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Direct Care system surgical interventions

Masculinizing PROCEDURE

Current Procedural
Terminology (CPT) Codes

CRITERIA

Feminizing PROCEDURE

CPT Codes

CRITERIA

Hysterectomy and salpingo-
oophorectomy (removal of
uterus and ovaries)

58262/58291

Meet Gender-Affirming
Surgical Procedure
Guidelines in Enclosure 4,
paragraph 1.

12 months of consistent
and adherent gender-
affirming hormone
treatment required (unless
medically contraindicated).

12 months of full time RLE

Required per Reference (i).

Orchiectomy (removal of

testicles)

54520/54690

Meet Gender-Affirming Surgical Procedure
Guidelines in Enclosure 4, paragraph 1.

12 months of consistent and compliant gender
affirming hormone treatment required (unless
medically contraindicated).

12 months of full time RLE

Required per Reference (i).

Chest surgery and
reconstruction (Mastectomy
(removal of breast) with chest
reconstruction)

19301/19303/19304

1.

N

3.

Meet Gender-Affirming
Surgical Procedure
Guidelines in Enclosure 4,
paragraph 1.

12 months of consistent
and adherent gender-
affirming hormone
treatment recommended
(unless medically
contraindicated), per
Reference (i).

12 months of full time RLE

Recommended per Reference (i).

(Reference (i)

Defense Health Agency. Procedural Instruction.(Draft)

Guidance for Treatment of Gender Dysphoria for Active and Reserve Component Service Members




Private Sector Care system surgical interventions

Masculinizing PROCEDURE CPT Codes CRITERIA Feminizing PROCEDURE CPT Codes| CRITERIA
1. Meet Gender-Affirming Surgical Procedure 1. Meet Gender-Affirming Surgical Procedure
Guidelinesin Enclosure 4, paragraph 1. Guidelinesin Enclosure 4, paragraph 1.
1. 12 months of consistent and adherent gender- 1. 12 months of consistent and adherent
Hysterectomy and salpingo- 58262/58291 affirming hormone treatment required (unless ' gender-affirming hormone treatment
oophorectomy (removal of medically contraindicated). Orchlectomy (removal of 54520/54690 required (unless medically
uterus and ovaries) testicles) contraindicated).
1. 12 months of full time RLE
1. 12 months of full time RLE
Required per Reference (i). . .
1. Meet Gender-Affirming Surgical Procedure Required per Reference (i).
Guidelines in Enclosure 4, paragraph 1. Penectomy (removal of penis) 54125 1. Meet Gender-Affirming Surgical Procedure
ideli inE 1.
1. 12 months of consistent and adherent gender- Guidelines in Enclosure 4, paragraph
affirming hormone treatment recommended 1 .
Chest surgery and reconstruction | 19301/19303/193 (unless medically contraindicated). - 12 months of consistent and adherent
(Mastectomy (removal of breast)) | 04 gender-affirming hormone treatment
1 1 ths of full time RLE required (unless medically
’ months ot fulltime Vaginoplasty (construction of 57335 contraindicated).
. “new” vagina from skin or
— Recommended per Refere:nce (1). - intestinal tube) 1. 12 months of full time continuous RLE
Metoidioplasty (enlargement/ 55899 1. Meet Gender-Affirming Surgical Procedure -
lengtheni f clitoris) Guideli in Encl 4 h1 Clitoroplasty (rearrangement of 56805
engtnening of citoris) uidelines in Enclosure 2, paragrapn 2. penile tissues to create “new” Required per Reference (i).
Phalloplasty (construction of 55899 .
“ " . . . clitoris)
new” penis from skin or 1. 12 months of consistent and adherent gender- Labiaplasty (rearrangement of 58999
muscle grafts) affirming hormone treatment required (unless scrotEm tg create ”few" labia)
Placement of testicular 54660 medically contraindicated).
prostheses
Scrotoplasty (re-arrangement of 55175 1. 12 months of full time continuous RLE
labia to create scrotum)
Urethroplasty (creation of 53430 Required per Reference (i).
longer urethra from skin to
enable standing voiding) )
Vaginectomy (removal of 57106 Defense Health Agency. Procedural Instruction.(Draft)

vagina)

Guidance for Treatment of Gender Dysphoria for Active and Reserve Component Service Members




HRT handout

Table 2. Hormone Treatment Regimens for Trarsge nder Persors.

Medieation
Transferninine persons

Estrogens
Oral
Estradial {17 8-estradiol)
Conjugated estrogers

Transderrmal

Estradiol patch

Parer teral

Estradial valerate

Androgen lowering or inhibiting
agents

Spiranolactone
Cyp ot rone acetate

GnRH agenists (e.g.,
s pral ideyr

Traremasculine pe mons
Testos terone

Parenteral

Testeate rane & nanthaie
of eyp onate

Dosage Potertial Adverse Everis

Irereas ed risk of thramboermba.
lisrm insome patients

Initial, 1-2 mgfday; adjustto 2-6 mg/
day

Initial, 1.25-25 rrig ey, adjust to
50-7.5 rrgjeday

Initial, 00250060 rrg felay (rew patch  Skin reactions in sorme patiers
placed every 3-5 days) ; adjust to
0.1-02 rrg/eay

Initial, 5-10 Frg intrarmuseulary every
2wk adljust to 10-20 myg every 2 wk

Initial, 50 ragday arally; adjustte
100-300 g f day

Hyperkalernia, d ety d ration

Initial, 25 rg/day orlly; adjust to
50 rrg flay

3757, 80 mg intramuscul arly o sub-
cutaneous by every mo or 1125-
2250 mg every 3 mo

Hyperprolactine mia and rmen ing-
jorms in some patients

Enythrocy todis; acne may develop
of beexacerbated

Initial, 50 g irtramuse ularly orsub
cutareous iy wee ky o r L0 mg every
2wk adjust to 100 weekly or 200 mg
every 2wk

Com merts

Although supporting data are inconsistent, some favor monitoring
trigheeride levels; ething estradiol & not recomme nded owing to
possible inc reagad risk of thro mbosis,

ls mast cormrmonly used because of its |ow cost and wvailability and fact
that serurm levels can be monitared.

Blewd levels canmot be reasured with conventional asas, which may

ke 1o supra phiysiol ogic dosing: con jugated estroge s are generally
not recommended when 51r?did is readily ava;?gla L

May be assacisted with we rache rse everits than el estrogen.

Car result inwide Auetuations in estradial leved s, An alternative prep-
aration, estraciol eypionate, & ks concertrated,

Potassiurn lavel should be mon itored when initiating therapy, when
doseis changed, and annually thereafter,

Net available in United States,

Lke iy be lirmited by cost.

Erythrocytos s may be asseciated with polyeythernia inwhich case

patients should be sereened for tobaceo uss and o eep apnea,

Subcutareous and intramuse ular inpetions have beenshown 1o be
equally efective; target leveks are more easily achieved than with

transd ermdl products weekly administration dimini shes per edicity.

Lav el s sh ould be moni tored at peaks (ot 24-48 hr after dosing) and
troughs {immediately before nest dose) or at the midpoint between
doses,

Teatosterone un det moats

Transdermal or transbuceal

Testoste rone gel
Testosterone patch

Testasterons bueeal patch

1000 mg intramuscularly every 12wk
that requires REMST

Initial, 50 rrg daily; adjust to 100 mgfday Rekof ransfer toothers
hitial, 2 mgfday; adjust to -8 mg/day

30 my applied to gums every 12 hr

Oil ermb elism rare adverss svent

Skin reactions in some patients

Uniform kvels]; target kevels ray be difficult to achieve, especially in
larger perars,

Uhiform lav el <f; target lay e s may be more diffcult o achiave, especial-
by inilarger persons,

Ircorre enien ce of buceal preparation ey limit use

* GnRH denotes gonadotropin releasing hormone.
T Concerre regarding related risks of pulmonary oil micreembolis m and araphylaxis have prompted the requirernert for wse of a Rk Evaluation and Mitigation Strategy (REMS) in the

United States,

1 Day-to-day levels of testesterone are more uniferm with gels and patches than with injectable formulations, which have pedis and treughs,

204 Annals of Internal Medicine « Vol. 172 No. 3 « 4 February 2020




Annex B -Sample Medical Recommendation for Gender Transition Otherwise
Complete

Office Symbaol DATE

MEMORANDUM FOR RECORD

SUBJECT: Medical Statement re: Soldier's Rank, Name

1. Thismemorandum provides the medical recommendations pertinentto
the request by RANK NAME [an Exceptionto Policy (ETP) to comport with
all standards applicable to the preferred gender pending Army policy to
approve gender marker change in DEERS]. Based on review of this the
Service Member's and the Service Member's medicalrecord, IDO/DO MOT
recommend thatthe command support this reguest.

2. RANK NAME has received the diagnosis of Gender Dysphoria and |
determination that gender transition is medically necessary from a military
Behavioral Health provider on or about DATE.

3. RANK NAME initiated a medicaltransition planon DATE. In the opinion
ofthe medicaltreatmentteam managingthe care of RANK NAME , the
Service Member's gender transition [E complete and the Service Member
B stable inthe preferred gender] jwill be complete on or about DATE].

4. The medical treatment team managing the care of RANK NANME
recommends that the request [is medically advisable] [not medically
advisable] for the following reasons: ([fully describe the medical
considarstions relevant to this request).

. The medical treatment team recommends that the requested [gender
marker change] [ETF] may occur as soon as DATE.

6. POGC for this memorandum s, J3ael at CONTACT INFORMATION.

MAME
RAMK, BRANCH
TITLE

MAME

RAME, MC

Deputy Commander for Clinical Services
[or eguivalent)



Annex G -Sample Medical Recommendation for ETPswhen Gender Transition is Mot
Complate

Office Symbaol DATE

MEMORANDUM FOR RECORD

SUBJECT: Medical Statement re: Soldier's Rank, Nama

1. This memorandum provides the medical recommendations pertinent to the
request by RANK NAME an Exceaption to Folicy (ETF) to [list all requested ETFs].
Based on review of this the Service Member's and the Service Member's medical
record, | DOYDO NOT recommend that the command support this request.

2. RANK NAME has received the diagnosis of Gender Dysphoria and a
determination that gender transition is medically necessary from a military
Behavioral Health provider on or about DATE.

3. RANK NAMEz= gender transition plan was approved on DATE. Enclosed is a copy
ofthe approved gender transition plan. including all medically necessary freatmeant
and & projected schedule for such treatment. Inthe opinion of the medical treatment
team managing the care of RANK NAME, the Service Member's gender fransition is
estimated to be complete on or about DATE.

4. The medical treatment team managing the care of RANK NAME recommends
the following with regard fo the medical advisability for the ETF request{s): (fully
dezcribe the medical conziderations relevant fo each ETF requesf).

5. POC for this memaorandum is 32000 af CONTACT INFORMATIOMN.

MAME
RAMK, BERANCH
TITLE

MAME

RAME, MC

Deputy Commander for Clinical Services
{qr.equivalant)



k_'l.'«.'l" . DEPARTMENT OF THE ARMY
Sy, ORGANIZATION
STREET ADDRELE

CITY ETATE 2P

s,
T

[Cffice Symbal) [Date)

MEMORANDUM FOR [Insert neame & rank of Soldier requesting approval]

SUBJECT: Approval of Medical Transition Plan

1. In accordance with Army Directive 2021-22, Amy Sendce by Tranagender Perzons
and Ferzonz WL Gendar Dyaphoria, 22 June 2021, | spprove the timing of yvour
medical freatment plan, submitted on [insert date]

2. |l informed and consulted with the Army Service Central Coordination cell (SCCC) on
[insert date].

3. In accordance with the attached medical treatment plan, the estimated date for the
change of your gender marker in the Defense Enrcllment Elgibility Reporting System
[DEERS) is [insert date]. Y'ou must notify me, through your chain of command, of any
recommended changes to: (1) your medical treatment plan, (2) the projected schedule
for such treatment, and (3} the estimated date for the change of your gender marker.
Onice you are stable in your self-identified gender, as determined or confirmed by a
military medical provider, you may request approval of a change to your gender in
DEERS, consistent with AD 2021-22. The timing of your medical treatment plan may be
adjusted based on readiness.

4_ Until your gender marker is changed in DEERS. you are required to continue
adhering to all uniforrm and grooming standards (Army Regulation (AR) §70-1), meet
physical readiness testing standards (Field Manual 7-22), meet body composition
standards (AR G00-8), and comply with Military Personnel Drug Abuse Testing program
standards (AR G00-85) for the [insert aender] nender. As to facilities subject to
regulation by the Army, you will continue to use those billeting, bathroom, and shower
facilities associated with the [insert gender] gender.

5. The point of contact for this action is 200CE, (RO 20000 X0 mil@mail mil.

[Brigade-Lewvel Commander]
Signature Block]

CF:
Army Service Central Coordination Cell
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