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Note: 
-  The medical documentation should include the start date of living full time in the new gender. 
-  Verification via communication with individuals who have related to the individual in an identity-congruent 
gender role, or requesting documentation of a legal name change, may be reasonable in some cases; and  

6. Regular participation in psychotherapy throughout the real-life experience when recommended by a treating 
medical or behavioral health practitioner; and  

7. If the individual has significant medical or mental health issues present, they must be reasonably well 
controlled.  If the individual is diagnosed with severe psychiatric disorders and impaired reality testing (for 
example, psychotic episodes, bipolar disorder, dissociative identity disorder, borderline personality disorder), 
an effort must be made to improve these conditions with psychotropic medications and/or psychotherapy 
before surgery is contemplated; and  

8. Two referrals from qualified mental health professionals who have independently assessed the individual. 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. 

* At least one of the professionals submitting a letter must have a doctoral degree (Ph.D., M.D., Ed.D., D.Sc., D.S.W., 
or Psy.D) and be capable of adequately evaluating co-morbid psychiatric conditions. One letter is sufficient if signed 
by two providers, one of whom has met the doctoral degree specifications, in addition to the specifications set forth 
above. 

Not Medically Necessary: 

Gender reassignment surgery is considered not medically necessary when one or more of the criteria above have 
not been met. 

Cosmetic: 

The following surgeries are considered cosmetic when used to improve the gender specific appearance of an 
individual who has undergone or is planning to undergo gender reassignment surgery: 

1. Reduction thyroid chondroplasty  
2. Liposuction  
3. Rhinoplasty  
4. Facial bone reconstruction  
5. Face lift  
6. Blepharoplasty  
7. Voice modification surgery  
8. Hair removal/hairplasty  
9. Breast augmentation 

 


