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Medical Policy

BCN Medical Policies are a source for BCN medical policy information only. These
documents are not to be used to determine benefits or reimbursement. Please reference the
appropriate certificate or contract for benefit information.
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Category: Surgery
BCN Policy Effective Date: 11/16/11

Title: Transgender Surgery

Procedure Code(s):
17380, 19318

____________________________________________________________________________
Description/Background
Transgender surgery, also known as sex reassignment surgery (SRS) is a term for the surgical
procedures by which a person’s physical appearance and function of their existing sexual
characteristics are changed to that of the other sex. It may be part of a treatment plan for
gender identity disorder.
Transsexuals are persons with an overwhelming desire to change anatomic sex because of their
unwavering conviction that they are members of the opposite sex. Male-to-female, transgender
surgery entails castration, penectomy and vulva-vaginal construction. Surgery for the female-tomale procedure consists of bilateral mammectomy, hysterectomy and salpingo-oophorectomy,
which may be followed by phalloplasty and the insertion of testicular prostheses.
Individuals with gender identity disorder (GID) have persistent feelings of gender discomfort and
inappropriateness of their anatomical sex, strong and ongoing cross-gender identification, and a
desire to live and be accepted as members of the opposite sex. Transsexualism, the term that
is used most often in studies of sex reassignment, is considered an extreme expression of a
spectrum of GID, or gender dysphoria, another phrase often seen in the literature synonymous
with GID.
The member must display all of the following characteristics in order to meet the requirements
for a diagnosis of true transsexualism:
 A life-long sense of belonging to the opposite sex and of having been born in to the wrong
sex, often beginning in childhood
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A sense of estrangement from one’s body, so that any evidence of one’s own biological sex
is regarded as repugnant
Wishing to make his or her body as congruent as possible with the preferred sex through
surgery and hormone treatment
Having a desire to be rid of one’s genitals
Willingness to live in society as a member of the opposite sex for at least two years that is
not limited to periods of stress
Does not gain sexual arousal from cross-dressing
No diagnosis of ambiguous genitalia at birth
Does not display another biological, chromosomal or associated psychiatric disorder, such as
schizophrenia
The member must complete a recognized program at a specialized gender identity treatment
center

The process of transitioning from one gender to another may involve any or all of the following
procedures:
 Hormone therapy
 Antiandrogens and sequential therapy
 Psychotherapy, psychological and social interventions
 Real-life experience and/or real-life test
 Breast surgery
 Genital surgery
 Cosmetic procedures
 Speech-language therapy
 Dentistry
 Hair augmentation/transplants
 Post-transition follow-up care
____________________________________________________________________________
CPT/HCPCS Level II Codes and Description (Note: The inclusion of a code in this list is
not a guarantee of coverage. Please refer to the medical policy statement to determine the status of a
given procedure)

Established codes:
17380
19318
57335
58150
58275
58291
58550
58552

19350
58152
58541
58553

55970
58180
58542
58554

55980
58260
58543

56805
58262
58544

Other codes (investigational, not medically necessary, not a benefit, etc.):
11950
11951
11952
11954
15820
15821
15822
15823
15824
15825
15826
15828
15830
15832
15833
15834
15835
15836
15837
15838
15839
15876
15877
15878
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15879
21120
21121
21122
21123
21125
21127
30400
30410
30420
30430
30435
30450
____________________________________________________________________________
Diagnoses/Medical Conditions
Transsexualism
Gender identity disorder
____________________________________________________________________________
Medical Policy Statement
Transgender surgery and certain associated services are established procedures for those
individuals who meet the screening criteria of transsexualism and who have this specific benefit
under their certificate.
Rationale
The Harry Benjamin International Gender Dysphoria Association, Standards of Care (SOC)
for Gender Identity Disorders purpose is to articulate the international organizations’
professional consensus about the psychiatric, psychological, medical and surgical
management of gender identity disorders. These standards of care are supported by
evidence-based peer-reviewed journal publications. Several studies have shown that
extensive long-term trials of hormonal therapy and real-life experience, as well as social
support and acceptance by peer and family groups, greatly improve psychological
outcomes in patients undergoing gender reassignment surgery.
Medical Policy Position Summary (Non-clinical summary statement for

customer use)

Sex reassignment surgery (SRS) and transgender surgery are terms for the surgical
procedures by which a person’s physical appearance and function of their existing sexual
characteristics are changed to that of the other sex. It may be part of a treatment plan for
gender identity disorder (GID), a condition in which a person feels a strong and persistent
identification with the opposite sex along with a severe sense of discomfort in their own
sex. People with GID often report a feeling of being born the wrong sex. Transgender
surgery is not a single procedure, but part of a complex process involving multiple medical,
psychiatric and surgical services working in conjunction with each other and the patient to
achieve successful behavioral and medical outcomes. Before undertaking transgender
surgery important medical and psychological evaluations, medical therapies and behavioral
trials should be undertaken to confirm that surgery is the most appropriate treatment choice
for the patient. Transgender surgery is considered established for those individuals who
meet the screening criteria of transsexualism.
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Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)
Inclusions:
Transgender surgery is covered only for members who have the transgender benefit and who
meet the screening criteria:
 All eligible members must receive treatment through approved facilities.
 All services require clinical review by BCN.
 Covered services are limited to reconstructive procedures of the genitalia. Further
procedures involving the face, vocal cords, breasts, abdomen, hips and other non-genital
areas are not covered, with the following exceptions, if noted as a benefit in the member
certificate of coverage:
- Electrolysis and/or laser hair removal for genital surgery for male to female only
- Breast reduction (CPT code 19318) and chest reconstruction for female-to–male; no
breast surgery included for male to female
- Nipple/areola reconstruction (CPT code 19350) covered for female-to-male only
 Psychological/psychiatric evaluation required by MD/DO psychiatrist or PhD psychologist,
Limited-Licensed Psychologist or otherwise fully licensed MSW or psychologist only.
(Coverage will default to member’s mental health benefit.)
 Pharmacy coverage for treatment of a transgender disorder will be covered if:
- The member has a pharmacy benefit for the drug to be used AND
- The member has coverage for transgender surgery in the base member certificate or a
rider
 Reconstruction and/or revision of previous surgical procedures must be verified by BCN.
The attending physician must submit the following medical documentation. The member must:
 Be between the ages 21-60.
 Have had 12 months of continuous hormonal therapy for those without medical
contraindication or 12 months of successful continuous full-time real life experience living as
the opposite biological sex.
 Demonstrate knowledge of procedures, cost, hospital length of stay, potential complications
and potential for rehabilitation.
 Demonstrated knowledge of different available surgical procedures, consolidating new
gender identity and dealing with work, family and interpersonal issues.
 Undergo mental health care with procedures commonly accepted as appropriate by a
clinical behavioral specialist and, at the time of submission, must have no undiagnosed nontranssexual psychiatric diagnosis that would contraindicate the planned procedure.
The surgeon requesting clinical review must
 Obtain and read the written recommendation supporting this procedure from at least two
clinical behavioral specialists, with at least one recommendation being form a doctoral level
clinical behavioral scientist and one who has known the patient in a professional manner for
at least six months.
 Verify that the patient has no medical or physical contraindications to the surgical procedure.
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Be knowledgeable of all current comorbidities and plans for follow-up, including time
intervals.

Exclusions:
 Transgender surgery is not covered for BCN members unless they have a specific policy
benefit
 Reversal of the surgical procedure
 Other cosmetic procedures related to gender reassignment surgery, including but not limited
to procedures on the face, vocal cords, abdomen, hips or other non-genital areas
 Speech-language therapy
 Non-covered services
___________________________________________________________________________
Related Policies
N/A
___________________________________________________________________________
Medicare Information
Centers for Medicare and Medicaid Services, NCD for Transsexual Surgery (140.3).
“This is a longstanding national coverage determination. The effective date of this version has
not been posted.”
“Transgender surgery for sex reassignment of transsexuals is controversial. Because of the
lack of well controlled, long term studies of the safety and effectiveness of the surgical
procedures and attendant therapies for transsexualism, the treatment is considered
experimental. Moreover, there is a high rate of serious complications for these surgical
procedures. For these reasons, transsexual surgery is not covered.”
(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicaid Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS
information may not be contained in this document. For the most current information, the reader
should contact an official Medicare source.)

___________________________________________________________________________
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The articles reviewed in this research include those obtained in an Internet based literature search
for relevant medical references through 10/7/11, the date the research was completed.
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MEDICAL POLICY TITLE: TRANSGENDER SURGERY
BCN BENEFIT ADMINISTRATION
I. Summary
Sex reassignment surgery (SRS) and transgender surgery are terms for the surgical
procedures by which a person’s physical appearance and function of their existing sexual
characteristics are changed to that of the other sex. It may be part of a treatment plan for
gender identity disorder (GID), a condition in which a person feels a strong and persistent
identification with the opposite sex along with a severe sense of discomfort in his or her own
sex. People with GID often report a feeling of being born the wrong sex. Transgender
surgery is not a single procedure, but part of a complex process involving multiple medical,
psychiatric and surgical services working in conjunction with each other and the patient to
achieve successful behavioral and medical outcomes. Before undertaking transgender
surgery important medical and psychological evaluations, medical therapies and behavioral
trials should be undertaken to confirm that surgery is the most appropriate treatment choice
for the patient. Transgender surgery is considered established for those individuals who
meet the screening criteria of transsexualism.
II. Coverage Determination
Commercial HMO (includes
Self-Funded groups unless
otherwise specified)
BCNA (Medicare Advantage)
BCN65 (Medicare
Complementary)
BlueCaid

Refer to specific benefits under individual certificates for
coverage of this surgery.
Not Covered
Coinsurance covered if primary Medicare covers the
service.
Except in the treatment of disorders of sex development,
a sex reassignment surgery is not a service provided
with public funds. Transgender surgery is not Covered

III. Administrative Guidelines
 The member's contract must be active at the time the service is rendered.
 The service must be authorized by the member's PCP except for Self-Referral Option

(SRO) members seeking Tier 2 coverage.
 Services must be performed by a BCN-contracted provider, if available, except for Self-

Referral Option (SRO) members seeking Tier 2 coverage.
 Payment is based on BCN payment rules, individual certificate benefits and certificate

riders.
 Appropriate copayments will apply.
 CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee of
coverage.
IV. Effective Dates
Policy updated:, 10/15/08, 11/2/09, 11/17/10, 11/16/11
BCN policy effective date: 8/15/07
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