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Overview
Gender Confirmation is a covered benefit, including surgery and related services, when the requirements under
your medical policy are met.

Coverages: Gender Confirmation Surgery with Related Services
For individuals undergoing gender confirmation surgery including, but not limited to, the following procedures,
medically necessary guidelines must be adhered to.

Gender Assignment Surgery
Gender assignment surgery for patients with ambiguous genitalia diagnosed at birth or in infancy is considered
reconstructive surgery and may be considered medically necessary.

Gender Reassignment Surgery

Gender reassignment surgery (GRS) and related services may be considered medically necessary when meeting
the criteria for gender dysphoria listed below. Otherwise, gender reassignment surgery and related services are
considered not medically necessary.

Male to Female Surgery

Male to Female (MtF) surgical procedures performed as part of gender reassignment services for an individual

who has met the above criteria for gender dysphoria may be considered medically necessary and include the

following:

e Breast modification, including but not limited to breast enlargement, breast augmentation, mastopexy,
implant insertion, and silicone injections, and nipple or areola reconstruction;

e Clitoroplasty

e Coloproctostomy

e Colovaginoplasty

e Labioplasty

e Orchiectomy

e Penectomy

e Penile skin inversion

e Repair of introitus

e Vaginoplasty with construction of vagina with graft

e Vulvoplasty

Female to Male Surgery

Female-to-Male (FtM) surgical procedures performed as part of gender reassignment services for an individual
who has met the above criteria for gender dysphoria may be considered medically necessary and include the
following:

e Hysterectomy

e Metoidioplasty

e Phalloplasty

e Placement of an implantable erectile prostheses

e Placement of testicular prostheses

e Salpingo-oophorectomy

e Scrotoplasty

e Subcutaneous mastectomy, including nipple or areola reconstruction; Vaginectomy (colpectomy)

e Urethroplasty; and/or

e Urethromeatoplasty



Secondary Sexual Characteristic (Masculinizing or Feminizing) Gender Reassignment Surgeries and

Related Services:

Procedures or services to create and maintain gender specific characteristics (masculinization or feminization) as

part of the overall desired gender reassignment services treatment plan may be considered medically necessary

for the treatment of gender dysphoria ONLY. These procedures may include the following:

e Abdominoplasty

e Blepharoplasty

e Brow lift

e Calfimplants

e Cheek implants

e Chin or nose implants

e External penile prosthesis (vacuum erection devices)

e Face lift (rhytidectomy)

e Facial bone reconstruction/sculpturing/reduction, includes jaw shortening

e Forehead lift or contouring

e Hair removal (laser hair removal or electrolysis) which may include donor skin sites; or hair transplantation
(Hairplasty)

e (electrolysis or hairplasty)

e laryngoplasty

e Lip reduction or lip enhancement

e Liposuction/lipofilling or body contouring or modeling of waist, buttocks, hips, and thighs reduction

e Neck tightening

e Pectoral implants

e Reduction thyroid chondroplasty or trachea shaving (reduction of Adam's apple)

e Redundant/excessive skin removal;

e Rhinoplasty (nose correction);

e Skin resurfacing;

e Testicular expanders;

e Voice modification surgery; and/or

e Voice (speech) therapy or voice lessons

For more detailed information on these procedures, please visit
https://medicalpolicy.hcsc.com/activePolicyPage?path=surgery/SUR717.001_2023-05-01&corpEntCd=HCSC

Once opened, click on “l Accept” to agree to the terms of the policy and search for "Gender Assignment Surgery and Gender
Reassignment Surgery with Related Services."

Not all services have been included. For a complete list, contact Customer Service. Any of these procedures will have to meet medical guidelines. Services subject to change based
on Medical Policy review.

AcademicBlue is offered by Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the
Blue Cross and Blue Shield Association.

Blue Cross and Blue Shield of Illinois complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, sex, gender identity, age sexual orientation, health
status or disability.

To get help and information in your language at no cost, please call us at 855-710-6984.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 855-710-6984 (TTY: 711).

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwor pod numer 855-710-6984 (TTY: 711).


https://medicalpolicy.hcsc.com/activePolicyPage?path=surgery/SUR717.001_2023-05-01&corpEntCd=HCSC

BlueCross BlueShield of Illinois

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language
assistance. We do not discriminate on the basis of race, color, national origin, sex, gender identity, age,
sexual orientation, health status or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960

Chicago, lllinois 60601

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html

bcbsil.com



BlueCross BlueShield of Ilinois

If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

Espariol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.

Ay gall O (e Siali dy g piall il glaall g Bacliadl e J gamnll b Gall bl i sac s pad d gl o cliad IS o)
Arabic 855-710-6984 28 ) (Ao Jduail ¢(5 558 pa yia ae Caadll A4S 4
BT | R, B IEAERBIESR, HitFRER GEEN R RGN ERESEMINE.
Chinese AR EIRES, FE A SERA SRS 855-710-6984.

Frangais Si vous, ou quelgu'un gue vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir de

French laide et information dans votre langue a aucun codt. Pour parler a un interpréte, appelez 855-710-6984.

Bentsdl Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und

e Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.

319621l %l cdHol WYl X HEE r‘é?l el sl vldl 518 ol cllsclel vl oll.ulH. 525K

Giu. oraf ollotd Yl L2, dl el [Aotl WA, M3l sl Hee wal HURHL Anaclsll 855 B.

J goball A cld sl M2 UL ol 855-710-6984 UR Sl $3U.
: gIc 3T9eh, IT 39 ToTdeh] AEIAAT S Ia & 39ch, T &, Al TRl 9T HTNT A Tol:Aleeh

Eﬂi HETIAT 3R SATARRY YTod e T TR & | FhdT 3eIdTceh H &l it o TeIT 855-710-6984
I il F |.

ltaliano Se tu o qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua

ltalian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984.
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&S Al 2.

Diné T’aa ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’ida bee na ahooti’1” t’aa nitk’e

Naysis nika a’doolwot doo bina’iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’{” hodiilnih kwe’é

: 855-710-6984.
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Persian glad Juals (i 855-710-6984 o jlad L ¢ aldd aa jia S L S8 g bl Gl 50 ile DUl 5SS
Polski Jesli Ty lub osoba, ktorej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezptatne] informacji i pomocy we wiasnym jezyku. Aby porozmawia¢ z tlumaczem, zadzwon pod

numer 855-710-6984.
Ip— Ecnu y Bac unu yenoeka, KOTOPOMY Bbl NOMOraeTe, BO3HMKIM BOMPOCHI, Y BaC €CThb NPaBo Ha becnnartHyio
R{ISSi el MOMOLLb M MHGOPMAaLMIC, NPEROCTABNEHHYIC Ha BaLIEM A3blke. YUTOObI CBA3ATECH C NEPEBOAUMKOM,

No3BOHWTE NG TeénedoHy 855-710-6984,
Tousls Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tag al og tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,

9309 | tumawag sa 855-710-6984.
s | e e G ) S Qe o Gl s (S U ) S 30l (S s S0l S L oSl S

Urdu i S JS ; 855-710-6984 « d S S Sl waa e o S S S deala Slaslea ) 2
Tieng Viét | Néu quy vi, hodc ngwdi ma quy vi gitp d&, co cau hdi, thi quy vi cé quyén dwoc gidp d& va nhan thong tin
Vietnamese | bang ngdn nglr cia minh mién phi. B& néi chuyén véi mét thong dich vién, goi 855-710-6984.
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