027 Storage of previously frozen embryos 
S4030 Sperm procurement and cryopreservation services; initial visit 
S4031 Sperm procurement and cryopreservation services; subsequent visit 
S4040 Monitoring and storage of cryopreserved embryos, per 30 days 

 
Considered Experimental/Investigational/Unproven: 
 
CPT®* Codes Description 
89335 Cryopreservation, reproductive tissue, testicular 
89344 Storage (per year); reproductive tissue, testicular/ovarian 
89354 Thawing of cryopreserved; reproductive tissue, testicular/ovarian 
0058T Cryopreservation; reproductive tissue, ovarian 
0357T Cryopreservation; immature oocyte(s)     

 
Considered Cosmetic and/or not medically necessary when performed as a component of gender 
reassignment, even when coverage for gender reassignment surgery exists unless subject to a coverage 
mandate: 
 
CPT®* Codes Description 

11950 Subcutaneous injection of filling material (eg, collagen); 1 cc or less 
11951 Subcutaneous injection of filling material (eg, collagen); 1.1 to 5.0 cc 
11952 Subcutaneous injection of filling material (eg, collagen); 5.1 to 10.0 cc 
11954 Subcutaneous injection of filling material (eg, collagen); over 10.0 cc 
11960 Insertion of tissue expander(s) for other than breast, including subsequent expansion 
11970 Replacement of tissue expander with permanent prosthesis 
11971 Removal of tissue expander(s) without insertion of prosthesis 
15775 Punch graft for hair transplant; 1 to 15 punch grafts 
15776 Punch graft for hair transplant; more than 15 punch grafts 
15780 Dermabrasion; total face (eg, for acne scarring, fine wrinkling, rhytids, general keratosis) 
15781 Dermabrasion; segmental, face 
15782 Dermabrasion; regional, other than face 
15783 Dermabrasion; superficial, any site (eg, tattoo removal) 
15786 Abrasion; single lesion (eg, keratosis, scar) 
15787 Abrasion; each additional 4 lesions or less (List separately in addition to code for primary 
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procedure) 
15788 Chemical peel, facial; epidermal 
15789 Chemical peel, facial; dermal 
15792 Chemical peel, nonfacial; epidermal 
15793 Chemical peel, nonfacial; dermal 
15820 Blepharoplasty, lower eyelid 
15821 Blepharoplasty, lower eyelid with extensive herniated fat pad 
15822 Blepharoplasty, upper eyelid 
15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid 
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); 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 
17999† Unlisted procedure, skin, mucous membrane and subcutaneous tissue 
19316 Mastopexy 
19324 Mammaplasty, augmentation; without prosthetic implant 
19325 Mammaplasty, augmentation; with prosthetic implant 
19340 Immediate insertion of breast prosthesis following mastopexy, mastectomy or in 

reconstruction 
19342 Delayed insertion of breast prosthesis following mastopexy, mastectomy or in reconstruction 
19350†† Nipple/areola reconstruction 
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 
21209 Osteoplasty, facial bones; reduction     
21210 Graft, bone; nasal, maxillary or malar areas (includes obtaining graft) 
21270 Malar augmentation, prosthetic material 
30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal tip 
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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) 
31599††† Unlisted procedure, larynx  
31750 Tracheoplasty; cervical 
31899†††† Unlisted procedure, trachea, bronchi 
40799††††† Unlisted procedure, lips 
54660 Insertion of testicular prosthesis (separate procedure) 
55175 Scrotoplasty; simple 
55180 Scrotoplasty; complicated 
92507 Treatment of speech, language, voice, communication, and/or auditory processing disorder; 

individual 
 
HCPCS Codes  Description  
C1789 Prosthesis, breast (implantable) 
L8600 Implantable breast prosthesis, silicone or equal 

 
†Note:  Cosmetic and/or not medically necessary when used to report calf, cheek, malar or pectoral 
implants or fat transfers performed in conjunction with gender reassignment surgery, even when 
coverage for gender reassignment surgery exists.  
 
††Note: Cosmetic and/or not medically necessary when not performed as part of a mastectomy or breast 
reconstructive procedure.  
 
†††Note:  Cosmetic and/or not medically necessary when used to report laryngoplasty performed in 
conjunction with gender reassignment surgery, even when coverage for gender reassignment surgery 
exists.  
 
††††Note: Cosmetic and/or not medically necessary when used to report voice modification surgery 
performed in conjunction with gender reassignment surgery, even when coverage for gender 
reassignment surgery exists.  
 
†††††Note: Cosmetic and/or not medically necessary when used to report lip reduction/enhancement 
performed in conjunction with gender reassignment surgery, even when coverage for gender 
reassignment surgery exists.  
 
*Current Procedural Terminology (CPT®) ©2018 American Medical Association: Chicago, IL. 
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