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Trends in Insurance Coverage
for Gender-Affirming Surgeries
To the Editor Canner et al1 reported that the number of gender-
affirming surgeries performed in the United States has been
increasing since 2000. To conduct this research, the authors
identified hospitalizations for gender-affirming surgical pro-
cedures by the presence of diagnosis codes for either trans-
sexualism or gender identity disorder within the discharge rec-
ord. However, in the 2000s, clinicians avoided using these
codes because insurance companies commonly imple-
mented blanket exclusion policies prohibiting reimburse-
ment for gender-affirming services. Instead, clinicians would
often use a broader category of codes, such as unspecified en-
docrine disorder or unspecified disorder of genital organs,
when caring for transgender individuals to prevent burden-
some and invasive disputes between insurers and patients.

The avoidance of codes specifically related to gender dys-
phoria dissipated with the passage of the Affordable Care Act
in 2010 and its associated section 1557, which prohibits insur-
ance companies from using categorical exclusion policies for
gender-affirming services.2 While we agree with Canner et al1

that more gender-affirming surgeries are being performed of
late, the upward trend they report may also reflect a shift by
clinicians to use more accurate billing codes, as insurance com-
panies are now required to reimburse for these services.

However, the watershed legal protections expanding ac-
cess to gender-affirming care in the United States are being
threatened. In 2016, the District Court for the Northern Dis-
trict of Texas issued an injunction on behalf of 8 states and the
Franciscan Alliance, a Catholic medical group, prohibiting the
US Department of Health and Human Services (HHS) from en-
forcing provisions in section 1557 related to transgender medi-
cal care because they violate these entities’ religious beliefs

protected by the Religious Freedom Restoration Act.3 Addi-
tionally, a proposal to roll back and rewrite section 1557 to ex-
clude transgender care has been drafted by HHS and is cur-
rently under review by the US Department of Justice.4

The study by Canner et al1 also emphasizes the impor-
tance of collecting uniform sexual orientation, sex at birth, and
gender identity data within the medical record and on a na-
tional level to help guide research and policy. These efforts have
been curtailed within the current political administration; the
US Census Bureau recently removed lesbian, gay, bisexual, and
transgender–related data elements from the upcoming cen-
sus, and HHS has eliminated these questions from 2 surveys
of elderly or disabled individuals.5 Given the current political
environment, it is imperative that the medical community ad-
vocate on behalf of our transgender patients to ensure that gen-
der-affirming medical and surgical care remain protected by
federal law.
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